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Abstract
This paper provides an overview of the Multisite Violence Prevention Project, a 5-year project to
compare the effects of a universal intervention (all students and teachers) and a targeted intervention
(family program for high-risk children) on reducing aggression and violence among sixth graders.
First, the paper describes the role of the Centers for Disease Control and Prevention in developing
the project. Second, it details the background of researchers at the four participating universities
(Duke University, The University of Georgia, University of Illinois at Chicago, and Virginia
Commonwealth University) and examines the characteristics of the selected schools (n=37). Finally,
the paper summarizes the theoretical perspectives guiding the work, the development of interventions
based on promising strategies, the decision to intervene at the school level, the research questions
guiding the project, the research design, and the measurement process for evaluating the results of
the program.

Introduction
To increase knowledge of what works to prevent youth violence, the National Center for Injury
Prevention and Control (NCIPC), a component of the Centers for Disease Control and
Prevention (CDC), provided funding to initiate a multiyear, multisite evaluation study.
Through a competitive peer-review process, four universities were awarded funding to develop
and implement the study. The overall goal was to determine the effectiveness of several
interventions—both alone and in combination—designed to reduce aggressive and violent
behavior among middle school–aged students.

This paper provides an overview of the Multisite Violence Prevention Project. The first section
describes CDC's role in violence prevention and in the development of this project. The second
section describes the researchers at the four participating universities and the characteristics
of the selected schools. The final section provides an overview of the theoretical background
of the project, the rationale for focusing on sixth graders, the theoretical and practical
importance of comparing universal and targeted approaches, the research questions, expected
effect at the school level, the study design, the interventions, and the measurement methods.
Each of these topics is discussed in detail in other papers in this supplement.1–6
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CDC's Role
CDC's NCIPC provides leadership, coordination, and expertise to facilitate the development,
evaluation, and implementation of interventions to prevent injuries—including those produced
by violence—or to reduce their incidence, severity, and adverse outcomes. NCIPC uses a
science-based approach to understand and prevent violence. This approach involves four steps:
(1) describing the problem, (2) identifying risk and protective factors, (3) developing and
evaluating interventions and policies, and (4) assuring widespread implementation and
dissemination of effective programs.

Many studies have addressed the prevalence of school violence and its characteristics and risk
factors.7 Growing recognition of violence as a preventable health problem has increased the
demand for effective prevention programs. However, rigorous evaluation of programs,
particularly those for adolescents, has been relatively limited.

The dearth of evaluated programs for adolescents is of particular concern given the general
agreement that the transition to middle school is a particularly crucial time to focus prevention
efforts. This school transition occurs at the same time as important developmental events,
including hormonal and physical changes, development of a broader social perspective,
changes in the nature of male–female relationships, increasing concerns about approval from
peers, and enhanced expectations for academic success.8 The frequency of violence and other
problem behaviors such as drug use also tend to increase during middle school, particularly
during sixth grade.9

Epidemiologic and developmental risk literature points to two important aspects of violence
prevention that emerge during this age period: (1) the increased risk of the overall population
resulting from group norms that tolerate and perhaps even support using aggression in response
to interpersonal conflicts and other frustrations7 and (2) the emergence of serious delinquency
and violence among a small number of youth—those commonly referred to as high-risk—who
are responsible for a large proportion of adolescent violence.10 Similarly, two complementary
strategies dominate school interventions for this age group: (1) those strategies focusing on the
whole school to change school norms related to aggression and violence11,12 and (2) those
strategies focusing on multimodal interventions for managing and altering the developmental
trajectory of high-risk children.13–15 It is unknown whether one approach is more effective
than the other in reducing violence or whether both approaches are necessary.

To address these gaps and to better understand what works to prevent youth violence in middle
schools, NCIPC provided funding in the fall of 1999 to initiate a 5-year, multisite evaluation
study. The decision to conduct the study using multiple sites was driven, in part, by the need
to move from efficacy to effectiveness.4

Participating Researchers and Schools
The four participating universities—Duke University, The University of Georgia, University
of Illinois at Chicago, and Virginia Commonwealth University—were selected on the basis of
demonstrating the following criteria: (1) capacity to carry out a large-scale project, as evidenced
by previous experience working with violence reduction programs involving family, student,
and teacher interventions; (2) ability to cultivate and sustain positive, productive partnerships
with schools and community groups; and (3) commitment to and experience with collaborative
research. Researchers from each of the participating universities joined staff members of
NCIPC in a partnership to plan and implement the study.
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Duke University
Investigators at Duke University in Durham, North Carolina, bring a long history of creating
and delivering multicomponent interventions for high-risk children and their families.
Researchers had experience with Fast Track,16 the largest multisite violence prevention
randomized trial ever supported by the National Institute for Mental Health, the first peer-pair
coaching program for unpopular children,17 extensions of these university-based programs to
community ownership through the dissemination of Fast Track, and research on peer-based
interventions to reduce adolescent aggression.18 In addition to this experience in applied
intervention research, Duke investigators had conducted extensive basic research on the
relationship between social information processing and social adjustment/aggressive
behavior19–21 and on the effect of peer rejection on subsequent adjustment.22

Investigators at Duke University began the current project with an extensive history of
collaborating with the Durham public schools on violence prevention projects. As one of the
sites for the Fast Track project,16,23 a multisite prevention trial to prevent the development of
serious conduct problems among at-risk youth, Duke has fostered a 10-year relationship with
the Durham public schools. The research group has also collaborated extensively on developing
and implementing Durham's Safe Schools/Healthy Students program, a federally funded
program to reduce school violence across all grade levels.

The eight Durham middle schools participating in the current project serve approximately 6500
students across grades 6, 7, and 8, and they range in size from just less than 500 students to
nearly 1300 students (Table 1). More than 60% of enrolled students are African American
(range, 48%–77%), nearly 30% are Caucasian (range, 17%–44%), and fewer are Hispanic
(range, 1%–11%), although the number of Hispanic students is increasing rapidly. Nearly 42%
are eligible for the federal free and reduced-price lunch program (range, 27%–51%). The most
recent end-of-grade test results indicate that approximately 40% of sixth graders at these
schools scored below grade level in reading (range, 27%–50%).

Youth violence is considered a significant problem in Durham. For the past several years, rates
of violence in the Durham schools have been among the highest in the state, according to data
compiled by the North Carolina Department of Public Instruction. The rates of suspensions,
especially among African-American students, have been alarmingly high, averaging as many
as one suspension per student per year at several schools. The dropout rate among students—
especially African-American males—has also been consistently above the state average but
showed evidence of declining in the most recent year.

The University of Georgia
Investigators at The University of Georgia have been engaged in a number of programs to
examine violence reduction in schools. Family and school interventions to reduce aggression
in schools and families had been conducted with the Family Therapy Research Program24,25

and with the ACT Early Program (http://www.coe.uga.edu/dev/echd/ACTII.htm), developed
to identify and address emotional, behavioral, and academic risk among elementary school
children. The University of Georgia researchers also developed the Bully Busters Program to
prevent and reduce bullying and victimization in middle schools26,12 and the Family Solutions
Program, a multiple-family group intervention program for at-risk youth.27–29 Other research
projects related to the assessment and reduction of violence in schools and in the community
are the Students for Peace project30,31 and the ACTIVA project (ACTIVA Project [Multicenter
Study: Cultural Norms and Attitudes Toward Violence in Selected Cities of Latin America and
Spain]).32
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Participating schools are urban (n=3) and rural (n=6). Urban schools, located within the
immediate vicinity of the university, have a high ratio of low-income students, as evidenced
by more than half of the students' receiving free or reduced-price lunches (average, 57%; range,
47%–73%). A high proportion of students belong to racial or ethnic minorities. Of the
participating urban schools, 54% of the students are African American (range, 50%–58%),
11% are Hispanic (range, 6%–20%), and 30% are Caucasian (range, 19%–38%). The average
high school dropout rate is 12%.

The schools in the rural, outlying area have a heterogeneous economic composition of students.
The percentage of students who qualify for free or reduced-price lunches ranges from 19% to
60%, with an average of 41% among schools. The racial and ethnic distribution of students in
the rural schools also varies widely by school: African-American students range from 1% to
53% (average, 21%), Hispanic students range from 0% to 15% (average, 4%), and Caucasian
students range from 46% to 95% (average, 74%). These rural communities have a lower high
school dropout rate (7%) than the urban schools.

Both urban and rural schools are large schools with an average of 215 (range, 136-399) students
per grade level (Table 1). Violence and aggression are major problems in both the urban and
rural schools. The county where urban schools are located has teen suicide and homicide rates
significantly higher than state average, and the high school dropout rate doubles the state rate.
33

University of Illinois at Chicago
Investigators at the University of Illinois at Chicago have worked in prevention and risk
development research at the Institute of Juvenile Research since 1990. Researchers have
focused on a developmental ecologic perspective on family functioning, child
psychopathology, and prevention design.34 Their work has been conducted through a long-
standing collaboration with the Chicago public schools and the neighborhoods they serve. The
primary work has centered on a 10-year longitudinal study of development among inner-city
males and their families and female intimate partners through the Chicago Youth Development
Study,35 a large multimodal prevention study,36 and the SAFE Children prevention trial.10

These random-assignment trials and multivariate, multilevel risk studies have produced several
findings that attest to the validity of the developmental ecologic perspective that is integral to
the current project.

The University of Illinois at Chicago serves schools recruited from the Chicago public schools,
a large metropolitan school district with more than 500 grade schools and 200 high schools in
diverse urban neighborhoods. Unlike the other three sites in the project, middle schools are
uncommon in Chicago, where most elementary schools include kindergarten through eighth
grade. Neighborhood schools were recruited for the project, as opposed to magnet schools,
alternative schools, or specialized academies. Most students in these schools (96%) come from
low-income families, as determined by eligibility for federal lunch assistance. The schools for
the present project were selected from neighborhoods with rates of poverty and crime higher
than average for the city or for the nation as a whole. The ethnic composition of the student
population is predominantly African American (46%) and Hispanic (48%), with 16% reporting
to be Caucasians (percentages add to more than 100 because students could select multiple
responses) (Table 1). In 2000 in Chicago, 57% of sixth graders scored below the national
median on the Iowa Test of Basic Skills test of reading comprehension, and only 13% scored
in the upper quartile.37

Chicago has high rates of violence in school, and a significant proportion of such violent
incidents are gang related.38,39 The scope and seriousness of the problem can be seen in the
study by Minden et al.,39 which found that 11% of a sample of 285 male adolescents
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participating in the Chicago Youth Development Study had used a weapon in school at least
once as adolescents, and 8% had used a weapon in school more than once. An additional 36%
had participated in violent incidents outside of school. Accordingly, the Chicago Public School
district has adopted numerous measures to reduce the occurrence of violence in school and to
curtail violence against children on the way to and from school.40

Virginia Commonwealth University
Investigators at Virginia Commonwealth University in Richmond have a long history of
collaboration with the local schools and community. In 1991, researchers began working with
the Richmond public schools and several other community organizations to develop effective
violence prevention programs for middle school students. Application of an action-research
strategy led to a series of studies in which various prevention programs were developed,
implemented, evaluated, and revised.41–43 The end product was the Responding In Peaceful
and Positive Ways (RIPP) middle school violence program taught by prevention specialists.
45 Virginia Commonwealth University researchers gained considerable experience by
evaluating this program in Richmond11 and rural Florida.45,46 In addition, they have conducted
studies on risk and protective factors in adolescence47 and on the role of cultural and contextual
issues in adolescence.48

Middle schools participating in the current project are all within the Richmond public school
system. They are all fairly large schools with an average of 180 students per grade level (range,
125–280). The vast majority of students (84%) are African American; 75% are eligible for the
federal free or reduced-price lunch program. The school dropout rate is 3% (Table 1). Violence
represents a particularly serious problem for these students. On the basis of 1998 statistics, the
percentage of students receiving one or more suspensions for violent offenses (i.e., weapons,
fighting, assault) during the school year ranged from 13% to 15% across schools for sixth
graders and from 15% to 21% for seventh graders.

Overview of the Project
Investigators from NCIPC and the selected universities established working groups and met
regularly during a planning year (1999–2000) to establish a collaborative model for working
across universities, to develop research questions and an appropriate research design, to
determine an overall study timeline, and to develop the interventions to be implemented.
Several themes emerged during these discussions and guided the development of the research
questions, including achieving agreement about the overall theoretical perspectives to guide
the work and the development of the interventions that built on promising strategies, the
decision to evaluate the relative effect of universal and targeted approaches and the research
questions associated with each, the decision to intervene at the school level, the nature of the
interventions being evaluated, the research design, and the measurement strategies.

Theoretical Perspectives and Development of Interventions
The overarching model was the ecologic model, which helps to understand the multiple factors
that interact to increase the levels of risk or protection for violence, as well as the varying types
of interventions needed to address violence. The model can be visualized as concentric ellipses
in which the student is at the center, surrounded by the family, then the school, the community,
and finally society at large (Figure 1).

The child characteristics include individual attributes, such as intellectual functioning,
temperament, social and interpersonal skills, and emotional balance. Family characteristics
include race and ethnicity, family structure and composition, household membership, family
rules and decision-making procedures, financial condition, and interpersonal problem-solving
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abilities. School characteristics include size, location, climate, and experience of the staff.
Community factors include socioeconomic support, emotional support, safety and security
within the community, and public support of community standards. Society, a component of
influence not addressed in the current study, includes popular entertainment, such as music,
films, and television; and social influences that are operating at the national level. The specific
theoretical background is described in detail in the papers that describe each of the
interventions.2,5,6 The interventions are summarized in the sections that follow. It should be
noted that this study was limited to examining violence and aggression against others, not
directed toward self, as in suicide.

Universal Versus Targeted Approaches and Research Questions
The importance of reducing aggression among students is clear, but the manner and process
for successful achievement are less obvious. Two approaches to reducing violence in schools
are universal and targeted (or selected) interventions. A universal intervention is applied in
such a manner that all students in the condition receive the intervention. A schoolwide program
for teaching anger management would be an example. A targeted intervention is one in which
a specific group identified as having a particular problem is selected or targeted to receive an
intervention specific to the problem. Involving students with anger control problems in a
program on anger management would be an example of a targeted program.

As educators struggle with scarce resources, the question of whether to spend time and money
changing the school environment through universal interventions that involve training all
teachers and students or to focus on selective interventions that target a small group of high-
risk students becomes critical. Some schools have developed in-service training for teachers
and schoolwide programs designed specifically to help students learn better emotional and
behavioral control skills, with the goal of changing the school climate or culture regarding
aggression. Other schools have instituted interventions for those students who cause the most
problems and conflict within a school, using a targeted approach of counseling, therapy, in-
school suspension, and other problem-focused approaches. There are no clear findings in the
research literature that indicate whether a universal or targeted approach is more effective in
bringing about school change.

The Multisite Violence Prevention Project, therefore, was designed to answer the following
question: Are greater reductions in school aggression found when (1) a violence prevention
program is offered to all students and teachers in a particular grade level (universal intervention:
student and teacher programs), (2) a program is offered to youths who are at greatest risk for
involvement in violence (targeted intervention: family program), or (3) both types of programs
are offered (see Table 2).

School Level of Impact
One of the key decisions for this project was to focus on producing and evaluating change at
the school level rather than the individual level by implementing universal/school-level and
targeted/individual-level interventions that were developed for this project, based on current
effective models. The decision to address both the universal and individual level with specific
interventions developed for this project was based on theories about mechanisms of change
and research design. Because schools are a primary context for social development, they
provide a natural opportunity for strategies that focus on promoting nonviolent conflict
resolution. Schools also represent a particular social environment in which conflicts can often
occur.49 Students spend considerable time at school in close proximity to classmates who may
have very different backgrounds and values. The school environment may contain informal
social norms for violence in which aggression is used to gain social status and to correct
perceived injustices.50 This situation may apply especially to schools in economically stressed
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communities where prosocial means of achieving status (e.g., school success, employment)
are reduced because of limited opportunities or negative attitudes toward such goals.50 Schools
may also contribute to the development of aggressive behavior because students interact with
deviant peers.51

The types of programs used for violence prevention likely have a limited effect if they are
directed at only a portion of the students in a given school. For example, programs designed
to change norms will not likely have this ecologic effect unless almost all children are included.
Interventions may be able to successfully teach students nonviolent methods of addressing
conflicts, but students are not likely to use those skills if they run counter to peer norms or are
not otherwise supported within the school environment. Implementing programs on a
schoolwide basis also makes it possible to involve teachers and other people in the school in
reinforcing program goals and modeling the use of appropriate skills. However, for those
children with established and chronic behavior problems, individual and family interventions
that provide a more concentrated engagement and increased focus on skill-development and
behavioral change specific to the targeted child may be more effective. Thus, the current study
examines a universal intervention in comparison to a targeted approach to determine which, if
either, results in the greatest reduction of aggression and violence within the school.

Implementing and evaluating programs at the school level may be necessary for methodologic
reasons. The nature of the interventions makes it difficult to implement them with only a portion
of the students at each school because of the strong possibility of diffusion of treatment effects.
Assessing program effects may also be difficult because of the interpersonal nature of
aggression. Any reduction in fighting among students in the intervention group may reduce
rates of victimization among all students within the school, not just those who participated in
the intervention. Similarly, any change in attitudes among students in the intervention group
may result in changes in their peers as well. Finally, if interventions effectively reduce school
aggression, the interventions are most likely to be implemented schoolwide rather than
piecemeal.

The Multisite Violence Prevention Project focused on sixth grade, the level of entry for middle
schools. It was decided that the sixth-grade intervention would have the greatest potential effect
over several years because the intervention, although not as ideal as a schoolwide
implementation, would be provided to those entering the school and remaining for 3 years,
thus, having greater potential for influencing the school climate and culture given the financial
constraints that limited conducting interventions at all grade levels.

Interventions
The overall program used for the Multisite Violence Prevention Project was the GREAT
Schools and Families Program, which built upon previous research in the area.53,54 GREAT
is an acronym for Guiding Responsibility and Expectations for Adolescents for Today and
Tomorrow. The universal intervention has two components: the GREAT Student Program2

and the GREAT Teacher Program.5 The targeted intervention has one component: the GREAT
Families Program.6

The GREAT Student Program is designed to help all sixth-grade students develop social,
emotional, and cognitive skills to handle conflict and to enact prosocial norms and behaviors.
The program builds on the content of the sixth-grade Responding In Peaceful and Positive
Ways (RIPP-6) social–cognitive violence prevention program44; however, it focuses more on
changing school norms and explicitly incorporates cultural and contextual goals. The program
consists of twenty 45-minute lessons that are taught by trained facilitators once per week.
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The GREAT Teacher Program is designed to empower all sixth-grade teachers to prevent
aggression and to take a solution-focused approach to problem behavior. In the systemic-
ecologic model, teachers are seen as having a powerful influence over the classroom and school.
They can increase prosocial behaviors and reduce aggressive behaviors through classroom
management practices that emphasize a culture of respect and dignity and through reinforcing
and modeling problem-solving skills. The program includes a 12-hour workshop that discusses
the extent of the problem of aggression and victimization, prevention and intervention
strategies, assistance for students who are the targets of aggression, and teacher coping skills.
The workshop is followed by ten support group sessions to discuss concerns about
implementing the skills discussed in the workshop, to provide support to teachers, and to solve
grade-level and schoolwide problems.

The GREAT Families Program is offered to a subset of sixth-grade students and their families.
Participating students have been identified by their teachers as having behavior problems and
being influential with other students. The goal of CDC's original request for proposals was to
determine the effectiveness of a middle school–based, social–cognitive intervention to reduce
violence and to examine the effect of including a community-based intervention that
complements the school-based activities. The Multisite Violence Prevention Project
determined that the community-based intervention would be a multifamily intervention, as the
family has a major effect in the life of the child and yet is independent of the school.52 Rather
than focusing on the individual child in isolation, the family program is ecologic in that it
includes the child and his or her family in the intervention. The goal of the GREAT Families
Program is to enhance parenting skills, family problem solving, communication skills, family
awareness of and support during developmental and educational challenges, and family–school
linkages. The program consists of 15 lessons taught by a trained facilitator once a week to a
group of five to six families.

At each school, the principal was informed of the opportunity to participate in the program;
then the faculty and others received a presentation of the project, with an invitation to join the
study. Each school was informed of the design and knew that assignment to condition of
intervention, including assessment only, would be by random selection. Early on some schools
elected not to participate without knowing exactly which condition they would have, and they
were excluded from the study. At each school, the principal took an active role in the process
of informing teachers, gaining participation of the school staff, and engaging students and
families in the consenting process.

Research Design
This project uses a 2 (universal intervention versus no universal intervention) × 2 (targeted
intervention versus no targeted intervention) cluster randomized, true experimental design.
Within this design, 8 to 12 schools from each site were randomly assigned to one of the four
conditions, resulting in a total of 9 schools in each condition. All interventions were
implemented in two successive cohorts of students in each intervention school. The assignment
of entire schools to conditions complicates the design because students, teachers, and families
are nested within conditions and sites. It also requires that the project be conducted on a large
scale, involving a large number of schools to ensure that adequate statistical power is achieved.
After reviewing a number of alternative designs, investigators determined that this design was
best suited to address the research questions of this project.1

Project Period
The project period was from 1999 to 2004. The first year, 1999–2000, was used for planning.
During the second year, researchers conducted a pilot evaluation of the intervention and
measures. Implementation of the interventions with a first cohort of sixth graders began in the

Page 8

Am J Prev Med. Author manuscript; available in PMC 2009 September 28.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



third year, 2001–2002. In the fourth year, the interventions were implemented with a second
cohort of sixth graders and a follow-up of the first cohort into seventh grade was conducted.
The final year (2003–2004) involves a follow-up of the first cohort into eighth grade and a
follow-up of the second cohort into seventh grade.

Measurement
Data collected from multiple sources (teacher, student, family, and archival) and at multiple
time points (pretest, posttest, and follow-up) will be used to examine the effect of the
interventions on each cohort of students. Because it was not feasible to assess all students in
the grade level and because a random selection of students can represent the total population,
a random sample of sixth graders was selected to evaluate the grade-level effect of the
interventions. This random sample of students and all the targeted students completed a
computerized survey. Teachers completed a standardized behavioral survey on all selected
students in the universal and targeted cohorts. In addition, all sixth-grade teachers who teach
core academic subjects such as language arts or mathematics were asked to complete a survey
about their violence prevention skills, their training and experience backgrounds, their efficacy
in working with aggressive children, and the school climate regarding decision making and
management of student aggression. Parents of the high-risk students also completed a close-
ended interview. The outcome measures, as well as impact and moderator measures, are
described in the measurement article in this supplement.3

A large number of process measures were developed. The measures covered three components:
(1) program integrity, including completeness and fidelity of program implementation; (2)
coverage and dosage; and (3) group processes, including a number of factors that may influence
the acceptance of the program, such as satisfaction with the facilitator, satisfaction with the
program, participation in the program, and external factors (e.g., noise, temperature). These
measures will describe the levels and quality of program implementation, to assure and monitor
quality of implementation throughout the project period and to explain possible variations in
outcomes.

Summary
The Multisite Violence Prevention Project will evaluate the individual and combined effects
of two interventions to reduce aggression in middle schools. Study findings will provide
important and much-needed knowledge about what works to prevent youth violence.

This paper provides an overview of the history and main components of the project. The
remaining papers in this supplement provide greater detail about the two components of the
universal intervention, the GREAT Teacher Program5 and the GREAT Student Program,2 and
about the targeted intervention, the GREAT Families Program.6 They will also discuss the
design of the project1; the challenges faced and lessons learned4; and the measurement
instruments, sample, and procedures.3
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Figure 1.
The ecologic model showing multiple factors that interact.
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Table 2
Number of schools by intervention condition

Targeted family intervention

Yes No

Universal Intervention

Yes

Duke - 2 Duke - 2

UGA - 2 UGA - 2

VCU - 2 VCU - 2

UIC - 3 UIC - 3

No

Duke - 2 Duke - 2

UGA - 3 UGA - 2

VCU - 2 VCU - 2

UIC - 3 UIC - 3

Note: Total number of schools is 37.

UGA, The University of Georgia; VCU, Virginia Commonwealth University; UIC, University of Illinois at Chicago.
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