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Abstract

Although bystander programs to prevent relationship and sexual violence have been evaluated with 

college students, few evaluations have been conducted with high school students. This study 

evaluated the effectiveness of TakeCARE, a brief video bystander program designed to promote 

helpful bystander behavior in situations involving relationship violence among high school 

students. Students (N = 1,295; 52.5% female; 72.3% Hispanic) reported their bystander behavior 

at a baseline assessment. Classrooms (N = 66) were randomized to view TakeCARE or to a control 

condition, and high school counselors administered the video in the classrooms assigned to view 

TakeCARE. Students again reported their bystander behavior at a follow-up assessment 

approximately 3 months afterward. Results indicate that students who viewed TakeCARE reported 

more helpful bystander behavior at the follow-up assessment than students in the control 

condition. Results of exploratory analyses of the likelihood of encountering and intervening upon 

specific situations calling for bystander behavior are also reported. TakeCARE is efficacious when 

implemented in an urban high school by high school counselors.

Keywords

bystander intervention; adolescent relationship violence; randomized-controlled trial; high school

Correspondence concerning this article should be addressed to either Kelli S. Sargent or Ernest N. Jouriles, Department of Psychology, 
Southern Methodist University, P.O. Box 750442, Dallas, TX 75275-0442. Telephone: (214) 768-2360. ksargent@smu.edu; 
ejourile@smu.edu.
Authors’ contributions: KS contributed to coordination of the study, managed data collection, participated in interpretation of the 
data, and drafted the manuscript. EJ conceived of the study and its design, participated in its coordination, contributed to interpretation 
of the data, and helped to draft the manuscript. DR performed the statistical analyses, contributed to interpretation of the data, and 
helped to draft the manuscript. RM conceived of the study and its design, participated in the interpretation of the data and finalization 
of the manuscript. All authors read and approved the final manuscript.

Conflicts of Interest
The authors report no conflicts of interest.

Compliance with Ethical Standards
Ethical Approval
This research was approved by the Southern Methodist University Institutional Review Board and the Dallas Independent School 
District Research Review Board.

Informed Consent
All participants provided informed consent for participation in this study.

HHS Public Access
Author manuscript
J Youth Adolesc. Author manuscript; available in PMC 2018 October 18.

Published in final edited form as:
J Youth Adolesc. 2017 March ; 46(3): 633–643. doi:10.1007/s10964-016-0622-z.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Introduction

Approximately 18% of teens in the United States (US) report experiencing physical or 

sexual violence in dating relationships (Taylor & Mumford, 2014), and ethnic minority 

students report higher rates than Whites (Kann et al., 2016). Such victimization contributes 

to a range of mental health and adjustment difficulties, including depressive symptoms 

(Banyard & Cross, 2008), suicidal ideation (Nahapetyan, Orpinas, Song, & Holland, 2014), 

relationship distress (Jouriles, Garrido, Rosenfield, & McDonald, 2009), and substance use 

(Foshee, Reyes, Gottfredson, Chang, & Ennett, 2013), as well as increased risk for re-

victimization (Exner-Cortens, Eckenrode, & Rothman, 2013). A number of relationship 

violence and sexual assault prevention programs have been developed for teens, including 

several bystander programs (e.g., Cook-Craig et al., 2014; Katz, Heisterkamp, & Fleming, 

2011; Miller et al., 2013). The goal of bystander programs is to increase helpful responses 

from bystanders—those who witness violent or potentially violent situations. More 

specifically, these programs attempt to prompt bystanders to act to prevent sexual and 

relationship violence from occurring, and to support victims of such violence. Examples of 

helpful bystander behavior include interrupting a heated argument between a friend and his 

or her partner, and expressing concern for a friend who has had an unwanted sexual 

experience.

TakeCARE is a video designed to promote helpful bystander behavior, with the broader goal 

of reducing relationship violence among high school and college students. Specifically, 

TakeCARE capitalizes on knowledge about the salience of peer relationships to adolescents 

(Steinberg & Monahan, 2007) and that adolescents are most likely to be victimized in 

settings in which friends are nearby (e.g., at school or at a friend’s house) (Young, Grey, & 

Boyd, 2008). As a result, TakeCARE contextualizes helpful bystander behavior as “friends 

helping friends.” Additionally, because self-efficacy is an important determinant of 

bystander behavior among adolescents and emerging adults (Jouriles, Rosenfield, Yule, 

Sargent, & McDonald, 2016), TakeCARE focuses on building self-efficacy to intervene. 

Furthermore, TakeCARE was designed with ease of administration and scalability in mind 

(Kleinsasser, Jouriles, McDonald, & Rosenfield, 2015). The video format allows it to be 

easily distributed to students across an entire high school or college campus; this is in 

contrast to many other bystander programs, which are typically administered by trained 

facilitators to students in a small-group format. The latter format, although potentially 

effective, can be cost-prohibitive for schools desiring campus-wide dissemination.

Previous evaluations of TakeCARE have been conducted with college student samples. In 

three separate trials, college students completed baseline questionnaires on helpful bystander 

behavior, and then were randomized to view either TakeCARE or a control video. Those 

assigned to view TakeCARE then watched the video at an individual computer in a small 

computer lab that was monitored by a research assistant. One to two months later, all 

students completed follow-up questionnaires on helpful bystander behavior. Results of each 

trial indicated that those who viewed TakeCARE reported engaging in more helpful 

bystander behavior during the follow-up period than those in the control condition 

(Kleinsasser et al., 2015; Jouriles et al., 2016). These three trials included students from two 

different universities and at different time points during their college careers, although all 
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three samples were predominantly White; students also viewed TakeCARE under highly 

controlled conditions. Thus, although the findings from these evaluations of TakeCARE 

provide some promising empirical evidence of TakeCARE’s value, TakeCARE’s 

effectiveness with high-school students, with more ethnically diverse student populations, 

and when administered under less tightly controlled conditions is unclear.

There are important differences between high school and college students that have 

implications for whether findings based on samples of college students generalize to high 

school students. For example, there is some evidence that the determinants of bystander 

behavior differ for high school and college students, although self-efficacy appears to be 

important for both (Jouriles et al., 2016). Additionally, high-school aged adolescents tend to 

engage in more risky decision-making in the presence of peers than do college-aged young 

adults (Gardner & Steinberg, 2005), and decision-making style potentially influences 

whether or not an individual engages in helpful bystander behavior. There are also reasons to 

believe that findings with White college students may not generalize to minority youth. 

Rates of relationship violence (Kann et al., 2016) and helpful bystander behavior (Brown, 

Banyard, & Moynihan, 2014) are higher among minority youth, compared to White youth. It 

might be reasoned if students are already engaging in relatively high levels of bystander 

behavior in an attempt to address relationship and sexual violence, it is not clear if a brief 

program is likely to further increase bystander behavior. To our knowledge, there is no 

research that has explicitly examined how the ethnic composition of the sample might 

influence effects of a bystander program designed to help prevent violence. In short, it 

cannot simply be assumed that the documented positive effects of TakeCARE among college 

students will generalize to a diverse sample of high school students.

To date, the evaluations of TakeCARE have been conducted under highly controlled 

conditions (e.g., students viewed TakeCARE individually in a monitored computer lab) that 

are unlikely to occur in a typical high school setting. Effectiveness trials conducted in 

naturalistic settings (e.g., high school classrooms), with program implementation carried out 

by personnel for whom intervention dissemination is intended (e.g., school personnel), are 

necessary to get a true indication if TakeCARE can be effective in high schools (Weisz, Ng, 

& Bearman, 2014). Notably, few adolescent relationship and sexual violence prevention 

programs—bystander or otherwise—have been evaluated under real-world conditions (see 

Miller et al., 2013 as an example of a bystander program exception). In short, TakeCARE 

appears to be a promising, inexpensive, and easily scalable bystander program. However, it 

has not yet been evaluated with high school students, with ethnic minority samples, or under 

real-world conditions.

The Current Study

The primary aim of this study was to examine TakeCARE’s effects when administered to a 

sample comprised primarily of ethnic minority high school students—in their normal 

classroom setting by high school staff. We hypothesized that students who viewed 

TakeCARE, compared to those in the control condition, would report engaging in more 

helpful bystander behavior at a follow-up assessment conducted approximately three months 

following the intervention. This finding would extend findings from prior evaluations of 
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TakeCARE to an ethnic minority high school sample, using an administration method that 

should not pose logistical or resource barriers to future administrations of TakeCARE in 

most high schools.

A second aim of the study was to explore the types of situations that high school students 

encounter that call for bystander behavior and to examine whether the likelihood of 

engaging in helpful bystander behavior differs across those situations. Specifically, engaging 

in bystander behavior is contingent upon encountering a situation that calls for such 

behavior, and certain situations that call for bystander behavior may occur less frequently 

than others. In addition, students may be more or less likely to intervene in these different 

situations, depending on characteristics of the situation (McMahon & Banyard, 2012). For 

example, seeing a friend in a heated argument with a partner, and being told by a friend that 

he or she had experienced an unwanted sexual experience, may both call for a helpful 

response. However, their relative frequency of occurrence, and whether they are equally 

likely to elicit a helpful response, is unknown. We expected considerable variability in the 

likelihood that students would encounter different situations that call for helpful bystander 

behavior. We also expected variability in the likelihood that students would respond to these 

different situations with helpful bystander behavior.

The third aim of the study was to evaluate TakeCARE’s effects after controlling for the 

variability in the different types of situations students encountered. Research on the 

evaluation of bystander programs has thus far not accounted for possible differences in the 

nature and frequency of situations that students may encounter at baseline and follow-up 

assessments. We hypothesized TakeCARE to increase the likelihood of helpful bystander 

behavior in situations students report encountering both at baseline and at follow-up. This 

essentially controls for variation in the situations students experienced.

Methods

Participants

Participants were 1,295 students recruited from an economically disadvantaged (84.3% of 

students qualified for free or reduced lunch), Title I, urban public high school. Participants 

(52.5% female) ranged from 13 to 19 years old (M = 15.27, SD = 0.88), and the sample 

included 449 (34.7%) 9th graders, 566 (43.7%) 10th graders, 248 (19.2%) 11th graders, and 6 

(0.5%) 12th graders, with 26 students not reporting their grade. All students were enrolled in 

year-long social studies courses. The sample was predominantly Hispanic (n = 936, 72.3%), 

and of those who were not Hispanic, there were 233 (18.0%) Black, 18 (1.4%) “More than 

one race,” 15 (1.2%) Asian, 10 (0.8%) “Other,” 7 (0.5%) White, 4 (0.3%) American Indian/

Alaska Native, and 1 (0.08%) Native Hawaiian or Other Pacific Islander. Seventy-one 

students (5.5%) did not provide their race or ethnicity. The racial and ethnic composition of 

our sample reflects that of the high school from which students were recruited.

Procedures

The university Institutional Review Board and the school district Research Review Board 

approved the research procedures. Participating students were informed that they would help 
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evaluate new classroom materials by filling out questionnaires on two occasions, and 

watching an educational video. Participating students provided assent, but since study 

procedures were administered by school personnel (school counselors) as part of the 

curriculum provided by counselors, parental consent was not deemed necessary by the 

university’s nor the high school district’s review board.

Five school counselors (C1, C2, C3, C4, and C5) assisted with the evaluation, each of whom 

had responsibility for guest-teaching health topics in social-studies classes throughout the 

school year. The classrooms (n = 66) were randomly assigned to condition (TakeCARE or 

control), within counselor. Randomization resulted in the following condition assignments: 

C1: 5 TakeCARE, 5 control (234 students); C2: 9 TakeCARE, 9 control (348 students); C3: 

8 TakeCARE, 8 control (319 students); C4: 10 TakeCARE, 7 control (288 students); and C5: 

1 TakeCARE, 4 control (n = 106 students). The counselors were each assigned their own 

year - long social studies classes and students do not enroll in multiple social studies classes. 

Thus, it is highly unlikely that students in the control condition viewed TakeCARE in 

another classroom.

Students completed baseline questionnaires in November 2014, after which, those in 

classrooms assigned to view TakeCARE watched the TakeCARE video, and students in the 

control condition saw a presentation on another topic (see below). Students completed 

follow-up questionnaires no less than 3 months following the baseline assessment, in 

February, March, or April of 2015. The mean number of days between completion of the 

baseline and follow-up assessments was: M = 129.43, SD = 21.46. The TakeCARE and 

control conditions did not differ on the number of days between assessment points, F( 1, 

919) = .082, p = .78. All procedures took place during regular school hours.

Although counselors collected baseline data in 66 classrooms, follow-up data were collected 

in only 57, due to counselor difficulty getting into all assigned classrooms toward the end of 

the school year. Thus, the final sample included 921 students with complete data (71% of the 

sample), and the analyses were conducted with the data provided by these 921 students. 

Students who completed follow-up assessments did not differ from those who did not on 

ethnicity, age, or baseline bystander behavior, χ2(1, N = 1228) = 0.36, p = .551, F(1, 1282) 

= 1.11, p = .292, and F(1, 1285) = .00, p = .96, respectively. Those with complete data, 

however, were more likely to be female (53.9% female), χ2(1, N = 1279) = 5.79, p = .016. 

Of the 921 students with complete data, 463 (n = 29 classes) viewed TakeCARE and 458 (n 
= 28 classes) were in the control condition.

Experimental Conditions

TakeCARE.—When initially developing TakeCARE, we held discussions about the 

problem of relationship and sexual violence, and perceptions of barriers to responsive 

bystander behavior, with diverse groups of students, staff, and administrators (over 30 

meetings with over 250 individuals) from college and high school campuses. Initial meetings 

revealed that, from a student’s perspective, “not knowing what to do” was the biggest 

obstacle to responsive bystander action. Additionally, staff and administrators emphasized 

the desire to foster a sense of responsibility among teens and young adults for helping their 

peers. Consequently, a key outcome was the decision to target self-efficacy (i.e., students’ 
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confidence that they can do something to help) and responsibility. Later meetings involved 

showing draft versions of TakeCARE and obtaining feedback. An important message 

received from these meetings was the need to be brief, engaging, tightly focused, and not to 

try to address all of the different barriers suggested by theory and research (e.g., lack of 

empathy for victims). Covering too much material diluted the impact of the message.

The TakeCARE video used in this research presents a series of vignettes involving dating 

violence, including a risky (i.e., potentially violent) situation, an actively violent situation, 

and one depicting support after a risky situation has already occurred. These vignettes depict 

situations of physical, sexual, and psychological relationship violence, including 1) an 

intoxicated couple at a party deciding to go to a bedroom (i.e., risk for sexual assault), 2) a 

couple is unsure whether sexual activity took place after a night of heavy drinking, and 3) a 

heated argument during which one partner slaps the other. By varying the gender of victim 

and perpetrator across vignettes, TakeCARE emphasizes that both males and females can be 

involved in relationship violence. Through voice-over narration and text, the video also 

presents information on identifying abusive dating relationships, the definition of and issues 

around consent to sexual activity (e.g., intoxication, value of affirmative consent), and 

providing support to someone who discloses that non-consensual or distressing consensual 

sex has already occurred (e.g., accompanying a friend to a health clinic). In each vignette, 

the actors respond as helpful bystanders to 1) prevent a negative consequence from 

occurring, 2) de-escalate a situation, or 3) support a friend after a risky situation has already 

happened. After each vignette, the narrator offers additional examples of helpful bystander 

responses that could have been provided. The video provides “TakeCARE” as an acronym 

for students to remember that an effective bystander is: C—Confident that they can help 

their friend avoid risky situations, A—Aware that their friends could get hurt in these kinds 

of situations, R—Responsible for helping, and E—Effective in how they help.

Control.—For the control condition, counselors gave a presentation on a topic of their 

choosing that was unrelated to relationship violence, sexual consent, or bystander behavior. 

Topics included adolescent wellbeing, bullying, and suicide prevention. Instructional 

methods included didactic presentation, videos, and worksheets. After follow-up data were 

collected from all classrooms, counselors were encouraged to re-show TakeCARE in the 

control classrooms, so that all students had the opportunity to view it.

Measures

Helpful bystander behavior.—At both assessments, students completed the 18-item 

Friends Protecting Friends Bystander Behavior Scale (FPF-BBS; Jouriles & McDonald, 

2016), which draws heavily from the 45-item Bystander Behavior Scale for Friends (BBS-F; 

Banyard, et al., 2014). The 18 items of the FPF-BBS were selected for their relevance to 

high school students and to information presented in the TakeCARE video. For the first 12 

items, students were asked to select the sentence that was “Most true for the past 3 months,” 

and that “partner,” includes boyfriends, girlfriends, or anyone that a person is attracted to. 

These items assessed bystander responses to discrete situations of relationship or sexual 

violence among friends (see Figure 1 for item content). Specifically, the FPF-BBS assessed 

whether or not the student engaged in helpful bystander behavior when encountering each of 
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these situations, which is similar to the BBS-F. However, the FPF-BBS also distinguishes 

reasons for the absence of bystander behavior in each situation, by asking if the situation 

was not encountered, and if it was encountered but the student did not respond to it with a 

helpful bystander behavior. For example, for the item “saw a friend and their partner in a 

heated argument,” the response options were: “I did not see a friend and their partner in a 

heated argument” (did not encounter the situation); “I saw a friend and their partner in a 

heated argument, but there were some good reasons why I did not ask if everything was 

okay” (encountered the situation, but did not intervene); and “I saw a friend and their partner 

in a heated argument, and I asked if everything was okay” (encountered the situation and 

intervened).

The remaining six items assessed proactive behavior and information gathering. Sample 

items include: “I talked with friends about going to parties together, staying together, and 

leaving together”, and “I tried to get more information about sexual abuse and/or 

relationship abuse and what I can do about it.”

Consistent with the conventional coding of the BBF-F and other commonly used measures 

of bystander behavior, helpful bystander was scored as: 0 - student did not intervene as a 

helpful bystander, regardless of whether the situation was encountered, or 1 - student 

encountered the situation and responded with helpful behavior. Scores on all 18 items were 

summed to derive a scale score. Thus, this scale reflected the count of the number of these 

situations in which the student intervened. The 921 students comprising the final sample, for 

the most part, completed all of the items on the BBF-F (99.7%). To be conservative, the few 

items that were not answered were counted as “0” (0 = student did not intervene as a helpful 

bystander). Coefficient alpha was .85 and .89 at baseline and follow-up, respectively. 

Consistent with theory and research on determinants of bystander behavior (Banyard et al., 

2007; Jouriles et al., 2016), helpful bystander behavior and bystander self-efficacy (using a 

5-item measure of bystander self-efficacy adapted from Banyard, Plante, & Moynihan, 

2005) were correlated positively at baseline, r = .17, p < .001.

To examine bystander behavior in a way that accounts for the types of situations that 

students encountered, we computed a second measure of bystander behavior that included 

only the 12 situation items, and only those items the student reported encountering both at 

baseline and at follow-up. Responses across these situations (using the same 0/1 scale as 

described above) were summed to derive a score for situations reported to have been 

encountered at both assessments. This measure served as a more tightly controlled 

assessment of the change in a student’s behavior from baseline to follow-up.

Data Analysis

The outcome variable for our primary aim (helpful bystander behavior) followed a count 

distribution. Further, students were clustered within classrooms; thus, outcomes within 

classrooms might be correlated. Hence, to test our first hypothesis, we used Generalized 

Linear Mixed Models (GLMM) analyses, employing a log linking function and a Poisson 

distribution, clustering students within classrooms. We conducted the GLMM equivalent of 

an ANCOVA to evaluate TakeCARE’s effects on helpful bystander behavior. Specifically, 

treatment condition was a predictor of between-subjects differences; the dependent variable 
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was helpful bystander behavior at follow-up, with helpful bystander behavior at baseline as 

the covariate. We used an ANCOVA-equivalent approach because it is not biased by 

regression to the mean and has less error than other approaches (e.g., analyses of change 

scores; Tabachnick & Fidell, 2013). Our model also included age, sex, and Hispanic 

ethnicity as additional covariates. Further, we included “counselors” as a dummy-coded 

predictor of helpful bystander behavior, in the event that counselor differences might have 

influenced outcomes. Additionally, we examined the TakeCARE × Counselor interaction 

effects in initial analyses to insure that the TakeCARE effects did not vary significantly by 

counselor: They did not, so the interactions were dropped and the analyses recomputed.

To address our second aim, we used GLMM to evaluate differences in the likelihood of 

encountering each of the 12 situations, and the likelihood of responding as a helpful 

bystander in those situations that were encountered. The scores for each individual were 

treated as 12 repeated measures nested within individuals, and the model was conducted 

using a binomial distribution with a logit link function. This model effectively performs the 

GLMM equivalent to a one-way repeated measures ANOVA (on dichotomous outcomes), 

with the 12 levels of the repeated measures being the 12 items. To determine the degree to 

which the mean likelihoods of encountering each situation varied across the 12 items, we 

compared the likelihood of encountering each item with the overall average likelihood of the 

12 items, correcting for multiple comparison using the Sidak multiple comparisons test. We 

computed a similar analysis to determine the degree to which the mean likelihoods of 

intervening in each situation varied across the 12 items. Thus, two GLMM analyses were 

conducted: one for the likelihood of encountering each situation (0 = not encountered, 1 = 

encountered, whether they intervened or not), and one for the likelihood of intervening (0 = 

no, 1 = yes) if they had encountered it.

To address our third aim, to examine TakeCARE’s effects on helpful bystander behavior 

controlling for the situations actually encountered, we repeated the GLMM analysis used to 

address our primary aim, using our index of bystander behavior that included only the 12 

situation items, and only those items the student reported encountering both at baseline and 

at follow-up. This essentially controls for variation in the situations each student 

experienced.

Results

Means and standard deviations for situations in which students engaged in helpful bystander 

behavior at baseline and follow-up for the TakeCARE and control conditions are presented 

in Table 1.

TakeCARE effects on overall bystander behavior (aim 1)

The GLMM results indicated that students who viewed TakeCARE reported engaging in 

more helpful bystander behavior at follow-up than did students in the control condition, b = 

−.14, t(892) = 2.14, p = .032, d = .14. In addition, Hispanic students reported engaging in 

more helpful bystander behavior than non-Hispanic students, b = .18, t(892) = 2.51, p < .

012, d = .17. Finally, helpful bystander behavior at baseline was highly predictive of helpful 

bystander behavior at follow-up, b = .12, t(892) = 14.79, p < .001, d = .99.
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For descriptive purposes, we computed an additional GLMM analysis analogous to a 

repeated-measures ANCOVA (with condition, time [baseline/follow-up], and Condition × 

Time as the independent variables, and sex, age, and ethnicity as covariates), which showed 

that helpful bystander behavior increased from baseline to follow-up in the TakeCARE 

condition, b = .41, t(1793) = 2.14, p = .033, d = .10, but not in the control condition (see 

means in Table 1).

Helpful bystander behavior across the different potential bystander situations (aim 2)

Figure 1 presents likelihood estimates for each of the situations. As expected, the likelihood 

at baseline that a student had encountered each situation varied across the 12 situations, χ2 

(11) = 330.9, p < .001. Those most likely to be encountered involved acts of psychological 

relationship aggression, such as a friend insulting or trying to control a partner, or a friend in 

a heated argument. Figure 2 presents percent of the total sample that reported encountering 

each situation at baseline and at the follow-up assessment.

The likelihood of responding to each encountered situation with helpful bystander behavior 

also varied considerably, χ2 (11) = 215.8, p < .001. The likelihood of helpful bystander 

behavior was greater than 50% for all situations encountered (range = 54% to 94%). 

However, some of the situations most likely to be encountered were those in which students 

were least likely to respond with helpful bystander behavior (e.g., friend insulting a partner). 

Helpful bystander behavior was most likely in situations that did not involve the presence of 

a designated “perpetrator”; examples include helping a friend after after a suspected sexual 

assault had already occurred or helping a friend who had been left behind at a party and/or 

needed a ride home.

TakeCARE effects on bystander behavior in situations encountered at both baseline and 
follow-up (aim 3)

These analyses included only those students who encountered the same situation(s) at both 

baseline and follow-up. Of the 921 students with data at both assessments, 411 reported 

encountering at least one situation both at baseline and at follow-up. Those who reported 

encountering at least one situation both at baseline and at follow-up (n = 411) did not differ 

from those who did not (n = 510) on any of the demographic variables (ps > .20). However, 

they did report encountering more bystander situations at baseline (M = 7.78 vs. M = 2.94), 

t(919) = 20.65, p < .001.

For situations encountered at both baseline and follow-up, students who viewed TakeCARE 

reported engaging in more helpful bystander behavior at follow-up, b = 10, t(396) = −2.38, p 
= .018, d = .24 (controlling for age, sex, and Hispanic ethnicity) than did those in the control 

condition. Hispanic students reported engaging in more helpful bystander behavior than non-

Hispanic students, b = .26, t(396) = 4.73, p < .001, d = .48. In addition, helpful bystander 

behavior at baseline was positively associated with helpful bystander behavior at follow-up, 

b = .20, t(396) = 6.34, p < .001, d = .64.

We repeated this analysis controlling for the number of situations encountered at both 

assessments (in addition to age, sex, and Hispanic ethnicity), to investigate the effect of 

TakeCARE on one’s likelihood to intervene per situation encountered and to disentangle the 
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likelihood of helpful bystander behavior with the likelihood of recognizing more situations 

as calling for bystander behavior (i.e., greater awareness of a given situation as risky). 

Again, students who viewed TakeCARE, compared to those in the control condition, 

reported more bystander behavior over the follow-up period, b = −.12, t(395) = −2.85, p = .

005, d = .29. Since this analysis controlled for the number of potential bystander situations 

encountered at follow-up, it indicates that students in TakeCARE are more likely to 

intervene in a situation which they encounter. Also, Hispanic students reported engaging in 

helpful bystander behavior in more situations than non-Hispanic students, b = .24, t(395) = 

4.50, p = .001, d = .45. Finally, both the number of situations in which helpful bystander 

behavior was reported at baseline, and the number of situations encountered at both baseline 

and follow-up, were positively related to helpful bystander behavior in those situations at 

follow-up, b = .10, t(395) = 5.25, p < .001, d = .53, and b = .10, t(395) = 5.66, p < .001, d = .

57.

Exploratory analyses

It might be reasoned that the BBF-F can be scored to offer an indication of awareness of 

bystander behavior opportunities, by counting the number of bystander situations that 

students indicated they had encountered, regardless of whether or not they intervened. We 

thus conducted an exploratory analysis to examine whether viewing TakeCARE influenced 

the total number of bystander opportunities reported by performing the same GLMM used in 

aim 1, but with number of bystander opportunities as the dependent variable. Results 

indicated that students who viewed TakeCARE reported more bystander opportunities at 

follow-up than those in the control condition, M = 5.56 vs. 4.93, b = .14, t(395) = 2.28, p = .

023, d = .23.

We followed this analysis by examining whether TakeCARE had an influence on the number 

of missed opportunities, or opportunities for bystander behavior in which no action was 

taken. We used the GLMM model from aim 1 with the dependent variable being the number 

of opportunities at follow-up in which the student did not intervene (and the baseline value 

for that variable as a covariate). Those who viewed TakeCARE did not report more missed 

opportunities in encountered bystander situations at follow-up than those in the control 

condition (p = .183).

Finally, we examined whether sex, Hispanic ethnicity, or age moderated the effect of 

TakeCARE on bystander behavior by adding the interaction between treatment condition 

and each one of these demographic variables to our aim 1 model. Each demographic variable 

was tested as a moderator in a separate analysis. There was no evidence that sex (p = .299), 

Hispanic ethnicity (p = .588), or age (p = .220) moderated the effects of TakeCARE on 

bystander behavior.

Discussion

Relationship violence and sexual assault are prevalent among teens, and bystander programs 

have been developed to help combat these problems. Yet research on bystander programs 

among high school students remains sparse. The present study demonstrated that 

TakeCARE, a video bystander program, increased helpful bystander behavior among high 
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school students: Students who viewed TakeCARE reported engaging in helpful bystander 

behavior in more situations at the follow-up assessment than those in the control group. 

Moreover, these results emerged in a primarily Hispanic sample—a group known to be at 

greater risk than non-Hispanic youth for experiencing relationship violence (Kann et al., 

2016)—and when the TakeCARE video was administered by school counselors, under 

naturalistic conditions, to students in an urban high school.

The magnitude of the documented effects of TakeCARE on helpful bystander behavior with 

high school students was in the small-to-medium range. These results are comparable to 

those from highly-controlled, college-student trials of TakeCARE (Kleinsasser et al., 2015; 

Jouriles et al., 2016). The demonstration of even a small effect of an easy-to-disseminate 

bystander program is important. To illustrate, the average number of situations in which 

helpful bystander behavior was reported by students at baseline was 4.39. In a high school of 

over 1,000 students, this translates to at least 4,390 helpful bystander behaviors over a 3-

month period. The average difference in helpful bystander behavior between students who 

viewed TakeCARE and those in the control condition was 0.56 situations per student at 

follow-up, translating to an additional 560 helpful bystander behaviors over the follow-up 

period. Such an increase could make a considerable difference in reducing school 

victimization rates, and could help contribute to changing a school’s culture regarding 

tolerance of relationship violence.

It is noteworthy that Hispanic students were more likely to report engaging in helpful 

bystander behavior, which may speak to a broader Hispanic collectivistic culture that prizes 

shared responsibility and close relationships with fellow community members (Center for 

Disease Control and Prevention, 2013). This finding is also consistent with college bystander 

research suggesting that minority students engage in more helpful bystander behavior than 

Whites (Brown et al., 2014). It is also consistent with the notion that Hispanic youth may 

have more opportunities to engage in helpful bystander behavior to prevent relationship 

violence (Kann et al., 2016). That is, in the present sample, Hispanic youth may have been 

helping Hispanic youth who they perceived were at risk. Future research on bystander 

behavior should explore how race and ethnicity of the bystander, the perpetrator, and the 

victim might influence bystander behavior.

Exploratory analyses indicated that students were more likely to encounter certain types of 

situations than others; specifically, situations indicative of relationship violence were 

encountered more often than situations indicative of risk for sexual assault. Indeed, these 

results suggest that high school students frequently encounter situations in which a friend is 

experiencing psychological abuse from a partner; almost half the sample reported witnessing 

jealous or controlling behavior among partners at the baseline assessment. This is consistent 

with literature suggesting that this form of dating violence is particularly frequent and 

repetitive in adolescent dating relationships (Jouriles et al., 2009). Interestingly, our 

exploratory analyses also indicated that there was a lower than average likelihood of 

students reporting that they suspected a friend was in an abusive relationship. These two 

findings appear to be contradictory, but one interpretation of this pattern is that insults or 

jealous and controlling behavior are not labeled by students as “abusive,” but physical and 
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sexual violence are. If so, this suggests a need to help educate students better about the 

nature and impact of psychological and verbal abuse.

Students were most likely to act as a helpful bystander after a risky circumstance had 

occurred, rather than to interrupt or prevent a risky situation in progress. To illustrate, 94% 

of students who reported suspecting that a friend had been sexually assaulted intervened by 

letting the friend know they were available to help, whereas only 54% of students who heard 

a friend insulting a partner reported that they said something to the friend to discourage such 

behavior. These different rates, however, can be interpreted many different ways. For 

example, this may suggest that students feel more comfortable helping friends who are 

victims of violence rather than confronting friends acting as potential perpetrators. Related 

to this point, students may be fearful of personal physical or social harm (e.g., damaged 

friendships) should they themselves intervene in an ongoing incident. They might also lack 

confidence in their ability to diffuse an ongoing situation, but have confidence that they can 

help a friend after the fact. Alternatively, with the specific example presented above, students 

might simply view some situations as more serious than others, with some calling for 

intervention and others not.

Results of our exploratory analyses suggest the need to consider the nature and context of 

risky situations when developing and evaluating effects of bystander programs. Because the 

risky situations assessed by the BBS-F are not equally likely to be encountered or intervened 

upon, it may be important to consider how to incrementally increase the likelihood of 

intervening in those situations that are more serious but for which students are less likely to 

respond helpfully. Helping students intervene in situations in which a clear perpetrator is 

present, in which a risky situation is in progress, or in which helpful bystander behavior may 

not be received as helpful may call for different approaches by bystander program 

developers.

The present research was not designed to evaluate the mechanisms by which TakeCARE 

increased bystander behavior, but our results suggest that TakeCARE may increase 

adolescents’ awareness of risky situations. Specifically, students who viewed TakeCARE 

reported encountering more risky situations at follow-up than those in the control condition, 

possibly suggesting a heightened awareness of risky situations among TakeCARE 

participants. However, it is not clear from this study if TakeCARE sensitizes students to 

notice risk, or results in them somehow being exposed to more high-risk situations. 

Examining awareness of bystander opportunity as a potential mediator of TakeCARE’s 

effects, along with other possible mediators such as self-efficacy and responsibility, is a 

possible area for future research.

There are several limitations to the current study. First, because of time restrictions in the 

collection of data in classrooms, we were limited to a single, self-report measure of 

bystander behavior. Self-report measures may be subject to reporter biases, including 

misremembering past events. Additionally, similar to other self-report measures of bystander 

behavior, ours did not yield information on the frequency, quality, or outcomes of bystander 

behavior. Assessing different dimensions of bystander behavior using multiple methods 

would help advance our understanding of the phenomenon, and convergence of findings 
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across multiple methods would strengthen confidence in our findings. Second, although it is 

promising that a short video shows effects on bystander behavior for at least 3 months, a 

longer follow-up period is necessary to determine the duration of the program effects. Third, 

the real-world conditions of this study, while valuable in many ways, compromised the rigor 

of certain aspects of the evaluation. For example, the counselors did not collect follow-up 

data in 9 classrooms. It is noteworthy, however, that the differences between completers and 

non-completers were minimal and there were no observed counselor effects in our analyses. 

Fourth, the study was conducted in a single high school. It is possible that students who 

viewed TakeCARE talked about it with students in the control condition, potentially 

diminishing the magnitude of observed effects. In addition, it is not clear how generalizable 

the effects are to other high schools with different campus climates regarding bystander 

behavior and relationship violence.

Conclusion

This study extends previous research on TakeCARE by replicating its positive effects on 

helpful bystander behavior in a sample of primarily Hispanic high school students, under 

real-world conditions. The results are consistent with previous evaluations of TakeCARE 

with university students under highly controlled conditions (Kleinsasser et al., 2015; Jouriles 

et al., 2016), and provide further evidence that a short video about bystander intervention 

can be efficacious. This is especially encouraging in light of TakeCARE’s brevity and ease 

of dissemination, given that implementation barriers often prevent adolescents from being 

exposed to empirically-supported programs (Gottfredson & Gottfredson, 2002). 

Furthermore, the assessment of bystander behavior in this study sheds light on which risky 

situations of relationship violence adolescents are most likely to encounter and subsequently 

intervene. Research on the types of situations high school students face can be used to 

inform the development of stronger bystander prevention programs.
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Figure 1. 
Mean likelihood of encountering and intervening in bystander situations in the 3 months 

prior to baseline. Likelihood of encountering is the % of students who encountered the 

situation. Likelihood of intervening is the % of students who encountered the situation and 

reported intervening in it. * Likelihood statistically differs from the average likelihood 

(23.2% for encountering the situation, and 78.2% for likelihood of intervening) across the 12 

situations, using the Sidak correction for multiple comparisons. Since the number of 

students who reported encountering each situation varied, equal values for likelihood of 

encountering a given situation may not be equally statistically significant.
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Figure 2. 
Percent of students who reported having encountered each situation at baseline and follow-

up. N = 1,295 at baseline, N = 921 at follow-up.
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Table 1

Means (standard deviations) for bystander behavior at baseline and follow-up for TakeCARE and control 

groups

TakeCARE (n = 463) Control (n = 458)

Variable Baseline Follow-up Baseline Follow-up

Helpful bystander behavior 4.43 (4.16) 4.81 (4.64) 4.35 (3.71) 4.25 (4.02)

Note. Helpful bystander behavior scores ranged from 0 to 18. Higher scores reflect a larger number of situations in which students reported 
engaging in helpful bystander behavior.
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