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Abstract
Sexual assault rates on college campuses have remained relatively unchanged in the last several
decades. The creation of sexual assault prevention and bystander intervention programs was
warranted in an attempt to reduce sexual assault prevalence and foster a safer campus
environment for all. Most bystander intervention programs are evaluated for efficacy through the
use of self-report measures (Katz & Moore, 2013). The present study utilized not only self-report
measures, but also evaluated student behaviors in a novel online format. A total of three
vignettes were created depicting sexual harassment scenarios of various severity (i.e., low, high,
and neutral). Participants completed self-report measures before the implementation of the
BODstander program and after the behavioral evaluation post-training. Participants were
randomly assigned to receive a sexual harassment vignette told to be from “another participant”
in the study. Student behaviors were evaluated using two independent coders using definitions of
reactive bystander strategies taught in the BODstander program. Some results were inconsistent
with the current literature and hypotheses, where student self-efficacy and intention to engage in
proactive bystander opportunities decreased at post-test while remaining intention to intervene
scores were unchanged at post-test; however, self-reported bystander behaviors appeared to
increase at post-test. In addition, participants who engaged in BODstander programming
intervened more often when presented both high and low severity harassment scenarios. Results
can be used to further evaluate the effectiveness of the BODstander program in its current form,
argue effectiveness in eliciting increased intervention behaviors post-training, and inform
potential improvement to the program itself.
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Intention vs. Intervention: Analyzing the Effectiveness of a University
Bystander Intervention Program
Sexual assault rates on college campuses have remained relatively unchanged since 1987
despite the growing popularity of sexual assault awareness and prevention efforts in the last
decade. One in five women experience a form of sexual assault between the ages of 18 to 24
years old (Association of American Universities, 2015; Fisher, Cullen, & Turner, 2000; Koss,
Gidycz, & Wisniewski, 1987). Targeted efforts to reduce perpetration of sexual assault show
little evidence of effectiveness on their own (Gidycz, Orchowski, & Berkowitz, 2011). Within
the prevention program model, the use of bystander intervention programs targeting sexual
assault concerns on college campuses has steadily increased in the last few decades (HensmanKettrey & Marx, 2019). Additionally, the skills learned within bystander programs can be
applied to other areas such as discrimination and injustice (Nicksa, 2014). The foci of most
bystander intervention programs are to change the culture on college campuses by increasing
awareness of sexual assault and promoting decreased acceptance of rape myths and attitudes
associated with acceptance of sexual assault (Exner & Cummings, 2011; Hahn, Morris, &
Jacobs, 2016; Hensman-Kettrey & Marx; Katz & Moore, 2013; McMahon, 2010). Educating
students on the potential red flags before an assault occurs and increasing self-efficacy of
students to intervene in situations before they occur, during, and afterwards to help the survivor
are key factors aimed at reducing sexual assault on college campuses (Haikalis, Leone, Parrott,
& DiLillo, 2018; Katz & Moore, 2013).
Initial sexual assault education programs focused predominantly on reduction of rapesupportive and rape-related attitudes, behavioral intent to rape, and sexual assault incidence
(Anderson & Whiston, 2005). Rape-focused programming also sought to increase students’ rape
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knowledge, awareness behavior, and overall rape empathy (Anderson & Whiston). Strong
evidence supports sexual assault education programs’ effectiveness to impact all of the above
intended outcomes except rape empathy and awareness behavior (Schewe, 2002). Institutions of
higher education have evolved from solely utilizing programming focused on sexual education to
a bystander intervention and education model. Many bystander intervention programs have
produced changes in student attitudes towards sexual assault and are associated with reported
increases in students’ intentions to intervene (Katz & Moore, 2013; Palm-Reed, Hines,
Armstrong, & Cameron, 2015; Senn & Forrest, 2016). Students trained in bystander education
also reported increased bystander efficacy, intent to help others, and actual bystander behavior
(Katz & Moore; Senn & Forrest).
Both sexual education and bystander intervention education programs appear effective
regarding intended goals and objectives; however, the increased utilization of bystander
programs in higher education institutions may be due to the overall solution-focused aspect of
such programming rather than the problem-focused nature of sexual education programming.
Bystander programming content may be more engaging and less challenging for students when
compared to content focused solely on sexual assault (Katz & Moore, 2013). Increased appeal
towards bystander programming could also be due to the primary learning objective focusing on
behavioral involvement (e.g., get consent, support victims), whereas sexual assault education
often focuses solely on prohibitions to behaviors (e.g., do not presume consent, do not blame the
victim; Katz & Moore). Overall, students’ engaging in bystander programming appear to respond
with more openness to materials compared to programming focused solely on sexual education
(Senn & Forrest, 2017).
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Effectiveness for bystander programming has been widely established by assessing
bystander efficacy, attitudes toward rape or sexual violence, intention to help others, and actual
bystander helping behaviors. However, studies reporting effects on helping behaviors
predominantly rely on self-report measures of a participant’s helping behaviors, and relatively
few studies assess observable intervention behaviors (Jouriles, Kleinsasser, Rosenfield, &
McDonald, 2016; Katz & Moore, 2013; McMahon et al., 2015; Senn & Forrest, 2016). The
current literature is lacking in observation and evaluation of the efficacy of students’ recognition
of the danger of a potential situation, ability to recall the skills learned from their training
session, and implementation of those skills when presented as a bystander in a simulated
situation of sexual violence.
Contributing Factors for the Bystander Effect
The bystander effect is defined as a phenomenon in which one’s likelihood of helping
decreases when there are other passive bystanders present in an emergency situation (Latane &
Darley, 1968). Social and psychological research coined the term “bystander effect” after the
particularly gruesome death of Kitty Genovese, who was physically assaulted for over thirty
minutes and ultimately died of her injuries despite over thirty of her neighbors hearing her cries
for help (Latane & Darley). The bystander effect has become a source of concern in academic
research due to its implications for a variety of crimes plaguing college campuses such as overall
violence, theft, and sexual violence (Schreiber, 1979). Recent efforts to decrease college campus
sexual assault have focused on reducing bystander effects.
The bystander effect by definition associates larger group sizes with a decrease in
likelihood to help others. However, gender may play an important role in both encouraging and
inhibiting intervention with increased group size (Leone, Parrott, Swartout, & Tharp, 2016;
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Levine & Crowther, 2008). If the gender of the potential victim is female and many female
bystanders are present, bystander intervention is encouraged. When the gender of the victim and
bystanders are mismatched (e.g., female victim, male bystanders), many male bystanders present
does not increase the likelihood for intervention (Levine & Crowther). Additionally, there is
some evidence that men’s adherence to traditional masculinity roles, such as overall status,
toughness, and antifemininity, is associated with confidence to intervene in male-to-female
sexually aggressive acts (Leone et al.). Adherence to the overall status norm is associated with
increased confidence in the ability to intervene, which may be mediated by the positive social
consequences for intervening (e.g., my friends will look up to me for intervening; Leone et al.).
Findings suggest that adherence to the toughness and antifemininity norms is associated with less
confidence in individuals’ ability to intervene (Leone et al.).
When coupled with gender, social group membership appears to be a potential barrier for
efficacious bystander intervention. When presented with a situation where the victim was either a
friend or a stranger, both male and female bystanders were more likely to intervene when the
victim was a friend versus when the victim was a stranger (Nicksa, 2014). Male bystanders
appeared more willing to help a victim that did not match their social group characteristics (e.g.,
apparent socio-economic status, gender identity presentation) compared to their female
counterparts (Levine & Crowther, 2008). Overall, men are more likely to intervene in potentially
dangerous situations where risk of harm to the victim is high, and women are more likely to
actively intervene when the risk of harm is low for both the victim and themselves (Austin, 1979;
Fischer et al., 2011). Women are more likely than men to passively intervene by reporting a
crime to the police (Nicksa). Regarding the relationship of the bystander to the perpetrator of a
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crime, both male and female bystanders are less likely to report a crime or intervene when the
perpetrator is a friend rather than a stranger (Nicksa).
The situational model of bystander intervention suggests potential barriers to bystander
intervention include distraction, ignorance and ambiguity, failure to take responsibility, skills
deficits, and audience inhibition (Latane & Darley, 1970). The most prevalent barrier to
bystander intervention is a failure to notice high-risk situations and is most concerning in group
situations at the college level, including parties and social interactions involving alcohol and
drugs in which people are more focused on partying and less focused on potential safety risks for
the self or others (Burn, 2008). Failure to take responsibility is another important factor with
implications not only for behaviors, but attitudes towards rape and sexual assault in general.
Changing attitudes towards rape and sexual assault holds serious implications towards the overall
reduction of sexual assault on college campuses by decreasing the acceptability of sexual
violence (Hahn, Morris, & Jacobs, 2016; McMahon, 2010). Many students reported an overall
lack of self-efficacy in their abilities to intervene when they recognized a situation where
bystander intervention would be efficacious in preventing sexual violence (Burn). The five
barriers presented in the situational model are key factors targeted in most bystander intervention
programs in order to reduce their inhibitory impact on bystander intervention. Priming students
to recognize early warning signs of sexual violence, teaching specific skills regarding action
options when interacting with the potential victim or perpetrator, and increasing their selfefficacy to utilize skills for intervention are key components to reducing the bystander effect and
its implications for sexual violence on college campuses (Abbate, Ruggierie, & Boca, 2013;
Burn, 2008; Katz & Moore, 2013).
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Role of Bystander Intervention and Education Programming
Sexual assault can occur at any point in a person’s lifetime; however, women between the
ages of 18 to 24 years old are at an increased risk of experiencing sexual assault when compared
to any other age group (Fisher, Cullen, & Turner, 2000). Of women within this age group,
women enrolled in college are at an even higher risk than women not enrolled in college,
especially within the first two years of attendance (Hensman-Kettrey & Marx, 2019). Due to
such an increased risk to over half of their populations, institutions of higher education are
challenged to address the pervasive issue of sexual assault (Katz & Moore, 2013). Original
prevention education included providing education and self-defense training aimed at rape
avoidance and overall risk reduction for women. Strategies within risk reduction programs
included increasing awareness of acquaintance rape, earlier detection of risk in coercive
situations, increasing confidence to defend oneself and use more direct and forceful resistance
strategies, and decreasing rape myth beliefs (Hahn, Morris, & Jacobs, 2016; Senn et al., 2017).
Initial sexual education programming efforts sought to reduce rape-supportive attitudes
and behaviors (Hahn, Morris, & Jacobs, 2016; McMahon, 2010). However, education programs
aimed solely at increasing overall awareness of acquaintance rape, risk factors, and confidence in
self defensibility as well as decreasing rape-related myths yield inconsistent results (Katz &
Moore); in some cases, a backlash effect occurs where the type of prevention program may
predict increased perpetration for high risk males, or males who are at an increased risk to rape
(Stephens & George). The presence of a backlash effect may be attributed to an increased need
for both a multi-faceted approach to rape prevention and an increased need for longer exposure
to anti-rape messaging for high risk males (Stephens & George). Rape reduction programs tend
to see a reduction in rape myth acceptance (McMahon, 2010; Stephens & George); however,
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there is an overall lack of impact on rates of victimization which may be due to the
programming’s singular focus on rape reduction as related to a perpetrator and potential victim
(McMahon; Stephens & George; Ullman, 2007). A global focus on how students can help others
in a multitude of potentially dangerous situations, including sexual harassment, sexual violence,
theft, and overall violence, may result in the changes in victimization rates that traditional rape
reduction programs sought.
Higher education has transitioned from a sexual violence education stance to the primary
implementation of bystander education for students in an attempt to affect global victimization
rates. Several programs have been created over the past few decades, including Bringing in the
Bystander (Banyard, Plante, & Moynihan, 2004), InterACT (Rich, 2010), SCREAM Theater
peer education (McMahon, Postmus, Warrener, & Koenick, 2014), Mentors in Violence
Prevention Program (Katz, Heisterkamp, & Fleming, 2011), the Men’s Project (Stewart, 2014),
and the Women’s Program (Hahn, Morris, & Jacobs, 2016). Each type of program varies in the
specific components and audiences; however, the central theme of bystander education programs
is to approach participants as allies or helpers, which is supported by the use of peers as trained
educators who serve as positive role models of intervention.
The role of a bystander is inherently neutral; however, the decisions to intervene or
ignore a situation is where potential benefits as well as limitations of the bystander role occur
(Exner & Cummings, 2011). If a bystander chooses to intervene in a situation, they can be a
resource to prevent violence. Bystanders who ignore a situation or do not feel they possess the
skills necessary to intervene contribute to the negative aspects of the bystander effect. The goal
of all bystander intervention programs is to increase students’ likelihood to identify as a
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prosocial bystander, or a bystander that chooses to intervene when presented with a situation
where intervention is necessary (Exner & Cummings).
Bystander opportunities consist of two categories: reactive or proactive opportunities.
Reactive bystander opportunities are defined as primary prevention (before the assault),
secondary prevention (during the assault), and tertiary prevention (after the assault). Primary
prevention opportunities consist of both low risk (e.g., friends make rape or abuse jokes) and
high risk (e.g., a woman is being harassed by a group of men) categories (McMahon & Banyard,
2012). Secondary prevention opportunities include situations such as witnessing a group rape or
observing an intoxicated victim being sexually assaulted by a perpetrator. Examples of tertiary
prevention opportunities include a friend disclosing she is a survivor of sexual assault or a friend
is seeking information for herself on where to go for help for an assault (McMahon & Banyard).
Proactive bystander opportunities are considered opportunities in which education, advocacy,
and changes to institutions or programs facilitate an increased awareness of sexual assault and
ways to help prevent the prevalence of assault (Hahn, Morris, & Jacobs, 2016). Taking a course
on gender violence, participating in “Take Back the Night” marches, or changing student
organizational policies to address sexual assault are examples of proactive bystander
opportunities (McMahon & Banyard). For college students, understanding the risks surrounding
peer interactions as well as the opportunities to help others are important factors to empower
students to claim their role in eliminating sexual assault on college campuses.
Several factors are presented in bystander education programs, including the prevalence
of sexual assault on college campuses, indicators of risky situations (e.g. alcohol consumption,
cues of discomfort from potential victims), skill development to increase participant self-efficacy
to intervene, promotion of safety for self and others, and how participants can contribute to the
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creation of an inclusive and safe community on college campuses (Coker et al., 2011; Haikalis et
al., 2018; Senn & Forrest, 2016). Bystander programs aim to not only interrupt sexual assault
situations before they are completed, but also to foster change in the social culture by reducing
the acceptability of rape-related attitudes and behavior through early intervention strategies (Katz
& Moore).
When bystander prevention programs like the Bringing in the Bystander (BITB) program
take a multi-method approach to reduce factors contributing to the prevalence of sexual assault,
the overall culture on college campuses gradually evolve to decreasing the acceptability of
sexual violence (Katz & Moore; McMahon). BITB is rooted in two behavioral theories: the
transtheoretical model of change and the community readiness model (Inman, Chaudoir,
Galvinhill, & Sheehy, 2018). The transtheoretical model of change suggests individuals advance
through a series of stages when changing their behavior, including precontemplation,
contemplation, preparation, behavior change and behavior maintenance respectively (Prochaska,
DiClemente, & Norcross, 1992). The community readiness model suggests behavior change is
contextualized within broader community norms, which can either facilitate or constrain changes
(Edwards, Jumper-Thurman, Plested, Oetting, & Swanson, 2000). BITB attempts to move
students forward in not only their individual trajectories of behavior change, but also in their
ideology of self from individualistic to more community-centered (Inman et al.). When
combined, the behavioral underpinning of the BITB program aims to elicit behavioral change
from students that will inherently lead to effective reduction of sexual assault or violence
prevalence on college campuses.
Due to its applicability to both men and women, the BITB program appears to be one of
the most effective prevention programs in the country (Senn & Forrest, 2016). Its success may be
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owed to several factors. For example, the primary approach for most prevention models is to use
male-perpetrator and female-victim language, heteronormative violence, and an overall focus on
sexual assaults rather than dating violence (Palm-Reed, Hines, Armstrong, & Cameron, 2015).
BITB instead approaches both men and women as potential change agents and helpers who can
prevent violence from occurring. Additionally, openness to education materials occurs most
when the information is presented by trained peers who can serve as role models for prosocial
bystander behaviors (Senn & Forrest). The BITB approach is then coupled with specific goals to
gain awareness of sexual assault, reduce rape myth acceptance, and to build skills to increase
self-efficacy to intervene (Hahn, Morris, & Jacobs; Hoxmeier, O’Connor, & McMahon, 2018).
The effectiveness of the BITB program has been assessed in multiple studies. Senn and
Forrest (2016) compared undergraduates participating in the first round of BITB embedded in
their coursework to undergraduate controls not engaging in the program. Students were
evaluated using self-report measures assessing bystander efficacy, readiness to help others,
bystander intention, bystander behavior, barriers to sexual assault intervention, and social
desirability. Participants completed these surveys at three separate times (baseline, 1-week postintervention, and 4-month follow up). Moynihan and colleagues (2011) had a similar approach
when evaluating program efficacy when presented to sorority members. Sorority members who
participated in the program were compared to those who did not on measures assessing bystander
intention to help, bystander efficacy, and overall responsibility of the participant. Banyard,
Plante, and Moynihan (2004) also evaluating the efficacy of BITB by comparing scores on selfreport measures of participants to a control group recorded at four separate times (baseline, 2month, 4-month, and 12-month follow up). Overall, BITB has yielded excellent results,
suggesting a change in attitudes toward sexual violence, willingness to help, increased
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knowledge about sexual violence, and an increase in self-reported helping behaviors, with effects
persisting over a 12-month period (Banyard, Plante, & Moynihan; Moynihan, Banyard, Arnold,
Eckstein, & Stapleton; Palm-Reed, Hines, Armstrong, & Cameron; Senn & Forrest). Clearly,
BITB is effective at shaping individuals’ intentions and actual behaviors, linking the two key
outcomes as earlier risk reduction programming was unable to do.
Measuring Effectiveness: Intention to Intervene vs. Actual Behavior
According to the Theory of Planned Behavior (TPB), an individual’s behavior is
predicted by his or her intention to perform a behavior (Ajzen, 1991). Intention is shaped by
three determinants: (1) the person’s attitude towards the behavior, (2) the subjective norms
around performing the behavior, and (3) the person’s perception of control over performing the
behavior (McMahon et al., 2015). TPB argues self-efficacy and perceived behavioral control are
powerful factors predicting both intentions and actual behavior (Exner & Cummings, 2011).
Most prevention programs have common goals to increase bystander efficacy, intentions, and
behaviors to change campus culture, as theoretically supported by TPB (Katz & Moore, 2013).
However, there are limitations to the applicability of TPB towards actual intervention behaviors
regarding sexual assault prevention. Due to the primary use of self-report measures to express
actual behaviors, TPB may not accurately predict behavior due to the increased potential to
submit a socially desirable response (Senn & Forrest, 2016). TPB also does not consider the
level of risk associated with intervention in situations of sexual violence which influences
intervention behaviors.
Involvement in sexual violence education influences the classification of intervention a
person self-identifies with (McMahon, Treitler, Peterson, & O’Connor, 2018). Classifications
include “always interveners,” “never interveners,” “female-focused interveners,” “friend-only
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interveners,” and “authority interveners.” “Always interveners” and “never interveners” are
defined based on intention to intervene or not, no matter the social situation, gender of the
perpetrator or victim, or potential for harm to the intervener. “Female-focused interveners”
intervene only when the victim is female. “Friend-only interveners” intervene only when the
victim is part of the intervener’s social circle. “Authority interveners” choose to passively
intervene by alerting persons of authority, which can be a store manager, the person hosting the
party, or law enforcement for example. Overall, individuals identifying as the “never
interveners” have less exposure to education on sexual violence than all of the other groups
(McMahon et al., 2018). Within McMahon and colleagues’ study, almost two-thirds of student
respondents identified as “always interveners.” The lack of variability in responses may have
been due to participants providing a socially desirable response, meaning participants’ intentions
may not inherently relate to their actual behaviors in a real-life situation (McMahon et al., 2015;
McMahon et al., 2017).
Although the goal of most prevention programs is to enact community-wide behavioral
change to reduce sexual violence, relatively few studies assess actual behavior. Traditionally,
many prevention programs measure self-efficacy and intention to intervene through the use of
self-report questionnaires. McMahon and colleagues (2015) took a similar approach measuring
attitudes, self-efficacy, and behaviors of students upon completion of the SCREAM Theater
program via self-report questionnaires, including the Bystander Attitude Scale, Revised (BAS-R;
McMahon et al., 2014), the Bystander Efficacy Scale (Banyard et al., 2005), and the Bystander
Behavior Scale-Revised (McMahon et al., 2014). Results suggested an increase in students’ selfefficacy and willingness to intervene post-intervention as well as indirect effects on behavior as
related to intention and self-efficacy (McMahon et al., 2015). Although McMahon and
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colleagues’ results indicated small effects of bystander education programs on actual helping
behaviors, sole reliance on self-report measures of a person’s behavior may not be the most
accurate representation of actual behaviors. Due to the nature of self-report measures, participant
responses may not accurately reflect their actual behaviors due to wanting to provide a socially
desirable response, which in most cases is to intervene (Senn & Forrest, 2016).
Jouriles and colleagues (2014) went beyond self-report measures of participant
intervention intention ratings and virtually simulated an act of sexual violence in which
intervention was necessary to prevent harm to others. Participants intervened efficaciously and
the initial measures used to assess intervention intention positively correlated with their actual
intervention in the simulated sexual violence situations. Although virtual methods are closer to
assessing actual intervention behaviors than self-report measures, virtually simulated scenarios
may not accurately capture actual helping behaviors outside of the lab. Relatively few in-person
studies use a simulated situation of violence where the participant’s behavioral response is
explicitly evaluated (Schreiber, 1979); the current gap in the literature on sexual violence needs
further exploration to evaluate if intention truly matches actual intervention behaviors.
Purpose and Hypotheses
The present study examined the efficacy of the BODstander Bystander Intervention
program in fostering the abilities of students to recognize potential threats to others, recall
learned intervention skills from the training, and apply those skills in order to intervene when
presented the opportunity during a simulated sexual harassment disclosure. The BODstander
program was derived from the Bringing in the Bystander (BITB) program. Deviations from the
original program include condensation of the BODstander program to a 50-minute format instead
of the traditional 90-minute or three-hour format of the BITB program, a two- to three-person
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team consisting primarily of female presenters was utilized instead of the preferred two-person
mixed gender team, and the program was presented primarily to co-ed groups. The BODstander
program is implemented through guest lectures in a class required for both incoming freshman
students and transfer students. Facilitators consisted of a combination of professors,
administrative staff, and masters-level students who served as peer facilitators.
Currently, empirical research comparing the actual behaviors of students’ pre- and postbystander intervention program involvement is lacking. Also, the current literature addressing
behavioral intent of students relies solely on self-report measures. To move beyond self-report
measures and assess actual helping behaviors, the present study implemented a simulated
situation of reported sexual harassment where intervention would be beneficial to assist the
“victim.” The purpose of the current study was to compare the efficacy and intention scores of
students before and after completing the BODstander training and to examine the efficacy of a
student to utilize skills learned during the BODstander training to assist a peer who disclosed a
sexual harassment experience of various severity.
Hypothesis 1: Participant measures of self-efficacy, intention to intervene, and selfreported bystander behavior will increase post-bystander training when compared to premeasures for those currently engaged in bystander programming.
Hypothesis 2: Participants currently engaged in bystander programming within the last
three months will have overall higher self-efficacy and intention to intervene scores at
post-test compared to participants with prior engagement in bystander programming
twelve months or more from the experiment.
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Hypothesis 3: Participants who completed bystander programming between three and
twelve months prior to the experiment will intervene comparably to participants that have
completed bystander programming within the last three months.
Hypothesis 4: Participants will utilize a reactive bystander intervention more often when
presented a high severity sexual harassment disclosure compared to when presented
either a low severity sexual harassment disclosure or the control condition disclosure.
Method
Participants
Data was collected from a total of 99 undergraduate students currently enrolled in
introductory psychology courses and each participant has either already completed or is currently
enrolled in a required first year experience course at a small, Midwestern university. Of those
whom engaged in the first part of the study, 26 participants were concurrently enrolled in the
required first year experience course, 57 had previously completed the first year experience
course within the past twelve months, 13 had previously completed the first year experience
course a year or more prior, and 29 had not participated in the BODstander training as part of the
first year experience course. Participants were compensated with credit counting towards their
introductory psychology course requirements for participation in research. All participants gave
their consent to share their data for research purposes and participants who were under the age of
18 were not permitted to participate. The initial sample of the participants who engaged in the
pre-test consisted predominantly of women (55.6%) with an age range of 18 to 27 years (M =
19.42, SD = 2.35). Although all qualifying participants who completed the pre-test survey were
invited for the post-test survey and simulated laboratory experience, 71.7% of participants
returned for the second part of the study (n = 71). The final sample of those who completed both
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parts of the study consisted predominantly of women (62.0%) with an age range of 18 to 27
years (M = 19.49, SD = 2.63). Regarding distribution for the vignettes in the second part of the
study, 23 (including 12 participants who received the BODstander training and 11 who did not)
were randomly assigned to the high severity group, 23 (including 12 participants who received
the BODstander training and 11 who did not) were randomly assigned to the low severity group,
and 25 (including 18 participants who received the BODstander training and 7 who did not) were
randomly assigned to the neutral group. The majority of participants (64.8%) identified as
Caucasian, 11.3% identified as Hispanic, 8.5% identified as Asian/Asian American, 2.8%
identified as African American, 2.8% identified as Native American, 2.8% identified as Latinx,
2.8% identified as Biracial, 2.8% identified as Multiracial, and 1.4% did not identify this way. Of
these participants, 67.6% reported having prior sexual assault prevention and education training
(i.e., training prior to the University-sponsored presentations), with 25.4% completing within the
last three months, 29.6% completing within the last six months, 1.4% completing within the last
twelve months, and 11.3% completing more than twelve months ago.
Materials
Bystander Efficacy
To assess confidence in one’s ability to intervene, the Bystander Efficacy Scale was used
(Banyard, Plante, & Moynihan, 2005; Appendix A). Respondents were asked to rate their
confidence in performing certain bystander behaviors on a scale of 0 (‘‘can’t do’’) to 100 (‘‘very
certain can do’’). For example, ‘‘express my discomfort if someone says that rape victims are to
blame for being raped’’ or ‘‘talk to a friend who I suspect is in an abusive relationship.” Each
individual received a score by subtracting the mean of the 14 items from 100 to create a scale of
perceived ineffectiveness, with high scores indicating greater ineffectiveness and low scores
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indicating lower ineffectiveness (Banyard, 2005). The 14-item scale had good reliability
(Cronbach’s alpha = 0.87; Banyard). This scale also upholds high test-retest reliability (r = .81).
When compared to similar efficacy measures from the literature (e.g., the Slaby Bystander
Efficacy Scale and the MVP Efficacy Scale), Banyard and colleagues’ Bystander Efficacy Scale
appears to be negatively correlated with reverse ineffectiveness scoring (r = -.35, p < .001; r = .58, p < .001; Banyard, 2008). Within the present sample, reliability was much larger and
positively correlated with a Cronbach’s alpha score of r = .883.
Intention to Help
The Bystander Attitude Scale, Revised (BAS-R; McMahon, et al., 2014; see Appendix B)
was used to assess an individual’s intentions to engage in bystander behavior in the future.
Respondents rated their likelihood on a 5-point Likert scale of 1 (“unlikely”) to 5 (“very likely”).
Four subscales were utilized to separate items based on high-risk situations, postassault support
for victims, postassault reporting of perpetrator, and proactive opportunities. Example items
include “check in with a friend who looks drunk when she goes to a room with someone else at a
party,” “go with a friend to the police department if she says she was raped,” and “participate in
a rally on campus to stop rape and abuse.” Participant responses were summed per subscale, with
high-risk situations consisting of three items, postassault support for victims consisting of two
items, postassault reporting of perpetrators consisting of two items, and proactive opportunities
consisting of four items. Higher scores indicate greater likelihood to engage in the intervention
behavior while lower scores indicate a lower likelihood to engage in the intervention behavior.
The 11-item scale had good reliability (Cronbach’s alpha = 0.88), as well as the subscales
(Cronbach’s alpha = 0.82, 0.72, 0.82, and 0.86 respectively; McMahon et al.). Each item within
the subscales appears moderately to highly correlated with overall bystander behaviors (r = .80,
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.96, .71, 1.01, .77, .92, .54, .72, .90, .82, and .83 respectively, p < .001; McMahon et al.) Within
the present sample, reliability was comparable overall (Cronbach’s alpha = .86) as well as across
subscales (Cronbach’s alpha = .56, .73, 0.69, and .86).
Self-Reported Bystander Behaviors
The Modified Bystander Behaviors Scale (MBB-S; Coker et al., 2011; see Appendix C)
measured participants’ frequency of engaging in bystander behavior in the past school year.
Participants rated their engagement in bystander behavior on a 4-point scale of 0 (“not at all”), 1
(“1-2 times”), 2 (“3-5 times”), and 3 (“6 or more times”) with scores ranging from 0 to 36.
Example items include “expressed concern to a friend whose partner was acting very jealous and
trying to control him or her,” “talked to a friend who was raped or hit by a partner,” and “made
sure someone who had too much to drink got home safely.” Participant responses were summed
with higher scores indicating increased frequency of prosocial bystander behaviors. The 11-item
scale has good reliability (Cronbach’s alpha = 0.80; Coker, et al., 2011). Within the present
sample, the 12-item scale was comparable with a Cronbach’s alpha score of .88.
Sexual Harassment Vignettes
Three vignettes were created for this study, two sexual harassment vignettes of differing
severity (see Appendix D and E) and one neutral vignette (see Appendix F). The sexual
harassment vignettes were created based on real accounts of harassment shared by women on the
popular social media site Reddit. Although both the high severity and low severity vignettes
were comparable in the events transpired, the language was adapted to help distinguish the
severity levels. The neutral vignette illustrated a similar storyline with no use of harassing
statements. To validate the severity levels of the vignettes, a pilot study was conducted with 21
participants where they were asked to rate the severity of each situation on a 5-point scale, 0
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(“not at all severe”), 1 (“somewhat severe”), 2 (“moderately severe”), 3 (“severe”), and 4
(“extremely severe”). Results indicated the vignettes were of valid severity differentials, with
higher scores for the high severity vignette (M = 3.21, SD = 0.69), moderate scores for the low
severity vignette (M = 1.93, SD = 0.79), and lower scores for the neutral vignette (M = 0.21, SD
= 0.43).
Actual Bystander Behaviors
The Intervention Response Form (see Appendix G) was based on a previously created
confederate response form from a behavioral consent study conducted at the same university
(Weible et al., 2019). The response form assesses the participant on the following dimensions:
which reactive bystander technique they implemented (e.g. Speak for Yourself, Refer to
Authority) if any, suggestions and/or resources offered by the participant, and participant’s
willingness to keep in touch with the depicted survivor by providing a form of contact
information. After completion of the study, the researcher categorized which reactive bystander
technique the participant implemented, if any, using the following intervention categories from
the BODstander training: Speak for Yourself, Refer to Authority, Use Empathy, and Start a
Conversation (see Appendix H for definitions). Two independent coders were trained regarding
specific behaviors signifying intervention has been exhibited based on the definitions for reactive
bystander techniques (see Appendix H for definitions). The independent coders were blind to
condition upon coding. The researcher and two independent coders then rated either “Yes” or
“No” regarding use of suggestions, offering of resources, and exchange of contact information.
Each component allowed for additional comments to be recorded to encompass specific
suggestions, resources, and type of contact information exchanged. Example items include “Did
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the participant offer suggestions as to what the person should do?” “Did the participant offer any
resources?” and “Did the participant provide his/her contact information?”
Procedure
Participants were recruited online during the first three weeks of class to participate in an
online survey as the first step of a two-part process. Recruitment during the first two weeks of
class was essential to ensure those participants currently enrolled in the required University first
year experience course had not already engaged in the bystander intervention education
presentations. After providing informed consent (see Appendix I), participants were administered
Banyard, Plante, and Moynihan’s (2005) Bystander Efficacy Scale (see Appendix A) and were
asked to rate the level of confidence in their abilities to utilize indirect and direct intervention
skills as a bystander. Next, participants rated their likelihood to engage in proactive and reactive
bystander behaviors on a 1 (“unlikely”) to 5 (“very likely”) Likert scale according to McMahon
and colleagues’ (2014) Bystander Attitude Scale – Revised (see Appendix B). Participants were
then administered the Coker and colleagues (2011) Modified Bystander Behaviors Scale (see
Appendix C) and were asked to rate their engagement in bystander behavior in the past school
year on a 4-point scale of 0 (“not at all”), 1 (“1-2 times”), 2 (“3-5 times”), and 3 (“6 or more
times”). After completing demographic information (see Appendix J), participants were partially
debriefed (see Appendix K) and informed the researcher may contact them for the second part of
the study. Participants were asked to provide their university email address in order to be
contacted for the second half of the experiment. Participants were given an identification number
in order to ensure confidentiality while connecting participant responses across the two halves of
the study.
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All participants were then invited to participate in the second half of the online
experiment. The experience was presented under a cover story focused on engagement
strategies’ effects on student relationships in a virtual classroom. Participants completed a
second informed consent (see Appendix L) and then were asked to fill out a sheet prompting
them to share an interesting experience they had during the last week (see Appendix M). In both
the informed consent and discussion prompt, participants were explicitly informed although
responses would be shared immediately with another participant currently engaged in the study,
similar to what may be experienced on an “ice-breaker” discussion board, the researcher would
review the responses at a later date. In lieu of receiving another participant’s response,
participants randomly received either a low-risk sexual harassment disclosure (see Appendix D),
a high-risk sexual harassment disclosure (see Appendix E), or a neutral response to serve as a
control (see Appendix F). Participants received instructions requesting their reply to the other
participant in the space provided below the vignettes (see Appendices D, E, and F). After
submitting their response, if any, the participant was re-administered the full battery of selfreport measures, including the Bystander Efficacy Scale (see Appendix A), the Bystander
Attitude Scale – Revised (BAS-R; see Appendix B), and the Modified Bystander Behaviors
Scale (see Appendix C). A short demographic questionnaire was then utilized to confirm whether
or not they had received the BODstander training (see Appendix N). Upon completion, the
participant was fully debriefed on the purpose of the study (see Appendix O), the use of
deception in the study, and provided with on-campus, local, and national resources (see
Appendix P). After the participant responded, the researcher and independent coders rated the
intervention strategies, if any, utilized by the participant on the Intervention Response Form (see
Appendix G).
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Results

Preliminary Analyses
Bivariate correlations among pre- and post-test scores on all measures for all participants
who engaged in BODstander training (n = 42), regardless of when they received the training,
were conducted (see Table 1). Pre- and post-test BES scores indicated a strong positive
correlation; however, comparing pre- and post-test means showed minimal differences in scores.
Pre- and post-test BAS-R scores indicated moderate to strong correlations across subscales.
Evaluation of means for each scale showed minimal differences between pre- and post-test
scores for the majority of scales, including High Risk and Report Perpetrator. While mean
differences on the Support Victim and Proactive subscales were trending, both showed lower
mean scores at post-test than at pre-test.
Self-Report Measures Post-Training
To test Hypothesis 1 (Participant measures of self-efficacy, intention to intervene, and
self-reported bystander behaviors will increase post-bystander training when compared to premeasures), self-efficacy and intention scores pre- and post-intervention were compared using a
paired samples t-test. Scores for participants were compared directly to assess the effects of the
BODstander training on intention to intervene as well as self-efficacy to do so. Results
suggested there was a trend of nonsignificant deterioration of scores on the Bystander Efficacy
Scale (BES) from pre-training (M = 24.84, SD = 17.87) to post-training (M = 23.01, SD = 18.05),
t(41) = 1.10, p = .280; Cohen’s d = .17. Inconsistent with the primary hypothesis, the Proactive
Scale scores on the Bystander Attitude Scale, Revised (BAS-R) significantly decreased from pretraining (M = 12.74, SD = 4.73) to post-training (M = 11.98, SD = 4.75), t(41) = 2.03, p = .049,
Cohen’s d = .31. The remaining scales on the BAS-R did not show significant differences in

INTENTION VS. INTERVENTION

26

scores from pre- to post-training; for the High-Risk Situations scale pre-training (M = 13.57, SD
= 2.06) and post-training (M = 13.50, SD = 2.04), t(41) = .30, p = .767, Cohen’s d = .05; for the
Postassault Support for Victims scale pre-training (M = 9.60, SD = 1.01) to post-training (M =
9.74, SD = .70), t(41) = -1.03, p = .309, Cohen’s d = -.16; and for the Postassault Reporting of
Perpetrators scale pre-training (M = 8.07, SD = 1.96) and post-training (M = 7.90, SD = 1.92),
t(41) = .67, p = .509, Cohen’s d = .10. Consistent with the primary hypothesis, participant scores
on the Modified Bystander Behavior Scale (M-BBS) increased from pre-training (M = 9.10, SD
= 4.88) to post-training (M = 12.31, SD = 7.97), t(41) = -3.35, p = .002, Cohen’s d = -.52 (see
Figure 1).
Measure of Self-Efficacy and Intention Based on Time Since Training
To test Hypothesis 2 (Participants currently engaging in bystander programming will
have overall higher self-efficacy and intention scores at post-test compared to participants with
prior engagement in bystander programming within the last six months or more of the
experiment), an independent sample t-test was planned to assess differences in self-efficacy and
intention scores at post-test between participants with either prior or current engagement in
bystander programing. The dependent variable in this analysis was to be the post-test selfefficacy and intention to intervene scores while the independent variable was to be the amount of
time since experiencing bystander training. However, results could not be analyzed as planned
due to a small sample size in the six months or more since training group (n = 3) to accurately
compare BES and BAS-R scores with those currently enrolled in the program (n = 13).
Comparable Intervention for Current and Previous Training Recipients
To test Hypothesis 3 (Participants who completed bystander programming less than six
months prior to the experiment will intervene comparably to participants that have completed
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bystander programming within the last three months), a Chi Square Test of Independence was
conducted to assess intervention likelihood between participants who have recently engaged in
bystander programming and those who have had previous bystander programming. The
dependent variable for this analysis was the participant’s behaviors (i.e., intervention vs. no
intervention) while the independent variable was the time frame for which they received
bystander programming. Results were inconsistent with this hypothesis, suggesting participants
that received the BODstander training less than six months ago tended to intervene slightly more
often, regardless of condition, than those who received the training less than three months ago, 2
(1, 38) = 3.06, p = .080, phi-coefficient = -.28, p = .080 (see Figure 2).
Intervention Per Condition
To test Hypothesis 4 (Participants will utilize a reactive bystander intervention more
often when presented a high severity sexual harassment disclosure compared to a low severity
sexual harassment disclosure), a Chi-Square Test of Independence was conducted to assess and
compare the actual intervention behaviors of participants in the high and low severity disclosure
conditions and the control condition. The dependent variable in this analysis was the behaviors
exhibited by the participant (i.e., intervention vs. no intervention). Two independent coders
categorized participant intervention into pre-designated categories based on the BODstander
training (see Appendix H for definitions); if the behavior was outside of the pre-designated
categories, the researcher then recorded the intervention strategy exhibited. Cohen’s  was run to
determine if there was agreement between the two independent coders on the rates of
intervention behaviors of participants. There was substantial agreement between the two coders,
 = .61, p < .001. The more conservative option (e.g., did not intervene) was utilized in analyses
so as to not conflate rates of intervention. Results indicated participants assigned to both the
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Low and High Severity conditions intervened more often than those assigned to the Neutral
condition, 2 (2, 71) = 24.57, p < .001, phi-coefficient = .60, p < .001. However, no significant
difference was found in prevalence rates of intervention for participants in the Low Severity (n =
19) versus High Severity (n = 18) conditions (see Figure 3). Per the definitions of reactive
bystander strategies taught in the BODstander training, Use Empathy (49.1%) and Speak for
Yourself (29.8%) were the most used strategies to reactively intervene, while Start a
Conversation (17.5%) and Refer to Authority (3.5%) were the least used strategies (see Figure
4). No additional strategies were recorded by the independent coders; however, a pattern of
suggestions were offered from participants (n = 20) to help the “other participant” in the
vignettes. Suggestions posed to the “other participant” included: take a different route (50.0%),
carry protection (i.e., gun, knife, pepper spray; 25.0%), find another person to walk with
(10.0%), let someone know when you are leaving/arriving to destination or call someone while
walking (10.0%), and be more assertive (5.0%; see Figure 5).
Discussion
The purpose of this study was to evaluate the actual bystander behaviors exhibited by
students after receiving university-sponsored bystander intervention training. To achieve this
end, participants were evaluated pre- and post-training using traditional self-report measures
assessing student self-efficacy, intention to intervene, and self-reported bystander behaviors.
Next, participants were randomly assigned to read one of three sexual harassment vignettes of
varying severity (e.g., neutral risk, low risk, or high risk) and respond to the vignette under the
cover story that it was submitted by another student participating in the study. Finally, participant
responses were reviewed by two independent coders analyzing which reactive bystander
strategies were used, if any, according to the definitions of such behaviors taught in the
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BODstander training received by students (i.e., Use Empathy, Speak for Yourself, Refer to
Authority, Start a Conversation).
The first hypothesis was that participants currently engaged in the BODstander training
would improve their scores on the self-report measures of self-efficacy, intention to intervene,
and bystander behavior post-training. In partial opposition to hypothesis one, student selfefficacy scores appeared to decrease post-training, though the trend was not of statistical
significance (p = .280). Nonsignificant changes in self-efficacy scores are inconsistent with the
current literature which reported significant increases in student self-efficacy scores from pre-test
to post-test (Banyard et al., 2005; Senn & Forrest, 2017). Assessment of student attitudes toward
intervention were also not supportive of hypothesis one, where proactive bystander attitudes
significantly decreased from pre- to post-training, and all other bystander attitudes (i.e.,
intervention in high risk situations, reporting a perpetrator, and supporting a victim) were not
significantly different from pre- to post-test. A decrease in proactive bystander attitudes and
nonsignificant findings from this study are inconsistent with the current literature (McMahon et
al., 2014), which may suggest student attitudes and intentions to intervene in bystander situations
may be more difficult to elicit than the current literature ascertains. Assessment of bystander
behaviors at post-training supported hypothesis one, where students significantly increased the
number of self-reported bystander behaviors engaged in at post-test compared to pre-test. The
increase in bystander behaviors is consistent with the current literature (Coker et al., 2011),
suggesting the BODstander program resulted in increased reporting of bystander behavior.
The second hypothesis was that participants currently engaged in the BODstander
training would have higher self-efficacy and intention scores post-training compared to those
with prior engagement twelve months of more from the experiment. Although correlational data
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indicated moderate to strong positive correlations between the pre-/post-test results for selfefficacy and intentions to intervene for all participants that engaged in the BODstander training,
the directionality of the relationship is uncertain. Evaluation of means for both self-efficacy and
intention to intervene scores suggest minimal differences in scores at pre- and post-test for most
constructs (i.e. self-efficacy, intentions for high risk intervention, and intentions to report a
perpetrator). Trending mean differences emerged for intentions to support victims and intended
proactive interventions; however, the differences appeared to trend in lower scores from pre-test
to post-test, suggesting a decrease in participant intentions to support victims or engage in
proactive interventions. Both the negative and no mean differences for participants at post-test
are inconsistent with the literature (Katz & Moore, 2013; McMahon et al., 2014; Senn & Forrest,
2018), where most researchers find significant improvements in both self-efficacy and intention
to intervene scores, with comparable results at 12 months post-training. The original proposed
analyses were not conductible for this hypothesis due to a low sample size for the group
receiving the BODstander training 12 months or more prior to the experiment. Future research
would benefit from targeting students who have completed the BODstander training 12 months
or more prior to the experiment (i.e., sophomore and junior-level students). Further analysis of
the BODstander program on student self-efficacy and intention to intervene is necessary to
discern whether effects of the program are maintained over time, consistent with current research
(Senn & Forrest, 2017).
The third hypothesis was that participants with less than six months since participating in
the BODstander training will intervene comparably to those currently engaged in the training.
Results were inconsistent with this hypothesis, with no significant differences found, but
indicated a trend such that participants who received the BODstander training less than six
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months ago tended to intervene somewhat more often than those who received the training less
than three months ago. This trend is inconsistent with the literature in which most students
currently enrolled in bystander programming report higher intention to intervene scores than
those with prior programming of six months or more (Banyard et al., 2004). However, prior
literature relied on self-report measures to assess participants’ intentions to intervene and
bystander behaviors, while this study is novel in assessing the actual behaviors exhibited by
students in an online format. A potential explanation for the trending increase in intervention
behaviors for those with six months of more between the experiment and having engaged in the
BODstander training could be that such participants have had more opportunities to actively
intervene in situations, while participants who engaged in the training less than three months
prior to the experiment have had less opportunities to do so. The potential “practice” of utilizing
intervention strategies for those in the six months since training group may have better prepared
participants to intervene during the experiment itself. Further evaluation is necessary to discern
the relationship between time since having received bystander training and observed intervention
behaviors.
The fourth hypothesis was that participants will utilize a reactive bystander intervention
more often when presented with a high severity sexual harassment disclosure compared to those
presented a low severity or neutral disclosure. Results indicated participants who received both
the high severity and low severity sexual harassment disclosures intervened significantly more
often that those assigned to the neutral disclosure. However, no significant difference in
intervention behaviors between the high severity and low severity conditions occurred.
Consistent with the literature, education and knowledge of sexual assault and harassment
increases a person’s ability to identify potentially dangerous information in situations where
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intervention may be warranted (i.e., sexual harassment or sexual violence scenarios; Haikalis et
al., 2018; Katz & Moore, 2013). The education students received regarding bystander
intervention may suggest their ability to identify information that is consistent with harassment
situations and discern whether to intervene improved post-training; however, more research
identifying pre- and post-training intervention is necessary to evaluate the degree to which
intervention rates for students can be attributed to the BODstander training.
Examination of participants’ intervention strategies demonstrated that approximately half
of the reactive bystander strategies used by participants centered on using empathy to express
concern for the victim’s wellbeing, and nearly a third used expressions of understanding and
perspective-taking. Less than a fifth of participants utilized questions or statements to start a
conversation revolving around the disclosure, and a small number of participants referenced
suggestions of informing authority figures of the harassment (i.e., police officers). Results
indicated students’ use of skills revolving around empathy and perspective-taking were more
present than those reactive strategies that focus on utilizing questions to clarify the degree of
harassment and referring to authority figures for help. More attention should be paid to the other
potential strategies for bystanders during education efforts to ensure students have a more wellrounded skill set to assist in a variety of bystander situations.
Limitations and Future Research
In accordance with bystander programming literature, the BODstander program was
created with the intended implementation being in-person with peers assisting in educating
students (Senn & Forest, 2017). However, due to the presence of a global pandemic and the
Centers of Disease Control’s (CDC, 2021) COVID-19 social distancing recommendations, most
universities in the United States switched classes to an online format, in whole or in part. Due to
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Washburn University’s required first year course switching to an entirely online format, the
BODstander program was also adapted to fit this online format. The implementation of the
BODstander program was via a recorded presentation from a staff member of the University’s
counseling center without peer educators. A recorded online format with no peer educators is a
clear deviation from how the program was designed to be implemented to be consistent with the
literature on the most effective modem for engaging in bystander programming. Due to this
deviation in format, as well as from many other normal situations and behaviors resulting from
vast social changes associated with the pandemic, results of this study may have been impacted
in unexpected manners. Future research is necessary to assess whether an in-person or online
format is conducive to changing student attitudes, beliefs, intentions, and bystander behavior,
and what benefits and deficits can be identified in both modalities.
Additionally, the majority of participants were originally targeted to be currently enrolled
in the required first year course and would be experiencing the BODstander training as part of
their course. Targeting students during the first week of the semester was important to recruit
enough participants to properly conduct a pre-/post-test design. Despite numerous attempts at
recruitment using a variety of strategies (e.g., offering participation for course credit, creating a
video to humanize the project, emailing instructors), only a small number of participants engaged
in part one of the study before the implementation of the BODstander training in week four of
the Spring 2021 semester. Adding self-report measures as a course requirement in the first two
weeks of the university first year course may be necessary in the future to ensure a proper
number of participants engage in a true pre-/post-test design where the implementation of the
training is spaced out according to student participation in the bystander program. Doing so may
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alleviate potential test-retest effects in the self-report measures due to participants receiving the
invitation for the second part of the study so soon after completing the first part of the study.
In addition, participants who did not complete the BODstander training were included in
the second half of the study and randomly assigned across the low risk, high risk, and neutral
severity conditions. Including participants who did not engage in the training was necessary to
ensure a sufficient sample size to allow the proposed analyses to be conducted. However, their
inclusion necessitates that the intervention results in hypothesis four should be interpreted
cautiously when making connections to the BODstander programming alone, as unknown factors
could be contributing to rates of intervention since a large proportion of participants intervening
did not receive the training.
Finally, the original intention of this research study was to assess intervention behaviors
in person. However, the pandemic necessitated creating a novel online paradigm. Although this
study observed and analyzed student bystander behaviors in an online format, further research
should be conducted in person to assess whether intervention rates are comparable to those
demonstrated in an online format. An in-person format could also be conducive for
implementing a situation in which intervention is necessary with confederates in a lab setting;
this format would allow for observable assessment of active and reactive bystander behaviors
which could not be possible in an online format.
Conclusion
The creation and implementation of sexual assault prevention and bystander intervention
programs over the last few decades have aimed to reduce sexual assault and harassment
experiences on American college campuses. The BODstander program on Washburn
University’s campus aims to make campus a safer environment for all of its students and foster
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the student body’s ability to stand up for themselves and others when intervention may be
necessary. Although more investigation is necessary to discern why self-report measures were
not as reflective of the literature as hypothesized, the significantly higher rates of intervention for
participants viewing both high severity and low severity harassment situations compared to the
neutral situation suggest the BODstander program may have an impact on student intervention
behaviors. Evaluation of behaviors exhibited by students was a crucial component lacking in the
current literature, and this study provides some clarification on the impact of bystander programs
on actual student behaviors rather than relying solely on self-report measures of student
behaviors.
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Table 1
Correlational Comparisons of Self-Report Measures at Pre-and Post-test
Table 1
1
2
3
4
5
6
7
8
9
10

M
24.86
23.01
13.57
13.5
8.07
7.81
9.60
9.74
12.74
11.98

SD
17.87
18.04
2.06
2.04
1.96
1.94
1.01
.70
4.73
4.75

2
0.82**
-

4
.71**
-

6
.65**
-

8
0.50**
-

10
0.87**
-

Note. 1 = Pre-BES Scale, 2 = Post-BES Scale, 3 = Pre-BAS-R (High Risk), 4 = Post-BAS-R
(High Risk), 5 = Pre-BAS-R (Report Perpetrator), 6 = Post-BAS-R (Report Perpetrator), 7 = PreBAS-R (Support Victims), 8 = Post-BAS-R (Support Victims), 9 = Pre-BAS-R (Proactive), 10 =
Post-BAS-R (Proactive).
* Correlation is significant at the .05 level (two-tailed). **Correlation is significant at the .01
level (two-tailed).
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Figure 1
Mean Difference for Pre- and Post-test Measures
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Figure 1. Mean differences of self-report measures pre- and post-training with standard error, * =
p < .05.
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Figure 2
Intervention Behaviors Since Receiving Training
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Figure 2. Intervention tendencies for participants based on time since training.
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Figure 3
Intervention Per Experimental Condition
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Figure 3. Intervention per experimental condition (low risk/high risk/neutral), * = p < .05.
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Figure 4
Percentage of Reactive Intervention Strategies Utilized
3.50%

17.50%

49.10%

29.80%

Use Empathy

Speak For Yourself
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Figure 4. Percentage of reactive bystander strategies utilized.

Refer to Authority
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Figure 5
Suggestions Offered by Participants
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Figure 5. Percentage of suggestions offered by participants.

INTENTION VS. INTERVENTION

49
Appendix A

Bystander Efficacy Scale
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 by recording a number from 0 to
100 using the scale given below:

Confidence
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. 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. Criticize 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 brought upstairs
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. Tell an RA or other campus authority about information I have that
might help in a sexual assault case even if pressured by my peers to stay
silent.

%

%
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Appendix B

Bystander Attitude Scale – Revised (BAS-R)
Please read each of the following behaviors. Under the Likelihood column, please rate how likely
you would enact the following behaviors using the following scale:
1
Unlikely

2
Somewhat
Unlikely

3
Neutral

4
Somewhat
Likely

5
Very Likely

Likelihood
Check in with a friend who looks drunk when she goes to a room with someone
else at a party.
Go with a female friend to the police department if she says she was raped.
Report a friend to the police if I heard rumors that they had forced someone to
have sex.
Visit a website to learn more about sexual violence.
Say something to a friend who is taking a drunk girl back to his room at a party.
Go with a male friend to the police department if he says he was raped.
Tell an RA or other campus authority about information I might have about a rape
case even if pressured by my peers to stay silent.
Join or volunteer with an organization that works to stop rape and abuse.
Confront a friend who plans to give someone alcohol to get sex.
Participate in a rally on campus to stop rape and abuse.
Take a class to learn more about sexual violence and abuse.
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Appendix C

Modified Bystander Behaviors Scale (Coker)
Please read each of the following behaviors. Under the Frequency column, please rate how often
you have engaged in the following behaviors in the past year using the following scale:
0
None
at All

1
1-2
Times

2
3-5
Times

3
6 or More
Times
Frequency

Expressed concern to a friend whose partner was acting very jealous and trying to
control him or her.
Spoke up if somebody said that someone deserved to be raped or to be hit by their
partner.
Talked to a friend who was raped or hit by a partner.
Asked someone who looked very upset if they were okay or needed help.
Spoke up to someone who was bragging or making excuses for forcing someone
to have sex with them.
Got help for a friend because they had been forced to have sex or were hurt by a
partner.
Discussed the possible dangers of drinking too much with friends.
Told someone you were concerned about their drinking.
Told someone that getting drunk puts them at risk for being a victim of violence.
Expressed concern when someone was talking about how they got “so wasted.”
Made sure someone who had too much to drink got home safely.
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Appendix D

Sexual Harassment Vignette – Low Risk
Instructions: Below is an “interesting experience” shared by another participant currently
engaged in this survey. Please read and briefly respond to it.
I was walking home from work yesterday, with my headphones in and as I passed by a few
shops, I noticed these three people standing across the street and they were staring at me yelling
something. I took my headphones out and one of them said “girl you’re gorgeous” and another
one started talking about this super shady house party they were throwing that night. I said, “no
thanks” several times and as I kept walking they started calling me “stuck up” and “such a
tease.” I did not feel comfortable and ran to my apartment. I usually walk the same way to and
from work and I have seen these people before.
Please briefly respond to the other participant below:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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Appendix E

Sexual Harassment Vignette – High Risk
Instructions: Below is an “interesting experience” shared by another participant currently
engaged in this survey. Please read and briefly respond to it.
I was walking home from work yesterday, with my headphones in and as I passed by a few
shops, I noticed these three people standing in the middle of the sidewalk I was trying to walk
down and they were staring at me saying something. I took my headphones out and one of them
said “you’re fucking gorgeous” and another one started talking about this super shady house
party they were throwing that night. I said, “no thanks” several times and as I walked past them,
they started calling me a “stuck up prude” and a “fucking bitch” while starting to follow behind
me. I did not feel comfortable and ran to my apartment. I usually walk the same way to and
from work and I have seen these people before.
Please briefly respond to the other participant below:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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Appendix F
Neutral Vignette

Instructions: Below is an “interesting experience” shared by another participant currently
engaged in this survey. Please read and briefly respond to it.
I was walking home from work yesterday, with my headphones in and as I passed by a few
shops, I noticed these three people standing by one of the shop entrances and they were staring at
me saying something. I took my headphones out and one of them said “you look like a coffee
person” and another one started talking about this new cold brew coffee they were giving out
free samples of. I said, “no thanks” several times and as I passed by they started calling out to
me “we’ll catch you next time then” and “have a great day.” I felt happy they were so nice and
went to my apartment. I usually walk the same way to and from work and I have seen these
people before.
Please briefly respond to the other participant below:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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Appendix G

Intervention Response Form
1. What reactive bystander technique did they use, if any?
Speak for Yourself

Refer to Authority

Use Empathy

Start a Conversation

2. If any additional techniques were used, please list/describe them.
_________________________________________________________________________________
3. Did the participant offer suggestions as to what the “survivor” should do? Yes

No

4. If yes, list suggestions offered:
5. Did the participant offer any resources?

Yes

No

6. If yes, list the resources mentioned:
7. Did the participant provide his/her contact information?

Yes

8. If yes, what form of information did they provide (e.g., phone, FB)?

No
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Appendix H

Coding Definitions for Reactive Intervention Strategies
Speak for Yourself:
Statements of understanding the negative repercussions of an event where a perpetrator acts in a
sexually harassing or violent manner. Suggestions include statements placing themselves in the
survivor’s shoes and what the person would do to respond.
Refer to Authority:
Suggesting an authority figure (e.g., police, resident assistant, manager of a place of business) as
a source to combat negative actions of a perpetrator of sexual harassment or violence.
Use Empathy:
Statements of concern directed towards the survivor responding to the negative actions of the
perpetrator of sexual harassment or violence. Statements can be apologetic in nature or an
expression of how the participant would feel in the situation.
Start a Conversation:
Use of questions or statements of concern in order to discuss the sexual harassment or violence
depicted by the survivor. Questions are used to clarify the severity of the situation and
verify/validate feelings of the survivor.
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Appendix I
Informed Consent – Online Part One
The Department of Psychology at Washburn University supports the practice of protection for
human participants in research. The following information is provided so that you can make an
informed judgment about your participation in the present study. You should be aware that even
if you agree to participate you are free to withdraw at any time, without penalty.
PURPOSE OF RESEARCH:
The purpose of this study is two-fold: to understand student beliefs, attitudes, and behaviors
before experiencing the university’s bystander programming (Part 1) and to examine if and how
online student engagement strategies teachers may use, such as first day-of-class icebreaker
activities, affect students’ perceptions of each other and their outcomes (Part 2).
PROCEDURES OR METHODS TO BE USED:
Participants will read and respond to various questions regarding bystander beliefs, attitudes, and
behaviors in an online survey. All participant responses on the questionnaires are confidential.
LENGTH OF STUDY:
The time spent on Part 1 of this study is approximately 30 minutes. Part 2 of the study, which
you will be invited to participate in at a later time, is estimated to take between approximately
30-60 minutes.
RISKS ANTICIPATED:
There are minimal risks associated with this study beyond what would be encountered in your
daily life. If any of the questions regarding your beliefs, attitudes, and behaviors produce strong
emotions, you may choose to not answer the question(s) or stop participating at any time without
explanation or penalty. In the event that participation in the study results in discomfort, anxiety,
etc., resources for help will be provided at the end.
BENEFITS ANTICIPATED:
You may learn about the psychological research process through your participation, and may
gain insight into your own attitudes and beliefs. You will earn 15 points of credit towards your
PY100 Psychological Research Activities requirement. Your participation is solicited but is
strictly voluntary.
EXTENT OF CONFIDENTIALITY:
Your responses will be confidential. At no time will your personal data be accessible to others
outside of the primary investigator. Your name and identity will not be associated in any way
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with the research findings. You will be given a participant identification number that the primary
investigator will only have access to. Once your responses are entered into a secure statistical
program, data will be examined in aggregate, such that no individual’s responses will be
traceable from the products of this work, such as journal articles and presentations.
TERMS OF PARTICIPATION:
I understand this project is research and that my participation is being solicited but is completely
voluntary. I also understand that if I decide to participate in this study, I may withdraw my
consent at any time, and stop participating at any time without explanation, penalty, or loss of
benefits to which I may otherwise be entitled.
IRB INFORMATION:
IRB Number: #20-38
IRB Address/Contact:
irb@washburn.edu
IRB Chair
Washburn University
Topeka, Kansas 66621
PRINCIPAL INVESTIGATOR & CONTACT INFORMATION:
Bethany McKnight
bethany.mcknight@washburn.edu
FACULTY SUPERVISOR & CONTACT INFORMATION FOR ANY
PROBLEMS/QUESTIONS:
Jericho Hockett, Ph.D.
jericho.hockett@washburn.edu
(785) 670-1964
Your participation is solicited but is strictly voluntary. Do not hesitate to ask any questions about
the study. We appreciate your cooperation very much!
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Appendix J

Demographic Questionnaire
On the items below, please provide your demographic information.
1. What is your age in years? __________
2. What is your class standing?
a. Freshman
b. Sophomore
c. Junior
d. Senior
e. Graduate Student
f. Not listed (please describe):
3. What is your gender identity?
a. Female
b. Male
c. I do not self-identify this way
d. Not listed (please describe): __________
4. What is your ethnicity?
a. European American / Caucasian
b. African American / Black
c. Hispanic American / Hispanic
d. Latino/Latina
e. American Indian / Alaska Native
f. Asian American / Asian
g. Native Hawaiian / Other Pacific Islander
h. Middle Eastern / Arab
i. Biracial
j. Multiracial
k. I do not self-identify this way
l. Not listed (please describe): __________
5. Are you currently enrolled in the required WU101 or equivalent honors course?
a. Yes
b. No
6. If no to the previous question, have you previously completed the required WU101 or
equivalent honors course?
a. Yes
b. No
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7. Have you received any sexual assault prevention and/or bystander training? If so, please
indicate which one(s) by selecting all that apply. If you have not, select "not applicable."
a. Not Applicable (I did not receive training)
b. WU101 Consent to Sexual Activity presentation
c. Bystander Training at Washburn University ("Bringing in the BODstander")
d. Online Training upon entering Washburn University ("Not Anymore")
e. Healthy Relationships Series presentation (Library or Greek Chapter presentation)
f. High School or Other Training (please describe) __________
8. If you have participated in any of the above trainings, please check which time frame
applies to when you completed the training:
a. Less than 3 months ago
b. Less than 6 months ago
c. Less than 12 months ago
d. 12 months or more ago
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Appendix K

Online Debriefing – Part One
•

Thank you for participating in this online study! This research would not be possible
without your input.

•

Please do not discuss the study with other students in your classes, as their knowledge
could influence our results.

•

The present study attempts to measure bystander efficacy ratings for incoming freshman,
transfer students, and current students.

•

This is the first part of a two-part study and you will be contacted to participate in the
second part, another online study, via email.

•

The data collected from this study may further our understanding of how to improve
effectiveness of intervention programs.

•

Reminder, you will be contacted by the researcher in the next few weeks via your
provided Washburn email to participate in Part 2 of this study, an online study. The email
you will be contacted by is bethany.mcknight@washburn.edu.

•

If you wish to find out more about this study, including its results, or make a comment or
complaint about the study, please contact Bethany McKnight, the study’s primary
investigator, by email at bethany.mcknight@washburn.edu, by phone at (785) 670-1964,
or in person at Henderson Hall Suite 211. Results of the study will be disclosed at the
conclusion of the second half of the experiment.
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Appendix L

Informed Consent – Online Part Two
The Department of Psychology at Washburn University supports the practice of protection for
human participants in research. The following information is provided so that you can make an
informed judgment about your participation in the present study. You should be aware that even
if you agree to participate you are free to withdraw at any time, without penalty.
PURPOSE OF RESEARCH:
The purpose of this study is two-fold: to understand student beliefs, attitudes, and behaviors
before experiencing the university’s bystander intervention programming (Part 1) and to examine
if and how online student engagement strategies teachers may use, such as first-day-of-class
icebreaker activities, affect students’ perceptions of each other and their outcomes (Part 2).
The timing of Part 2 of this study is to ensure all participants had the opportunity to engage in the
BODstander bystander intervention training during enrollment in the WU101 course, as the skills
in this course may be helpful if there are disclosures that may involve physical violence, sexual
violence, or sexual harassment.
PROCEDURES OR METHODS TO BE USED:
You will be asked to share an interesting experience you have had in the last week as if you are
responding to a discussion board prompt in a first-day-of-class icebreaker activity in a virtual
classroom. You will then be randomly paired with another participant and asked to read and
respond to their experience. Then, you will read and respond to various items regarding your
beliefs, attitudes, and behaviors.
LENGTH OF STUDY:
This study will take approximately 30-60 minutes.
RISKS ANTICIPATED:
The “interesting fact about yourself” is up to each participant’s discretion; thus, please be aware
that what the other participant shares may be sexual in nature, graphic, or otherwise
disturbing; conversely, it may also be mundane. Please also be aware that the researchers for
this study are not required to report an “interesting experience” provided by yourself or another
student if they pertain to instances of discrimination, sexual harassment, or sexual violence;
however, the researchers are trained to provide you with resources relevant to those issues and
assist in making reports if you desire. If any part of the study arouses strong emotions, or for
any other reason, you may choose to skip survey items or stop participating at any time
without explanation, penalty, or loss of benefits to which you may otherwise be entitled. If
you do experience discomfort as a result of this study or wish someone to file a report related to
discrimination, sexual harassment, or sexual violence on your behalf or assist you with filing
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such a report, you may contact the principal investigator or Washburn University Counseling
Services—contact information will be provided to you at the conclusion of your participation.
BENEFITS ANTICIPATED:
You may learn about the psychological research process through your participation, and may
gain insight into your own attitudes and beliefs. You will earn 15 points towards your PY100
Psychological Research Activities requirement. Your participation is solicited, but is strictly
voluntary.
EXTENT OF CONFIDENTIALITY:
Your responses will be confidential. At no time will your personal data be accessible to others
outside of the primary investigator. Your name and identity will not be associated in any way
with the research findings. You will be given a participant identification number that the primary
investigator will only have access to. Once your responses are entered into a secure statistical
program, data will be examined in aggregate, such that no individual’s responses will be
traceable from the products of this work, such as journal articles and presentations.
TERMS OF PARTICIPATION:
I understand this project is research and that my participation is being solicited but is completely
voluntary. I also understand that if I decide to participate in this study, I may withdraw my
consent at any time, and stop participating at any time without explanation, penalty, or loss of
benefits to which I may otherwise be entitled.
IRB INFORMATION:
IRB Number: #20-38
IRB Address/Contact:
irb@washburn.edu
IRB Chair
Washburn University
Topeka, Kansas 66621
PRINCIPAL INVESTIGATOR & CONTACT INFORMATION:
Bethany McKnight
bethany.mcknight@washburn.edu
FACULTY SUPERVISOR & CONTACT INFORMATION FOR ANY
PROBLEMS/QUESTIONS:
Jericho Hockett, Ph.D.
jericho.hockett@washburn.edu
(785) 670-1964
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Your participation is solicited but is strictly voluntary. Do not hesitate to ask any questions
about the study. We appreciate your cooperation very much!
Your participation is solicited but is strictly voluntary. Do not hesitate to ask any questions about
the study. We appreciate your cooperation very much!
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Appendix M
Discussion Prompt

Instructions: For this study, you will be randomly paired with another participant currently
engaged in the survey. You will be asked to share an interesting experience you have had in the
last week as if you are responding to a discussion board prompt in a first-day-of-class icebreaker
activity in a virtual classroom. What you share will be sent to the other participant, and what they
share will be sent to you. You will then be asked to read what they shared and send a response to
them. The responses sent between participants will be evaluated at a later time this semester by
the researcher to examine if and how online student engagement strategies teachers may use,
such as first day-of-class icebreaker activities, affect students’ perceptions of each other and their
outcomes.
Please briefly describe an interesting experience you have had in the last week.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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Appendix N

Demographic Questionnaire – Second Part
1. Have you participated in the BODstander training in the WU101 course?
a. Yes
b. No
2. How long ago did you participate in the BODstander training?
a. Less than 3 months
b. Less than 6 months
c. Less than 12 months
d. 12 months or more
3. Please provide your birthdate to serve as your participant identification number for the
researcher (e.g. 01/01/2020).
________________________________________
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Appendix O

Online Debriefing – Part Two
•

Thank you for participating in this study! This research would not be possible without
your input. Please do not discuss your experience in the study with other PY100 or
WU101 students, as their knowledge could influence our results.

•

If you would rather listen to the remainder of this debriefing, please use the following
link to a video where the researcher will describe the purpose of the study: <insert link>

•

The present study attempts to examine the BODstander program regarding bystander
efficacy, and sought to extend the literature by assessing actual intervention behaviors
exhibited in a simulated situation of sexual harassment in a novel way. Participants’
bystander behaviors and efficacy scores were compared pre- and post-BODstander
training to assess the degree to which the program produced differences in beliefs,
attitudes, and behaviors of students upon completion of the program. The data collected
from this study may further our understanding of how bystander intervention programs
impact college campus culture surrounding sexual violence.

•

Deception was used in this study in order to increase the exhibition of a “true” response
related to the use of intervention techniques to assist a stranger whom experienced sexual
harassment. Deception in social psychology research is utilized when the knowledge of
what is being examined may produce a “socially desirable response” which may not
accurately depict a person’s natural response to the manipulation presented in the study.
Depending on what condition you were randomly assigned to, you may have read an
account of sexual harassment—if so, you will be relieved to know that the sexual
harassment scenario depicted was not a real account; however, the scenario was
written in a manner consistent with actual reported sexual harassment experiences.

•

Within the BODstander presentations, students were provided with information regarding
techniques or “tools” that may be helpful when in a situation where someone around you
may need help. Although the “tools” presented could be beneficial to prevent an act of
sexual and/or physical violence for yourself or others, there is not a universal “right” way
to intervene and is very much so tailored to an individual’s comfort level, personal
skillset, and perceived risk of harm for the intervener during the situation. Please
understand if you chose to intervene, or not, this situation was NOT REAL and
your behavior within this novel experiment is in no way indicative of how you are as
a person.
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•

If you wish to find out more about this study, including its results, or make a comment of
complaint about the study, please contact Bethany McKnight, the study’s primary
investigator, by email at bethany.mcknight@washburn.edu, by phone at (785) 670-1964,
or in person at Henderson Hall Suite 211.

•

The next page contains resources should you wish to make a report related to
discrimination, harassment, or sexual violence, or should you have any questions or
concerns regarding any of these topics.
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Appendix P
Resources

If you have experienced any distress or discomfort as a result of considering or responding to any
item or items included in the questionnaires or during the in-person experience for this study,
you may contact:
Jericho Hockett, Ph.D.
Associate Professor of Psychology
jericho.hockett@washburn.edu
(785) 670-1964
Bethany McKnight, B.A.
Principal Investigator
bethany.mcknight@washburn.edu
(785) 670-1964
Campus, Community, and National Resources
If you or someone you know has experienced discrimination, harassment, or sexual violence, or
if you have questions or concerns related to these issues, please use the following confidential
and/or non-confidential campus, community, and national resources below to seek support. You
are not alone. The resources below are available to you if you are struggling with any of the
issues raised in the Bystander Efficacy study, assessment items, or in-person experience.
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ADDITIONAL RESOURCES:
CONFIDENTIAL Campus Resources
● Employee Assistance Program for Employees: To help employees manage personal issues.
The service is free to all Washburn University employees. To access the service contact
Washburn University Human Resources.
o Morgan Hall Room 118
o 785.670.1538
o http://www.washburn.edu/faculty-staff/human-resources/index.html
● Campus Advocate: To provide victim advocacy and case management to Washburn
students, faculty, and staff. You do not have to be a victim of a crime to receive services.
Appointments can be made by telephone.
o Kuehne Hall Suite 200
o 785.670.3100
o molly.herman@washburn.edu

NON-CONFIDENTIAL Campus Resources
● Office of Equal Opportunity: The Equal Opportunity Director/Title IX Coordinator
investigates complaints of discrimination, harassment and sexual violence. The Equal
Opportunity Director/Title IX Coordinator will contact you to schedule a meeting to discuss
your concern/issue. Complaints may be reported by telephone, by email, or online.
o 785.670.1509
o eodirector@washburn.edu
o http://www.washburn.edu/statements.disclosures/equal.opportunity/how.to.file.a.com
plaint.html
● Office of Student Life: The Office of Student Life provides support and services to students
and oversees the Student Conduct Code.
o 785.670.2100
o http://www.washburn.edu/current.students/services/need.help.html

NON-CONFIDENTIAL Community Resources
● Topeka Police Department
o Emergency: 911
o Non-Emergency: 785.368.9551

CONFIDENTIAL Community Resources
● Valeo Behavioral Health Care: 24-hour crisis intervention
o 785.234.3300
o 400 SW Oakley Avenue, Topeka
o http://www.valeotopeka.org/services_crises.cfm
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● Stormont Vail West: Mental health hospitalization
o 785.270.4600
o 3707 SW 6th Ave, Topeka
o https://www.stormontvail.org/index.php?page=stormontvail.west
● Stormont Vail Health Care Emergency Services
o 785.354.6100
o 1500 SW 10th Ave, Topeka
o https://www.stormontvail.org
● Stormont Vail SANE/SART: Sexual assault nurse examiner/sexual assault response team
who provides an immediate, compassionate, multi-disciplinary team response to victims of
sexual assault.
o 785.354.6107
o https://www.stormontvail.org/search?searchstring=sane&stype=all&x=0&y=0
● St. Francis Health Center
o 785.295.8090
o 1700 SW 7th St, Topeka
o http://www.stfrancistopeka.org
● Center for Safety and Empowerment at the YWCA: Serves victims of domestic violence
& sexual assault. Provides rape/sexual assault awareness workshops. The YWCA provides
confidential counseling services.
o Daytime: 785.354.7927
o Weekend/Evening: 785.234.3300 or 1.888.822.2983
o 225 SW 12th Street, Topeka

CONFIDENTIAL National Resources
● National Domestic Violence Hotline: Trained advocates are available 24/7 to talk
confidentially about individuals experiencing domestic violence, seeking resources or
information, or questioning unhealthy aspects of their relationship.
o http://www.thehotline.org/
o 1.800.799.7233
o TTY: 1.800.787.3224
● National Suicide Prevention Lifeline: Skilled, trained counselors are available 24/7 to listen
to your problems and help you connect with mental health services in your area. The Lifeline
provides free and confidential support for people in distress, prevention and crisis resources
for you or your loved ones, and best practices for professionals.
o http://www.suicidepreventionlifeline.org/
o 1.800.273.8255 or 1.800.784.2433
o For hearing and Speech Impaired with TTY equipment: 1-800-799-4TTY (779-4889)
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● National Hopeline: If you are in crisis and need to speak with someone right now, calls are
connected to certified crisis center nearest to the caller’s location. Staff and volunteers are
trained and certified in crisis intervention.
o http://www.hopeline.com/ or http://www.hopeline.com/gethelpnow.html
o 1.800.442.4673 or 1.800.442.HOPE.
● Rape, Abuse & Incest National Network (RAINN): Trained counselors provide support
for rape, sexual assault, and incest victims.
o https://rainn.org/get.help/national.sexual.assault.hotline
o https://ohl.rainn.org/online/ (online hotline)
o 1.800.656.HOPE or 1.800.656.4673
● Warmline.org: A warmline is a peer-run listening line staffed by people in recovery
themselves.
o Kansas crisis number: 800.784.2433
o MHA of South Central Kansas Chatline (5 pm - 10 pm every day except designated
agency holidays)
▪ 316.684.CHAT (2428)
▪ 316.425.6986
o Compassionate Ear Warmline (4 pm - 10 pm, 7 days a week)
▪ 866-WARM-EAR (927-6327) or (913) 281-2251
● The Trevor Project: A national 24-hour, toll free confidential suicide hotline for LGBTQ
youth.
o TrevorLifeline: 866.488.7386 (24-hours, 7 days a week)
o TrevorText: Text “Trevor” to 1.202.304.1200 (2 pm – 9 pm, Monday-Friday)
● Depression and Bipolar Support Alliance: DBSA provides hope, help, support, and
education to improve the lives of people who have mood disorders.
o 800.826.3632
● Mental Health America: For a referral to a specific mental health services or support
program in your community.
o 800.969.NMHA (6642)
● National Alliance on Mental Illness: Provides support, information, and referrals.
o 800.950.NAMI (6264)
● S.A.F.E. Alternatives: A nationally recognized treatment approach, professional network,
and educational resource base, which is committed to helping you and others achieve an end
to self-injurious behavior.
o 800.DONTCUT (363.8288)
To find local resources outside of Topeka, KS., please visit 211.org

