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Abstract

This paper describes the theoretical foundation, development, and feasibility testing of an online,
evidence-based intervention for teen dating violence prevention designed for dissemination. 7een
Choices: A Program for Healthy, Non-Violent Relationships relies on the Transtheoretical Model
of Behavior Change and expert system technology to deliver assessments and feedback matched to
stage of change for using healthy relationship skills. The program also tailors feedback to dating
status, risk level, and other key characteristics. Ninety-nine students from high schools in
Tennessee and Rhode Island completed a 7een Choices session and 97 completed an 11-item
acceptability evaluation. 100% of participants completed the intervention session as intended.
Evaluations of the program were favorable. For example, 88.7% agreed the program feedback was
easy to understand, and 86.7% agreed that the program could help people develop healthier
relationships. Findings provide encouraging evidence of the acceptability and feasibility of this
approach to dating violence prevention.
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Researchers first began to examine violence among unmarried couples in the early 1980’s,
following Makepeace’s (1981) study of dating violence among college students. Makepeace
found that 21% of students had experienced dating violence, and asked that researchers and
policy makers reject idealized images of adolescent dating relationships and view them as a
potential training ground for spousal violence. Recent studies of dating violence during the
teen years find rates of victimization ranging from 9% to 65% among females and 9% to
62% among males (Bonomi et al., 2012; Rothman & Xuan, 2014). Some of the divergence
in estimates across studies can be attributed to differences in the operational definition of
“violence” (e.g., whether the definition also includes psychological abuse and/or mild forms
of violence) and the time frames examined (e.g., last year, since age 13) (Hickman, Jaycox,
& Aronoff, 2004; Lewis & Fremouw, 2001).
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Initially, many researchers were surprised to find that in a majority of dating violence cases
the violence was reciprocal—that is, both partners perpetrated and sustained aggression.
Experiencing violence from one’s partner is the strongest predictor of expressed violence,
surpassing the influence of violence in family of origin and among peers (Clark, Beckett,
Wells, & Dungee-Anderson, 1994; Gray & Foshee, 1997; Magdol et al., 1997). For both
males and females, longitudinal research shows that dating violence victimization is
associated with increased risk for depression, suicidal ideation, cigarette smoking, alcohol
use, and a range of other adverse outcomes (Ackard, Eisenberg, & Neumark-Sztainer, 2007,
Roberts, Klein, & Fisher, 2003; Exner-Cortens, Eckenrode, & Rothman, 2013; Foshee,
Reyes, Gottfredson, Chang, & Ennett, 2013), as well as with increased risk for dating
violence victimization and perpetration in young adulthood (Cui, Ueno, Gordon, &
Fincham, 2013). Female victims of dating violence face additional risks: 10% of intentional
injuries among adolescent girls (Sege, Stigol, Perry, Goldstein, & Spivak, 1996) and 3% of
homicides (Catalano, Smith, Snyder, & Rand, 2009) are the result of violence from a partner.
The serious and lasting consequences of dating violence for both male and females point to
the importance of prevention and early intervention.

Traditional Teen Dating Violence Prevention Programs

Today, 21 states in the U.S. have laws that encourage or require school districts to develop
and/or offer a curriculum on teen dating violence; an additional 4 states have legislation
pending (National Conference of State Legislatures, 2014). Most of the dating violence
prevention programs described in the literature seek to increase awareness about teen dating
violence, its warning signs, and services available, and to change gender stereotypes and
other attitudes supporting violence against women. Many also seek to change behavior by
teaching relationship skills that are healthy alternatives to violence and abuse. However, the
evidence supporting interventions for dating violence prevention is mixed (Leen et al., 2013;
Liu, Binbin, & Ma, 2014; Lundgren & Amin, 2015; Fellmeth, Heffernan, Nurse, Habibula,
& Sethi, 2013). A recent meta-analysis of 38 outcome studies found no evidence that dating
violence prevention programs reduce dating violence or produce positive changes in skills,
attitudes, or behavior (Fellmeth et al., 2013). A major problem with existing programs is that
they are curriculum-based and “one-size-fits-all,” neglecting individual differences in dating
history, dating violence experiences, gender, and readiness to use healthy relationship skills
to stay violence-free. In addition, the best evidence-based programs— Fourth R: Skills for
Youth Relationships (Wolfe et al., 2009) and Safe Dates (Foshee et al., 1998; Foshee et al.,
2000)—can be challenging to deliver with fidelity, as they require 10-21 class periods,
additional school-wide events, and significant teacher time for training and program
delivery.

Teen Choices: A Program for Healthy, Non-Violent Relationships

When developing an intervention, it is critical to design for dissemination—that is, to
maximize the likelihood that the intervention will be feasible and sustainable in real-world
settings, and acceptable to end users (Glasgow, Lichtenstein, & Marcus, 2003; Prochaska,
Mauriello, Dyment, & Gokbayrak, 2011). Built with dissemination in mind, the 7een
Choices program relies on computers and expert system technology to deliver the
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intervention efficiently, cost-effectively, and with fidelity. Following pre-programmed
decision rules, it delivers individualized feedback and guidance matched to the end user’s
dating history, dating violence experiences, gender, and stage of readiness to use healthy
relationship skills, based on an evidence-based model of health behavior change—the
Transtheoretical Model (TTM). In addition, high school students were involved in each step
of the program’s development to ensure that the program would resonate with and be
acceptable to end users. The remainder of this paper describes the program’s theoretical
approach, steps in its development, and the results of a feasibility test assessing the
acceptability of the program to high schools students.

A focus on healthy relationship skills—At the outset, it was decided that 7een
Choices, like several state-of-the-art teen dating violence prevention programs (Foshee et al.,
1996; Wolfe et al., 2009; Ball et al., 2012), would focus on *“using healthy relationship
skills™ as the primary behavior change goal. Skill deficits have been linked theoretically
(Brendgen, Vitaro, Tremblay, & Lavoie, 2001; Wolfe, Wekerle, Scott, Straatman, & Grasley,
2004) and empirically (Dye & Eckhardt, 2000; Foshee, Benefield, Ennett, Bauman, &
Suchindran, 2004; Rothman, Johnson, Azrael, Hall, & Weinberg, 2010) to dating violence
among adolescents and college students. The focus on healthy relationship skills is
appropriate for—and can be beneficial to—most students, including daters who have not
experienced or perpetrated dating violence, and non-daters. To make the 7een Choices
intervention salient and engaging for non-daters, non-daters are encouraged to focus on
healthy relationship skills with peers. Relationships with same-sex peers serve as the
foundation for experiences in romantic relationships (Furman, Simon, Shaffer, & Bouchey,
2002; Lempers & Clark-Lempers, 1993). Affiliative qualities so important in romantic
relationships, such as collaboration, conflict resolution, and emotional intimacy, are
developed first with same-sex peers (Buhrmester, 1990; Feiring, 1999).

The Transtheoretical Model of Behavior Change (TTM)—The program is based on
the TTM, which has been shown to be robust in its ability to explain and facilitate change
across a broad range of behaviors and populations. Research on the TTM has found that
behavior change involves progress through a series of stages: Precontemplation (not ready),
Contemplation (getting ready), Preparation (ready), Action (making behavioral changes),
and Maintenance (maintaining changes) (Prochaska & DiClemente, 1983). The model
includes additional dimensions central to change:

. Decisional balance — the pros and cons associated with a behavior’s
consequences (Janis & Mann, 1977)

. Processes of change — 10 cognitive, affective, and behavioral activities that
facilitate progress through the stages of change (Prochaska & DiClemente, 1985)

. Self-efficacy — confidence to make and sustain changes in difficult situations, and
temptation to slip back into old patterns (Bandura, 1977)

More than 35 years of research on the TTM have identified particular principles and
processes of change that work best in each of the stages to facilitate progress. TTM stage-
matched interventions have been found effective across dozens of behaviors and populations,
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including smoking cessation (Velicer, Prochaska, & Redding, 2006), domestic violence
cessation (Levesque, Ciavatta, Castle, Prochaska, & Prochaska, 2012), bullying prevention
(Evers, Prochaska, Van Marter, Johnson, & Prochaska, 2007), and depression management
(Levesque et al., 2011). A meta-analysis of health interventions found that those tailored to
the appropriate stage of change produced significantly greater effects than those that were
not tailored to stage of change (Noar, Benac, & Harris, 2007).

The following steps are required in the application of the TTM to a new behavior and/or
population: 1) developing psychometrically sound and externally valid measures of the
model’s core constructs for the new behavior and/or population; 2) model testing to assess
the applicability of the TTM to the new behavior and/or population by examining how well
the TTM constructs and the established relationships between them characterize the process
of change; 3) using the data to establish decision rules and cutoff scores to guide
intervention development; 4) developing the TTM-based intervention; 5) assessing the
feasibility of this intervention approach; 6) assessing the intervention’s efficacy in a
randomized controlled trial; and 7) disseminating the intervention. Based on data provided
by over 943 high school students, steps 1-3, described elsewhere (Levesque, 2007),
provided the empirical foundation for this work. Steps 4-5 are presented in the remainder of
this paper.

Intervention development—To identify ideas representing each of the major constructs
of the TTM for using healthy relationship skills to prevent teen dating violence (stage of
change, decisional balance, processes of change, self-efficacy), a literature review,
interviews with four experts on teen dating violence, and seven focus groups with a total of
64 teens recruited from high schools and Boys and Girls Clubs in Rhode Island and Georgia
were conducted. In addition, a content-analysis was conducted on five empirically supported
dating violence prevention programs (Rosenbluth, 2004; Foshee & Langwick, 2004; Wolfe
etal., 1996; Lavoie, Gosselin, Robitaille, & Vezina, 1995; Kraizer & Larson, 1996). The
goals of the qualitative work were to identify key curriculum content and best practices for
teen dating violence prevention, to match content and practices to the TTM principles and
processes of change, and to organize them within the stage framework provided by TTM and
the data-based decision rules. The integration of key content and best practices from existing
programs also helps to ensure that the 7een Choices program is consistent with and can be
used in conjunction with other high-quality programs simultaneously or sequentially.

Another task in the formative research was to identify and operationally define “healthy
relationship skills.” In the 7een Choices program, “using healthy relationship skills” is
defined as follows:

1. Trying to understand and respect the other person's feelings and needs;

2. Using calm, nonviolent ways to deal with disagreements (for example, leaving
the room to cool down, offering solutions);

3. Respecting the other person's boundaries (for example, how close they want to
get and what they're comfortable and uncomfortable doing);

4, Communicating your own feelings and needs clearly and respectfully; and
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5. Making decisions that you know are good for you in relationships.

Cross-sectional data showed that males are significantly more likely than females to be in an
early stage of change for using these healthy relationship skills, and that males and females
in the early stages report significantly more incidents of dating violence perpetration and
victimization in the past year (Levesque, 2007).

At various stages in its development, the program was reviewed by four dating violence
experts, a cultural sensitivity expert, two high school health teachers, a high school guidance
counselor, a program director at a local Boys’ and Girls’ Club, and several staff at a juvenile
detention center. In addition, three focus groups with a total of 22 teens recruited from Boys’
and Girls’ clubs were conducted to get feedback on the look and feel of the program, the
introduction, draft feedback paragraphs, and sample images. Finally, usability tests were
conducted with six teens to ensure that the program was easily navigable and that
assessments and exercises were successfully completed.

Intervention structure—The 7een Choices protoype was a single-session expert system
session with three intervention tracks to meet the unique needs of: 1) high-risk daters (i.e.,
teens who had experienced or perpetrated any physical dating abuse and/or multiple
incidents of emotional abuse in the past year, and so were at higher risk of future abuse); 2)
low-risk daters; and 3) non-daters. The program compiles text paragraphs and images to
provide immediate feedback as the participant progresses through the session.
Approximately 1200 paragraphs were used, resulting in over 20,000 unique feedback
sessions. The interactive session, which included assessment and individualized feedback,
lasted about 25-30 minutes. Its Flesch-Kincaid reading level was grade 7.0.

The program flow was as follows: 1) title screen and login; 2) introduction and consent to
use the program; 3) assessment of demographics and dating history; 4) dating violence (if
dated in the past year) or peer violence (if did not date in the past year) assessment and
feedback; 5) assignment to intervention track based on dating history and violence
experienced and perpetrated; 6) assessment and feedback on healthy relationship skills,
including additional information on two skills the participant was using the least; 7)
assessment and feedback on stage of change for using healthy relationship skills and up to
five stage-matched principles and process of change; 8) assessment and feedback on level of
alcohol use and its relationship to teen dating and peer violence; 9) assessment and feedback
on readiness to seek help if a victim or perpetrator of dating violence or peer violence; and
10) readiness to offer help to others who are victims or perpetrators of dating violence or
peer violence. An expert system software program, called TTMX (Transtheoretical Model
Expert), administered the 7een Choices assessments, scored them, and followed
programmed decision rules to deliver individualized feedback and guidance with fidelity.
Sample screenshots from the interactive program are included in Figure 1.
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Feasibility Test

Method

Results

Participants—~Participants were 99 students recruited from a high school in Tennessee
(r=44) and a high school in Rhode Island (/=55). The sample represented approximately
75% of students who received parental consent forms. The remainder did not return the
consent form by the due date. No parental refusals were received. Fifty-six percent of
participants were female; 57% were White, non-Hispanic, 30% Black, non-Hispanic, 8%
Hispanic, and 5% other or multiracial. Thirty-four percent of the sample was in grade 9,
22% in grade 10, and 13% in grade 11, and 30% in grade 12. Thirty-one percent received
free or reduced-price lunch. Eighty percent had dated in the last year, and 49% were
currently dating. Nine percent were in the Precontemplation stage for using healthy
relationship skills, 25% in the Contemplation stage, 8% Preparation, 50% Action, and 8%
Maintenance.

Procedure—All study procedures and materials were reviewed and approved by an
Institutional Review Board. Pilot sessions were conducted in school computer labs. An 11-
item evaluation tool, administered by the 7een Choices program at the end of the
intervention session, included questions adapted from the National Cancer Institute’s
Education Materials Review Form (National Cancer Institute Office of Cancer
Communication, 1989) and a measure used to evaluate other tailored health behavior change
interventions (Rimer et al., 1994), and additional questions developed for this study. In
addition, three open-ended questions asked, “What did you like /eastabout the program?”
“What did you like mostabout the program?” and “Do you have any ideas about how we
could improve the program?”

Two criteria were selected for establishing feasibility: 1) at least 90% of participants who
received the intervention in the classroom would complete the session; and 2) all statements
on the acceptability evaluation would receive a score of 4 or higher (“agree" or "strongly
agree”) from at least 75% of participants. Finally, qualitative responses to open-ended
questions were examined to identify what participants liked least and most about the
program, and how the program could be improved.

All 99 participants (100%) completed the 7een Choices session, and 97 (98%) completed
the acceptability evaluation. Responses to the program were very positive. Table I presents
the percentage of students giving responses of 4 or higher for each of the acceptability
questions. Percentages ranged from 69% to 89%, with a mean of 81% across questions. “I
would recommend this program to a friend” was the only item endorsed by less than 75% of
USers.

In response to the first open-ended question, “What did you like /east about the program?”
65% described elements they didn’t like; 11% listed things they liked, and 24% gave a
neutral response or no response at all. Participants were most likely to state that they thought
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the program was too long or had too many questions (16%) and that it was too personal
(12%). For example, students wrote:

. All of the questions and there were a lot of them.
. The part on alcohol. It made me feel a little ashamed.
. Nothing. It’s a good program and | think there should be one made for younger

kids so they know about dating abuse before they get to high school.

In response to the question, “What did you like mostabout the program?” 77% described
elements they liked; 4% listed things they didn’t like, and 19% gave neutral responses or no
response at all. Participants were most likely to state that the program offered helpful advice
(18%) or made them think (17%). For example, students wrote:

. 1 like the way it gave you feedback on the stages of healthy relationships! I really
did enjoy this. It will help me because I do need it! | REALLY DID ENJOY IT!
1t was also something new to talk about! | would REALLY recommend this to a
FRIEND, RELATIVE.

. It gave me advice to give to others in abusive relationships.
. 1 liked the whole program because it was easy to understand and it was
enjoyable.

In response to the question, “Do you have any ideas about how we could improve the
program?” 43% of pilot test participants provided a recommendation. Participants were most
likely to recommend changes to the questions (13%), such as the format, and that the
program provide more information or address additional topics (12%). For example:

. Make more questions that we could answer in our own words.
. Give examples of problems.

. Add little videos or clips of people who have had these things happen to them.

Discussion

This paper described the theoretical approach, development, and feasibility testing of 7een
Choices, and online intervention for teen dating violence prevention. Virtually every step in
the process had two end goals in mind: maximizing efficacy and maximizing
disseminability. How can we build an intervention that is effective and also feasible and
sustainable in real world settings and acceptable to end users? The feasibility test
demonstrates that 7een Choices can be delivered reliably and is acceptable to end users. One
hundred percent of participants completed the intervention session, and 10 of the 11 positive
statements on the acceptability evaluation received a score of 4 or higher (“agree” or
“strongly agree”) from at least 75% of participants. “l would recommend this program to a
friend” was the only item endorsed by less than 75% of users. It is possible that this
relatively low rating represents teens’ discomfort talking to peers about dating violence,
rather than doubts about the program’s potential usefulness to others, as 87% agreed or
strongly agreed with the statement that the program could help people develop healthier
relationships.

J Sch Violence. Author manuscript; available in PMC 2018 January 01.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Levesque et al.

Summary

Page 8

Program development has since continued, integrating feedback from end users and experts.
The intervention now includes the kind of additional information and interactivity
recommended by students who participated in the feasibility test. For example, the
intervention now includes: 1) audio, so that all assessments and feedback are read verbatim;
2) 15 brief videos demonstrating the five healthy relationship skills (three videos per skill);
3) personal testimonials; 4) a 7een Choices website with additional information and
activities; 4) a “Let’s Talk About It” webpage with school, community, and national
resources. At the recommendation of experts, three additional intervention tracks were
added to meet the unique needs of low-risk non-daters, high-risk non-daters, and high-risk
victims. The high-risk victim track does not focus on healthy relationship skills, but instead
uses a TTM approach to facilitate progress through the stages of change for “keeping
yourself safe” in relationships. The full intervention package also includes guides for parents
and for school implementers.

A major limitation of this feasibility study is that it provides no information on the efficacy
of this approach to teen dating violence or peer violence prevention. However, the
intervention has since been evaluated in a cluster-randomized trial involving 3,901 students
from 20 high schools randomly assigned to the Intervention condition or a Comparison
condition (Levesque, Johnson, Welch, Prochaska, & Paiva, in press; Levesque, Johnson,
Welch, Prochaska, & Paiva, 2016). Students assigned to the Intervention condition received
three monthly 7een Choices sessions lasting 25-30 minutes each. Among 2,605 participants
who completed the one-year follow-up assessment and were exposed to risk for dating
violence (i.e., they reported a past-year history of dating violence at baseline, and/or dated
during the study period), the intervention was associated with significantly lower rates of
emotional and physical dating violence victimization and perpetration at follow-up
(Levesque et al., in press). Among 681 participants who completed the one-year follow-up
and were not exposed to risk for dating violence, the intervention was associated with
significantly lower rates of emational and physical peer violence victimization and
perpetration (Levesque et al., 2016).

Today, 21 states in the U.S. have laws that encourage or require school districts to develop
and/or offer a curriculum on teen dating violence; an additional 4 states have legislation
pending. The Teen Choices program integrates key content from the best available health
education curricula for teen dating violence prevention, but goes beyond traditional
curriculum-based programs by also integrating an evidence-based model of health behavior
change. By assessing and intervening on behavior directly with a low-cost, convenient
computerized program that is well received by students, schools have the potential to
increase their impact on the students’ healthy ways of relating, and in the prevention of teen
dating violence and peer violence and its consequences.
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What You've Done

It's also helpful to think more about how you've treated the
people you've dated. Based on your answers, you've done the
following in your dating relationships in the last year. The things
marked "Yes" are what you've done to other people.

Used emotional put-downs | Yes
Attempted to control someone No

jsed threats Yes
Used physical violence No
Pressured someone sexually No

You can click on each behavior to see examples.

© >

ealthy Rlationsh Sl

It's important to use healthy relationship skills all the time.
Based on your answers, you use two skills (the ones marked
“Yes") all the time. That's a good start!

Trying to understand others' feelings
Handling disagreements well Yes
Respecting others’ boundaries

icating your needs clearly | Yes
Making decisions that are good for you

Although you may use the other skills a lot, we recommend
that you use them all the time. Click the Arrow button to learn
more about two skills you should use more often.

e

© &)

Your Stage of Change

There ere § y P
allthe time.

Stage 1—Precontemplation—Hot ready yet
Stage 2—Contemplation—Thiriing aoout it

Stage 3—Preparation—Getung ready

Stage 4—Action—Currenty using skills

Stage 5—Maintenance—Have been using skals for awhile

What stage are you in? Click the armow button to find out.

®

Feedback on dating violence
perpetration

Feedback on skills

Description of stages of change

Your Stage of Change

Your answers show that you're in the third stage of change, the
i start

P tage. This !
using healthy relationship skills al the time

Maybe you'e teken small steps akeady. That's a great place to
be inthis programi

sage 2
Contompiaton
siage 1
Precomempaton

© >

Stage 5
soges  Manenace
‘Acton

on«ernExpuhees

 In the last. month HOW OFTEN dd you.

\“\\ ‘S\
Feelbad for teens who are humiliated by their
boyfriends, girliends, of peers Q0 G
Have adults In your e who want to help you treat o S 1 I S
yoursel and others with respect

Trenk about the things that woukd be most importan to
¥Ou in a dating relasonship

Avoid people who don't respect your personal
boundarnes 8 el Hoin

wlw|w| |

© ©)

Strategies for Change
Think about What's Important to You in
Relationships

'S Impontant at s stage in your ke 1o start asking yourself these
Quesons

 How 0o | want to treat others in my relaionships?
« How do Iwant to ba treated?

« What kind of partner do | wart to be?

« What kind of man do | want to be?

Your answers show (hat you may not be thinking encugh about
these issues.

Next are three more Questions 1o consider

Yar oy QNS
——

Feedback on stage of change

Figure 1.

Screen from processes of change
assessment

Sample Screenshots from the 7een Choices Program
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Acceptability of the 7een Choices Program (N=97)

Table |

Evaluation Questions Percent Agree
or Strongly

Agree

The program was easy to use. 83.5%

The questions were easy to understand. 87.6%

The personal feedback was easy to understand. 88.7%

I like the way the program looked. 84.5%

The program was designed for people my age. 86.6%

The program was interesting. 80.4%

I enjoyed using the program. 75.3%

The program gave me new things to think about. 78.4%

The program could help people develop healthier relationships. 86.6%

1 would recommend this program to a friend. 69.1%

1 would be willing to use this program again in 2 months. 75.3%
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