Effect of Alcohol Intoxication on Bystander Intervention in
a Vignette Depiction of Sexual Assault
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ABSTRACT. Objective: Alcohol-related sexual violence remains a
public health problem. Despite the popularity of sexual assault bystander
intervention programs, these may be limited in addressing bystander
intoxication because the effects of intoxication on intervening in a
sexual assault are unknown. Therefore, we tested the effects of alcohol
intoxication on the five steps of bystander intervention in a sexual assault
vignette. Method: Young adults (N = 128; 50% women) were randomly
assigned to consume alcohol (target blood alcohol concentration =
0.08%; n = 64) or a nonalcoholic control beverage (n = 64) in a bar-
laboratory. Next, participants were presented with a vignette describing
events occurring in a convivial drinking context that ends with noncon-
sensual sexual behavior. Latané and Darley’s bystander intervention
model steps were assessed in a semistructured interview. Results:

Participants in the control condition recalled the story more accurately
(Step 1: notice the event) and reported greater risk/need for intervention
(Step 2), but they did not differ on the latter three steps of bystander
intervention compared with alcohol-condition participants. Intoxication
effects were similar for men and women. Furthermore, risk/need for
intervention (Step 2) partially mediated the effect of alcohol condition
on personal responsibility (Step 3) and relative benefits versus costs
from intervening (Step 4). Conclusions: Prevention programs should
consider the effects of alcohol on detecting a sexual assault and the need
to intervene. If intoxicated bystanders do not detect a sexual assault, then
bystanders will not reach the crucial steps (i.e., taking responsibility for
intervening; willingness and ability to intervene) required to intervene
successfully. (J. Stud. Alcohol Drugs, 80, 252-260, 2019)

LCOHOL-RELATED SEXUAL VIOLENCE remains

a pervasive public health problem. Sexual assault (i.e.,
nonconsensual sexual activity obtained through force, threat,
intoxication, or intimidation; Koss et al., 2007) is consistent-
ly linked with alcohol use by perpetrators and victims (e.g.,
Armstrong et al., 2006; Testa & Livingston, 2009). Young
adults are at risk for experiencing alcohol-related sexual
violence, demonstrating the highest rates of alcohol use
and alcohol-related problems (National Institute on Alcohol
Abuse and Alcoholism, 2006), with young women evincing
the highest rates of sexual assault victimization (Daigle et
al., 2008; Fisher et al., 2000). Young adults are at high risk
for experiencing alcohol-involved sexual assault, typically
with the presence of third-party “bystanders” who are also
consuming alcohol (Haikalis et al., 2018). Bystanders play
a crucial role in sexual assault prevention (Banyard et al.,
2009). Thus, it is surprising that researchers have not investi-
gated the influence of bystander intoxication on intervention
in sexual assault situations (Leone et al., 2018). The current
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study addressed this gap by clarifying the role of alcohol in
the steps of bystander intervention.

According to routine activities theory (Cass, 2007), sexual
assault requires a potential victim, a motivated perpetrator,
and an absence of bystanders (i.e., individuals witnessing
part or all of an emergency situation; McMahon & Banyard,
2012) who are willing and able to intervene. Research sug-
gests that mobilizing bystanders to intervene in a proso-
cial way is an effective sexual assault prevention strategy
(Banyard et al., 2004). Latané and Darley (1970) proposed
a situational model of bystander intervention, which Burn
(2009) directly applied to sexual assault bystander behavior.
According to the model, five sequential things must occur
for a bystander to intervene effectively: The bystander must
(a) notice the situation; (b) appraise the situation as danger-
ous and requiring intervention; (c) determine that he or she
has some responsibility for intervening; (d) decide what
type of intervention behavior would be appropriate; and (e)
choose, be willing, and be able to intervene. Bystanders will
not intervene if any of these steps is not completed.

Several identified factors could influence bystander
behaviors. For example, gender and the familiarity with
the potential victim and perpetrator are associated with
intervening in a sexual assault (Bennett et al., 2017; Hol-
land et al., 2016; Katz & Nguyen, 2016). Sexual assault
intervention may also be influenced by bystander intoxi-
cation. Convivial settings such as house parties and bars
are common contexts for sexual assault (Armstrong et al.,
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2000), as these settings share characteristics of alcohol use
and expectations for men and women to interact (Cass,
2007). Because many sexual assaults occur in convivial
drinking contexts (Abbey, 2002), bystanders are often pres-
ent (Planty, 2002). However, bystanders may also be con-
suming alcohol. Research examining bystander attitudes
found that men who drink heavily report lower willingness
to intervene in several sexually coercive contexts compared
with less heavily drinking men (Fleming & Wiersma-
Mosley, 2015; Orchowski et al.,, 2016). Using observa-
tional methodology in drinking establishments, Graham
and colleagues (2014) found that most bystanders did not
intervene in most sexually aggressive incidents. Unfortu-
nately, no study has directly tested how alcohol influences
bystanders in sexual assaults. If alcohol impedes any step
in the bystander intervention model, then bystander in-
toxication could greatly limit the utility of alcohol-related
sexual violence prevention efforts directed at bystanders.

Alcohol intoxication could impede bystander interven-
tion at any of the five bystander intervention model steps
(see Leone et al., 2018). According to alcohol myopia
theory (Steele & Josephs, 1990), intoxication narrows the
intoxicated bystander’s attention such that fewer environ-
mental cues are processed. The intoxicated bystander then
focuses on his or her own experiences rather than attend-
ing to the experience of others, reducing the likelihood of
an intervention response. Alcohol may also interfere with
information processing related to sexual risk among poten-
tial victims (Melkonian & Ham, 2018) and potential per-
petrators (Abbey et al., 2014) as well as with a bystander’s
ability to notice and accurately interpret risk for sexual
assault. In examining bystander intervention for alcohol-
involved sexual assaults using qualitative interviews, Pugh
and colleagues (2016) found that failing to identify that the
victim was in danger was the primary barrier to interven-
tion. Thus, we expect that the negative impact of alcohol
on appraisal of a sexual assault would in turn negatively
affect later steps in the model. However, if bystanders per-
ceive the situation as dangerous (Step 2), the disinhibiting
effects of alcohol could make bystanders more willing to
help (van Bommel et al., 2016). Although these intoxicated
bystanders may take responsibility for action (Step 3), they
may also choose poorer quality options (Step 4) and/or
face difficulty implementing an effective intervention strat-
egy (Step 5) because of the impairing effects of alcohol on
executive functions such as planning and judgment (Oscar-
Berman & Marinkovi¢, 2007).

Current study

Although alcohol-related sexual violence is prevalent and
bystander intervention programming has risen in popularity,
no known published work has examined bystander intoxica-
tion and intervention in a sexual assault using an experimen-

tal design. Thus, the primary aim of the current study was to
isolate the effects of alcohol on each bystander intervention
step among young adults using a sexual assault vignette. We
hypothesized that intoxicated participants, compared with
control participants, would be less likely to recall key ele-
ments of the assaultive event (Hypothesis 1 [H1]), interpret
the event as dangerous and requiring intervention (H2), take
responsibility for intervening (H3), perceive more benefits
than costs from intervening (H4), and report confidence in
their ability to enact an intervention (H5). We also explored
whether gender moderated the effect of alcohol on bystander
intervention steps. Last, we hypothesized that appraisal of
risk and need for intervention (Step 2) would mediate the
effects of alcohol on Steps 3 through 5 (H6-8).

Method
Participants and procedures

Participants were 128 young adults (50% women) ages
21-29 years (Mage = 23.27, SD = 2.41) recruited from a
mid-southern U.S. area. Preliminary eligibility was assessed
via telephone screenings, after which an afternoon labora-
tory session was scheduled. An in-person interview further
assessed eligibility and compliance with pre-experiment
instructions. Participants were told that the study involved
completing questionnaires, consuming an alcoholic or non-
alcoholic beverage, listening to a story describing a social
situation, and answering questions about that story. Exclu-
sion criteria included contraindicated medical conditions
or medications, problematic experience with the alcohol
dosage, self-identifying as an alcoholic, an Alcohol Use Dis-
orders Identification Test (Babor et al., 2001) score greater
than 15, suicidality, psychosis, posttraumatic stress disorder
diagnosis with sexual violence as the criterion trauma, and
insufficient English language comprehension. As shown in
Table 1, the majority of participants identified as White and
non-Hispanic and college students.

Participants were instructed to refrain from alcohol
and other drug use (for 24 hours) and to fast (for 3 hours)
before their laboratory session. The session began with a
breath alcohol concentration (BrAC) test to confirm sobri-
ety (measured with the AlcoSensor FST; Intoximeters, Inc.,
St. Louis, MO), followed by informed consent, eligibility
interview, and urine pregnancy screening for women. Next,
participants completed questionnaires and were informed
of their randomly assigned beverage condition (alcohol vs.
control). Alcohol-condition participants (n = 64) know-
ingly received a dose of 100-proof vodka (men: 0.82 g/kg;
women: 0.68 g/kg) mixed with soda at a 1:4 ratio to achieve
a peak blood alcohol concentration (BAC) of .08% (Davis,
2010; Norris et al., 2009). Control participants (n = 64)
knowingly consumed a nonalcoholic soda mix in an amount
equivalent to what participants consumed in the alcohol
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TaBLE 1. Demographic variables and differences across conditions
Control Alcohol
Variable (n=64) (n=64) tory?
Gender, n (%)
Women 32 (50.0%) 32 (50.0%)
Men 32 (50.0%) 32 (50.0%)
Age, M (SD) 23.06 (2.27) 23.48 (2.54) #(126) =-0.99, p = 324

Race/Ethnicity, n (%)

White, non-Hispanic 52 (81.3%)

Black or African American 2 (3.1%)
Latino or Hispanic 5 (7.8%)
Asian or Asian American 3 (4.7%)
American Indian/Native American 0 (0.0%)
Biracial or multiracial 1 (1.6%)
Not reported 1 (1.6%)
Current student, n (%)
Yes 51 (79.7%)
No 11 (17.2%)
Not reported 2 (3.1%)

Sexual victimization history, n (%)
Any since age 14
None since age 14

24 (37.5%)
37 (57.8%)

Not reported 3 (4.7%)
AUDIT, M (SD) 6.05 (2.49)
Breath alcohol concentration

Before vignette .070 (.014)

At end of interview .086 (.014)

Y2(5)=2.73, p = 741
48 (75.0%)
2 (3.1%)
3 (4.7%)
2 (3.1%)
1 (1.6%)
3 (4.7%)
5 (7.8%)
y2(1) = 20, p = .653
52 (81.3%)
9 (14.1%)
3 (4.6%)
x2(1) = 1.61, p = 205
18 (28.1%)
45 (70.3%)

1 (1.6%)
6.19 (2.73) #(126) = -0.30, p = .761

.00 (.00) 1(124) = -40.19, p < .001
.00 (.00) #(125) = -48.31, p < .001

Note: AUDIT = Alcohol Use Disorders Identification Test.

condition.! For both conditions, the mixture was divided
into three servings consumed within a 10-minute period. A
trained research assistant acting as a “bartender” served the
participant beverages in the bar lab. Participants then rinsed
their mouths with water to ensure accurate BrAC readings.
Alcohol participants completed breath tests every 4 minutes
until reaching the .06% criterion to maximize the likelihood
that participants would complete the vignette and interview
portion while intoxicated and during the ascending limb of
the BAC curve. We used a yoked-control absorption pe-
riod (Giancola & Zeichner, 1997), as it has shown greater
experimental control over BrAC variability than standard
absorption periods (Schact et al., 2010). Each control par-
ticipant had an absorption period and number of breath tests
matching that of an alcohol participant.

Next, participants were presented visually (printed on pa-
per) and auditorily (through headphones) (Jozkowski, 2015)
with a 94-second vignette depicting a sexual assault. Partici-
pants then completed a semistructured interview (described
below), during which BrAC was measured at 10-minute
intervals. To ensure that participants in the alcohol condition
would be intoxicated throughout this portion of the study, we
developed the interview so that dependent variables would

"'We chose a nonalcoholic control condition over a placebo because
(a) knowingly consuming alcoholic or nonalcoholic drinks better
reflects what happens in real-world drinking contexts; (b) of low
credibility typical of placebos at the 0.08% BAC level; and (c)
placebo responses may not accurately capture expectancy effects
in women—particularly in relation to sexual assault—because of
compensatory effects such as hypervigilance (Testa et al., 2006).

be assessed within 45 minutes, and we required a minimum
BrAC of .08% during the interview for inclusion in the
present sample. Upon study completion, participants were
debriefed and given treatment referral, crisis hotline, and
sexual violence resource handouts. Intoxicated participants
remained in the laboratory for detoxification until they met
criteria to leave (BrAC < .04%), consistent with alcohol ad-
ministration guidelines (National Institute on Alcohol Abuse
and Alcoholism, 2005). Participants received $15.00/hour as
compensation. The protocol was approved by the primary
investigator’s institutional review board.

Measures and stimuli

Background questionnaires. Participants completed demo-
graphic items and established self-report measures of general
drinking behaviors (Alcohol Use Disorders Identification
Test) and sexual victimization history (Sexual Experiences
Survey Short Form Victimization; Koss et al., 2007).

Sexual assault vignette and interview. Participants were
presented with a vignette in which nonconsensual sexual
activity occurred between two friends of the participant
(see the Appendix at the end of this article). The vignette
describes how the participant (bystander) introduces the man
(perpetrator) and woman (victim) to one another at a party
they were attending. The man and woman appear to get
along and later engage in sexual activity that starts consen-
sually but becomes nonconsensual. The man is described as
sober, and the woman is described as intoxicated, using ex-
plicit statements about the woman’s drinking and behavioral
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signs of intoxication.? We developed the vignette and the
interview to address the study hypotheses, drawing from rec-
ommendations in previous work using sexual assault vignette
methodology. For example, we included circumstances that
commonly precede sexual assaults (e.g., a convivial setting
with an acquaintance) and clear risk cues (e.g., continued
unwanted sexual advances; Davis et al., 2009). After the
vignette, participants completed a semistructured interview
that assessed Latané and Darley’s (1970) steps of bystander
intervention.

Step 1 (“Story Recall,” Notice the event). Interviewers
asked participants to “Please tell the story back to me as you
heard it.” Two independent trained raters coded responses
using a 15-item form assessing recall of key story elements
(e.g., “You are the witness to sexual activity”). Participant
recall scores represent memory of key elements related to
bystander behavior (e.g., level of familiarity with and per-
ceived intoxication of the victim and perpetrator, witnessing
nonconsensual sexual activity). Items were scored 0 (not
recalled), 1 (recalled inaccurately, or response inferred),
or 2 (recalled fully), with a possible scale range of 0 to 30.
(Contact the first author to obtain the coding scheme used
for Step 1.) A high degree of reliability was found between
the two raters. The average measure intraclass correlation co-
efficient was .904 with a 95% confidence interval (CI) from
.861 to .933, F(127, 127) = 10.91, p < .001. Therefore, we
computed a total recall score by averaging the sum of scores
for each rater.

Step 2 (Interpret the event as dangerous and requiring
intervention). Participants were asked to respond to three
questions using a response scale of 1 (not at all) to 10 (ex-
tremely): “How dangerous is this situation?” (M = 8.05, SD
= 1.75), “How uncomfortable is this situation?” (M = 8.71,
SD = 1.86), and “To what extent does someone need to
get involved in this situation?” (M = 8.98, SD = 1.87). The
three items were highly intercorrelated (7g,ngerinvotve = 00>
rdanger,uncomfortable = 44’ runcomfortable,involve = '65; ps < 001)
We computed an average score for these items (o = .798),
with higher composite scores indicating that the situation
was appraised as riskier and required intervention.

Step 3 (Take responsibility for acting). Participants
were asked, “To what extent is it your responsibility to get
involved in this situation?” on a scale of 1 (not at all your
responsibility) to 10 (entirely your responsibility).

Step 4 (Decide how to act). Participants were asked to
generate possible intervention strategies they would imple-
ment in the situation and to select which of their chosen

2Although we considered a within-groups design crossing
perpetrator and victim intoxication factors or whether the participant
introduced the perpetrator and victim, the risk of contamination
across conditions, combined with participant intoxication time
limitations, led us to opt for one condition containing factors likely
to increase bystander perceptions of responsibility to intervene
(e.g., Pughetal., 2016).

methods was the best. Participants were then presented with
five images of a scale depicting the relative weight of the
pros versus cons of intervening using their best method, from
1 (pros greatly outweigh cons) to 5 (cons greatly outweigh
pros), and they were asked to select the image that applied
most to their intervention method.

Step 5 (Act to intervene and be willing and able to
act). Using a rating scale of 1 (not at all confident) to 10
(completely confident), participants were asked to rate how
confident they were that they could perform their chosen
intervention in this situation.

Data analysis

After ensuring that there were no violations of the as-
sumptions for our planned analyses, we examined whether
participants differed in background variables between con-
ditions (no differences, as shown in Table 1), and we ran
correlations among all study variables (Table 2). We tested
the effects of condition (alcohol vs. control), gender (male
vs. female), and Condition x Gender interaction on each of
the five bystander intervention steps using 2 x 2 between-
groups analyses of variance (ANOVAs). Last, we estimated
a structural equation model (SEM) using AMOS 24.0 to test
whether Step 2 (as a latent variable with three indicators)
mediated the influence of alcohol condition on subsequent
steps. We used bootstrapping (5000 replicates) and MacKin-
non’s (2008) asymmetric distribution of products to test me-
diation. We used the Bollen—Stine chi-square (nonsignificant
p value), root mean square error of approximation (RMSEA;
<.08), p value for close fit (nonsignificant p value), and the
comparative fit index (CFI; > .95) as indicators of model
fit (Brown, 2015). Consistent with recommendations that
researchers test hypothesized mediators even when there is
not a significant effect of the independent variable (X) on the
outcome variable (Y) (Hayes, 2009; O’Rourke & MacKin-
non, 2018), we did not require a significant X-Y effect to
proceed with mediation testing.

Results

For Step 1 (Notice the event), 2 X 2 ANOVA results
demonstrated a significant main effect of alcohol condition
on participant story recall, F(1, 124) =24.99, p < .001, np2
= .17. Consistent with H1, participants in the control condi-
tion recalled key elements of the story more accurately than
participants in the alcohol condition. No significant effects
were observed for gender, F(1, 124) = .11, p = .74, np2 <
.01, or Condition x Gender, F(1, 124) = 9.85, p = .38, np2
=.01. The ANOVA at Step 2 (interpret the event as danger-
ous and requiring intervention) revealed a significant effect
of alcohol condition, F(1, 123) =7.17, p = .008, np2 = .06,
but no significant main effect of gender, F(1, 123) = 0.73,
p =39, npz <.01, or Condition x Gender, F(1, 123) =1.40,
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TaBLE 2. Correlation matrix of study variables

1. 2. 3. 4. 5 6 7 8. 9 10 11
1. Story recall (Step 1) -
2. Interpret risk (Step 2) .14 -
3. Responsibility (Step 3) .08 60*** -
4. Pros vs. cons (Step 4) -17 -28%* -.19% -
5. Confidence (Step 5) .06 12 A1 -.22% -
6. Alcohol condition ) R N § | .01 .06 -
7. AUDIT -.02 -.10 -.19% -.10 .00 .03 -
8. Sexual victimization history .10 .01 .05 -.17 -.04 -.11 .05 -
9. Age .08 .03 13 -.02 .04 .09 -.04 .00 -
10. Gender -.03 -.07 -.09 -.03 13 .00 -25%% 21% -.04 -
11. Student status -.03 .05 .08 .01 .02 .04 -11 20% -23%* .09 -

Notes: Story recall = total score for recall of key story elements. Interpret risk = averaged score reflecting appraisal of risk and need for intervention in the
situation. Responsibility = rating for need to get involved in the situation. Pros vs. cons = relative balance of pros and cons of enacting identified intervention.
Confidence = confidence of implementing stated strategy. Alcohol condition: coded 0 = control, 1 = alcohol. AUDIT = Alcohol Use Disorders Identification
Test. Sexual victimization history: coded 0 = no unwanted sexual contact since age 14, 1 = reported experience of any unwanted sexual contact since age 14).

Gender: coded 0 = woman, 1 = man. Student status: coded 0 = no, 1 = yes).
*p <.05; ¥¥p <.01; **¥p <.001.

p = .24, np2 = .01. Consistent with H2, participants in the
control condition reported greater risk and need to intervene
in the situation compared with participants in the alcohol
condition. Contrary to H3—-HS5, there were no significant
main effects of alcohol condition, gender, or the Condition
x Gender interaction for Steps 3, 4, or 5 (np2 ranged from
<.001 to .02). See Table 3 for means and standard deviations.

Last, we examined whether Step 2 (interpreting risk/
requiring intervention) mediated the association between
condition and subsequent bystander intervention steps. Two
cases with a missing data point were excluded from the SEM
analysis. Fit indices suggest that the model had acceptable
to good fit, Bollen—Stine % p = .299; x2(11) = 18.568, p
=.69; RMSEA = .074; p value for test of close fit = .222;
CFI = .964. The standardized parameter estimates in Figure
1 indicate that condition had a negative direct association
with Step 2, and Step 2 was related positively to Step 3 and
negatively to Step 4. Furthermore, consistent with H6—7,
condition had a significant negative indirect effect on Step 3
(B = -.126, bias-corrected 95% CI [-.267, -.011], p = .031)
and a significant positive indirect effect on Step 4 (f = .070,
bias-corrected 95% CI [.008, .175], p = .025) through Step

2, consistent with partial mediation. Indirect effects suggest
that those in the alcohol condition perceived less risk and
need for intervention, which in turn was related to taking
less responsibility and perceiving fewer pros relative to cons
of intervening. Contrary to H8, paths to Step 5 (confidence
to enact intervention) were nonsignificant.

Discussion

Results suggest that alcohol intoxication could hinder
the bystander’s progression through the bystander interven-
tion steps. We found that the intoxication condition affected
responses to the vignette depicting a sexual assault that
were related to early stages (Steps 1 and 2) of Latané and
Darley’s (1970) bystander intervention model more so than
to later stages (Steps 3—5), and it did so similarly for men
and women. In the first two model steps, bystanders become
aware of a dangerous situation and that there is a victim
who needs help. If intoxicated bystanders are impaired in
detecting a sexual assault and identifying the need to inter-
vene, they will not reach the crucial intervention points of
selecting and implementing an action. Mediational analysis

TaBLE 3. The five-step bystander model dependent variable means, by alcohol condition, gender, and the total sample

Step 2
Interpret risk/ Step 3
Step 1 need for Your Step 4 Step 5

Variable Story recall intervention responsibility Pros vs. cons Confidence
Condition, M (SD)

Control 22.554(3.32) 8.950 (1.19) 8.91 (1.65) 1.41 (0.77) 8.67 (1.70)

Alcohol 19.404 (3.76) 8.24% (1.76) 8.54 (1.75) 1.43 (0.84) 8.88 (1.71)
Gender, M (SD)

Men 20.87 (3.77) 8.48 (1.60) 8.58 (1.77) 1.39 (0.81) 9.00 (1.47)

Women 21.08 (3.99) 8.71 (1.47) 8.87 (1.64) 1.44 (0.80) 8.55(1.89)
Overall M 20.97 (3.87) 8.59 (1.54) 8.72 (1.71) 1.41 (0.80) 8.77 (1.70)
Range 9.0-27.5 3.0-10.0 2.0-10.0 1.0-4.0 2.0-10.0

Notes: Matching superscripts indicate significant differences within groups at p <.05.
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Need to Intervene

’ Uncomfortable

‘ Dangerousness

Alcohol
Condition
0 = control
1 =alcohol

Step 2:
Interpret Risk

Step 3:
Personal
Responsibility to
640+ * Intervene - 57
Step 4:

Pros vs. Cons of
Selected
Intervention

87

Step 5:
Confidence to
Enact
Intervention -

98

FiGure 1.

Model testing Step 2 as a mediator of the effects of alcohol condition on later steps of bystander intervention. Note: Depicts standardized boot-

strapped coefficients in the mediation model (N = 126). “Need to Intervene” item was the marker variable for the Step 2 latent variable.

*p <.05; **p <.01; ***p < .001.

provides initial support for the importance of the second by-
stander intervention model step, as Step 2 (Interpreting the
event as dangerous/requiring intervention) partially mediated
the association between condition (alcohol vs. control) and
Steps 3 (Take responsibility for acting) and 4 (Pros vs. cons
of intervening). Thus, bystander intoxication may impede
intervention because alcohol reduces the degree to which
bystanders perceive danger while witnessing a sexual assault.

These findings are consistent with alcohol myopia theory
(Steele & Josephs, 1990) and Leone and colleagues’ (2018)
integrative framework regarding alcohol effects on the first
two steps of bystander intervention. Although most partici-
pants appraised the situation as being relatively high risk and
requiring intervention, participants in the alcohol condition
reported significantly lower risk in the situation and less
recall of key story elements relevant to risk compared with
control participants. This suggests that alcohol may reduce
attention to cues indicating sexual assault risk, as these may
be less salient and more difficult to process compared with
other environmental cues. Of note, participants were in-
structed to attend to the sexual assault vignette in both audio
and written formats, thereby directing their attention to the
event. Furthermore, the vignette included many components
thought to increase perceived responsibility for bystander
intervention, such as introducing the victim and the perpetra-
tor to one another, so that we could better isolate the effect
of alcohol on bystander intervention. When in ecologically
valid settings in which individuals are free to attend to a
wider variety of cues and more barriers to bystander inter-
vention steps may be present, the likelihood of detecting risk
and feeling responsible for intervention when intoxicated

compared with when sober may result in larger effects than
we observed.

Consistent with Pugh and colleagues’ (2016) conclusions
that the largest barrier to enacting bystander behaviors in
alcohol-involved sexual assaults is failure to interpret the
event as being dangerous, we found that intoxicated bystand-
ers detected less risk and less need for intervention. This
reduced risk detection, in turn, was associated with reduc-
tions in personal responsibility for intervening in the assault
and in the degree to which one perceived more advantages
to intervening relative to disadvantages.

Current bystander intervention programs focus on re-
ducing rape-supportive norms, increasing sexual violence
awareness, and teaching intervention strategies when sexual
violence is recognized (Banyard, 2013; Banyard et al., 2007,
2009). Some of these programs target specific populations
(e.g., student leaders, fourth-year students) to empower
them as bystanders and to disseminate bystander interven-
tion messages to the college student body (Banyard et al.,
2009; White House Task Force, 2014). Such bystander in-
terventions are found to reduce rape-supportive beliefs and
to increase self-efficacy, positivity toward intervening, and
intentions to intervene (Banyard et al., 2009, 2010; White
House Task Force, 2014). Bystander intervention programs
may be effective at providing people with tools to use when
they face potential sexual assault situations, but they may
give less attention to completing early steps that may be
impaired by bystander intoxication. Prevention educators
could incorporate the present findings into sexual violence
bystander intervention programs by including education
about the negative effects of alcohol on risk detection in
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bystanders, combined with interventions that aim to reduce
heavy alcohol use and to identify strategies to compensate
for the impairing effects of alcohol (Leone et al., 2018). If
alcohol negatively influences risk detection, increasing the
presence of trained bystanders who are not intoxicated could
facilitate the likelihood of effective bystander intervention.
This may be accomplished by encouraging identification of
designated “sober” friends when planning a night out, or by
training individuals employed in settings in which alcohol-
related sexual violence is common to be effective bystanders
(e.g., bartenders; Powers & Leili, 2018).

Limitations and future directions

Our findings should be considered within the context of
their limitations. For example, our study did not include a
placebo condition. As such, we cannot conclude that the
observed effects are due to alcohol as opposed to the ex-
pectation of having consumed alcohol. We used vignette
methodology and self-report interview methods to assess by-
stander intervention steps in a sexual assault situation. These
strategies could result in biased responding due to demand
characteristics or social desirability, and responses may not
reflect what occurs in real-world situations. Examining the
effects of alcohol on bystander intervention in scenarios that
better approximate situations encountered by young adults
and allow for the bystander intervention steps to unfold in
real time is needed. Given that exposing participants to a
sexual assault rightly presents ethical concerns, laboratory
researchers must consider ways to measure bystander be-
haviors in realistic scenarios. For example, the use of virtual
environments (Jouriles et al., 2016; Kozlov & Johansen,
2010) and behavioral analogue tasks (Parrott et al., 2012)
as well as focusing on behaviors that are on the “lower risk”
end of the sexual violence continuum (e.g., misogynistic
comments, discussing plans of intoxicating a woman for the
purpose of having sex; McMahon & Banyard, 2012) hold
promise as methods to better simulate real-world sexual as-
sault bystander behavior.

Another limitation is the failure to assess intentions to
intervene, which could influence the enactment and efficacy
of intervention strategies and may be affected by alcohol
intoxication. There was also an absence of gender differences
in this study, despite previous work suggesting that women
report greater willingness and personal responsibility to in-
tervene in a sexual assault (e.g., Katz & Nguyen, 2016). In
addition, given our weak effect sizes for the Alcohol Condi-
tion X Gender analyses, we were not sufficiently powered to
detect gender moderation effects. Work is needed to deter-
mine whether the null findings are the result of low power,
reflect a lack of gender variation in bystander responses to
a sexual assault, and/or reflect that, regardless of gender,
young adults respond similarly under the circumstances of
the vignette used and the way bystander intervention steps

were measured. Participants rated the relative balance of pros
versus cons and confidence for intervening; it is possible
that men and women would differ in the intervention strate-
gies selected or intentions to implement these strategies.
Researchers should examine gender and bystander intoxica-
tion with larger samples that vary the characteristics of the
depicted sexual assault and with more nuanced measurement
of bystander responses.

Future research should also address how bystander intoxi-
cation interacts with individual (e.g., endorsement of rape
myths, alcohol outcome expectancies, sexual victimization
history), situational (e.g., bystander’s relationship with the
victim/perpetrator, victim/perpetrator histories, setting of the
event), and broader sociocultural factors (e.g., norms, laws)
in bystander intervention (e.g., Leone et al., 2018). A better
understanding of who is most affected by alcohol and under
what conditions as a bystander in alcohol-related sexual as-
sault situations will help improve sexual assault prevention
programs.

Conclusions

We found that bystander intoxication negatively affected
early steps in Latané and Darley’s (1970) bystander interven-
tion model, which may then hinder a bystander’s progression
through later steps that would lead to effective intervention
in a sexual assault situation. Surprisingly, we found no gen-
der differences. Prevention programs might therefore benefit
from addressing the negative effects of bystander intoxica-
tion on sexual assault risk detection among students broadly.
The current study represents progress toward answering
Banyard’s (2014) call for research and prevention efforts
that integrate the sexual violence and alcohol fields to most
effectively address college sexual violence.

Acknowledgments

The authors express their gratitude to Dr. Jeanette Norris for her invalu-
able insights during the design of this project and continued consultation
during study implementation. We are also thankful for the contributions of
the members of the Alcohol and Bystander Intervention Research Group
who assisted in completing the project: Sarah Bilsky, Sasha Canan, Shelby
Clark, Aubrey Dueweke, Megan Gardner, Ryan Grant, Debbie Gomez,
Mary Hunt, Lauren Hurd, Kyle Jackson, Tiffany Marcantonio, Taylor Mar-
tinez, Madeleine Mee, Alita Mobley, C. Wade Morrison, Kelley Rhoads,
Benjamin Smith, Joshua Upshaw, and Malachi Willis.

References

Abbey, A. (2002). Alcohol-related sexual assault: A common problem
among college students. Journal of Studies on Alcohol, Supplement 14,
118-128. doi:10.15288/jsas.2002.s14.118

Abbey, A., Wegner, R., Woerner, J., Pegram, S. E., & Pierce, J. (2014).
Review of survey and experimental research that examines the
relationship between alcohol consumption and men’s sexual ag-



HAM ET AL. 259

gression perpetration. Trauma, Violence & Abuse, 15, 265-282.
doi:10.1177/1524838014521031

Armstrong, E. A., Hamilton, L., & Sweeney, B. (2006). Sexual assault on
campus: A multilevel, integrative approach to party rape. Social Prob-
lems, 53, 483-499. doi:10.1525/5p.2006.53.4.483

Babor, T. F, Higgins-Biddle, J. C., Saunders, J. B., & Monteiro, M. G.
(2001). AUDIT: The Alcohol Use Disorders Identification Test: Guide-
lines for use in primary care (WHO/MSD/MSB/01.6a). Geneva, Swit-
zerland: World Health Organization.

Banyard, V. L. (2013). Go big or go home: Reaching for a more integrated
view of violence prevention. Psychology of Violence, 3, 115-120.
doi:10.1037/a0032289

Banyard, V. L. (2014). Improving college campus-based prevention of
violence against women: A strategic plan for research built on multi-
pronged practices and policies. Trauma, Violence & Abuse, 15, 339-351.
doi:10.1177/1524838014521027

Banyard, V. L., Eckstein, R. P., & Moynihan, M. M. (2010). Sexual violence
prevention: The role of stages of change. Journal of Interpersonal Vio-
lence, 25, 111-135. doi:10.1177/0886260508329123

Banyard, V. L., Moynihan, M. M., & Crossman, M. T. (2009). Reducing
sexual violence on campus: The role of student leaders as empowered
bystanders. Journal of College Student Development, 50, 446-457.
doi:10.1353/¢csd.0.0083

Banyard, V. L., Moynihan, M. M., & Plante, E. G. (2007). Sexual violence
prevention through bystander education: An experimental evalua-
tion. Journal of Community Psychology, 35, 463-481. doi:10.1002/
jcop.20159

Banyard, V. L., Plante, E. G., & Moynihan, M. M. (2004). Bystander edu-
cation: Bringing a broader community perspective to sexual violence
prevention. Journal of Community Psychology, 32, 61-79. doi:10.1002/
jcop.10078

Bennett, S., Banyard, V. L., & Edwards, K. M. (2017). The impact of the
bystander’s relationship with the victim and the perpetrator on intent to
help in situations involving sexual violence. Journal of Interpersonal
Violence, 32, 682—702. doi:10.1177/0886260515586373

Brown, T. A. (2015). Confirmatory factor analysis for applied research (2nd
ed.). New York, NY: Guilford Press.

Burn, S. M. (2009). A situational model of sexual assault prevention
through bystander intervention. Sex Roles, 60, 779-792. doi:10.1007/
s11199-008-9581-5

Cass, A. L. (2007). Routine activities and sexual assault: An analysis of
individual- and school-level factors. Violence and Victims, 22, 350-366.
doi:10.1891/088667007780842810

Daigle, L. E., Fisher, B. S., & Cullen, F. T. (2008). The violent and
sexual victimization of college women: Is repeat victimization
a problem? Journal of Interpersonal Violence, 23, 1296-1313.
doi:10.1177/0886260508314293

Davis, K. C. (2010). The influence of alcohol expectancies and intoxication
on men’s aggressive unprotected sexual intentions. Experimental and
Clinical Psychopharmacology, 18, 418-428. doi:10.1037/a0020510

Davis, K. C., Stoner, S. A., Norris, J., George, W. H., & Masters, N. T.
(2009). Women’s awareness of and discomfort with sexual assault cues:
Effects of alcohol consumption and relationship type. Violence Against
Women, 15, 1106—-1125. doi:10.1177/1077801209340759

Fisher, B. S., Cullen, F. T., & Turner, M. G. (2000). The sexual victimization
of college women (NCJ 182369). Washington, DC: U.S. Department
of Justice Office of Justice Programs, National Institute of Justice and
Bureau of Statistics. doi:10.1177/1077801215589379

Fleming, W. M., & Wiersma-Mosley, J. D. (2015). The role of alcohol
consumption patterns and pro-social bystander interventions in con-
texts of gender violence. Violence Against Women, 21, 1259-1283.
doi:10.1177/1077801215592721

Giancola, P. R., & Zeichner, A. (1997). The biphasic effects of alcohol on
human physical aggression. Journal of Abnormal Psychology, 106,
598-607. doi:10.1037/0021-843X.106.4.598

Graham, K., Bernards, S., Osgood, D. W., Abbey, A., Parks, M., Flynn,
A., ... Wells, S. (2014). “Blurred lines?” Sexual aggression and bar-
room culture. Alcoholism: Clinical and Experimental Research, 38,
1416-1424. doi:10.1111/acer.12356

Haikalis, M., Leone, R. M., Parrott, D. J., & DiLillo, D. (2018). Sexual
assault survivor reports of missed bystander opportunities: The role of
alcohol, sexual objectification, and relational factors. Violence Against
Women, 24, 1232-1254. doi:10.1177/1077801218781941

Hayes, A. F. (2009). Beyond Baron and Kenny: Statistical mediation analy-
sis in the new millennium. Communication Monographs, 76, 408—420.
doi:10.1080/03637750903310360

Holland, K. J., Rabelo, V. C., & Cortina, L. (2016). See something, do some-
thing: Predicting sexual assault bystander intentions in the U.S. military.
American Journal of Community Psychology, 58, 3—15. doi:10.1002/
ajep.12077

Jouriles, E. N., Kleinsasser, A., Rosenfield, D., & McDonald, R. (2016).
Measuring bystander behavior to prevent sexual violence: Moving
beyond self reports. Psychology of Violence, 6, 73—81. doi:10.1037/
20038230

Jozkowski, K. N. (2015). Beyond the dyad: An assessment of sexual as-
sault prevention education focused on social determinants of sexual
assault among college students. Violence Against Women, 21, 848-874.
doi:10.1177/1077801215584069

Katz, J., & Nguyen, L. J. (2016). Bystander responses to risk for rape perpe-
trated by a friend, acquaintance, or stranger. Journal of Aggression, Mal-
treatment & Trauma, 25, 652—667. doi:10.1080/10926771.2016.1185755

Koss, M. P, Abbey, A., Campbell, R., Cook, S., Norris, J., Testa, M., . . .
White, J. (2007). Revising the SES: A collaborative process to improve
assessment of sexual aggression and victimization. Psychology of
Women Quarterly, 31, 357-370. doi:10.1111/j.1471-6402.2007.00385.x

Kozlov, M. D., & Johansen, M. K. (2010). Real behavior in virtual environ-
ments: Psychology experiments in a simple virtual-reality paradigm
using video games. Cyberpsychology, Behavior, and Social Networking,
13, 711-714. doi:10.1089/cyber.2009.0310

Latané, B., & Darley, J. M. (1970). The unresponsive bystander: Why
doesn’t he help? New York, NY: Appleton-Century Crofts.

Leone, R. M., Haikalis, M., Parrott, D. J., & DiLillo, D. (2018). By-
stander intervention to prevent sexual violence: The overlooked role
of bystander alcohol intoxication. Psychology of Violence, 8, 639-647.
doi:10.1037/vio0000155

MacKinnon, D. P. (2008). Introduction to statistical mediation analysis.
New York, NY: Taylor & Francis Group/Lawrence Erlbaum Associates.

McMahon, S., & Banyard, V. L. (2012). When can I help? A con-
ceptual framework for the prevention of sexual violence through
bystander intervention. Trauma, Violence & Abuse, 13, 3—14.
doi:10.1177/1524838011426015

Melkonian, A. J., & Ham, L. S. (2018). The effects of alcohol intoxica-
tion on young adult women’s identification of risk for sexual assault:
A systematic review. Psychology of Addictive Behaviors, 32, 162—172.
doi:10.1037/adb0000349

National Institute on Alcohol Abuse and Alcoholism. (2005). Administering
alcohol in human studies. Retrieved from http://www.niaaa.nih.gov/
Resources/ResearchResources/job22.htm

National Institute on Alcohol Abuse and Alcoholism. (2006). Alcohol alert:
Young adult drinking, 2006 edition (NIH Publication No. 68). Rockville,
MD: Author.

Norris, J., Stoner, S. A., Hessler, D. M., Zawacki, T. M., George, W. H.,
Morrison, D. M., & Davis, K. C. (2009). Cognitive mediation of alco-
hol’s effects on women’s in-the-moment sexual decision making. Health
Psychology, 28, 20-28. doi:10.1037/a0012649

Orchowski, L. M., Berkowitz, A., Boggis, J., & Oesterle, D. (2016).



260 JOURNAL OF STUDIES ON ALCOHOL AND DRUGS / MARCH 2019

Bystander intervention among college men: The role of alcohol and
correlates of sexual aggression. Journal of Interpersonal Violence, 31,
2824-2846. doi:10.1177/0886260515581904

O’Rourke, H. P,, & MacKinnon, D. P. (2018). Reasons for testing media-
tion in the absence of an intervention effect: A research imperative in
prevention and intervention research. Journal of Studies on Alcohol and
Drugs, 79, 171-181. doi:10.15288/jsad.2018.79.171

Oscar-Berman, M., & Marinkovié, K. (2007). Alcohol: Effects on neurobe-
havioral functions and the brain. Neuropsychology Review, 17, 239-257.
doi:10.1007/s11065-007-9038-6

Parrott, D. J., Tharp, A. T., Swartout, K. M., Miller, C. A., Hall, G. C,, &
George, W. H. (2012). Validity for an integrated laboratory analogue of
sexual aggression and bystander intervention. Aggressive Behavior, 38,
309-321. doi:10.1002/ab.21429

Planty, M. (2002). Third-party involvement in violent crime, 1993-1999
(NCJ 189100). Washington, DC: U.S. Department of Justice.

Powers, R., & Leili, J. (2018). Bar training for active bystanders: Evaluation
of a community-based bystander intervention program. Violence Against
Women, 24, 1614-1634. doi:10.1177/1077801217741219

Pugh, B., Ningard, H., Vander Ven, T., & Butler, L. (2016). Victim ambigu-
ity: Bystander intervention and sexual assault in the college drinking
scene. Deviant Behavior, 37, 401-418. doi:10.1080/01639625.2015.1
026777

Schacht, R. L., Stoner, S. A., George, W. H., & Norris, J. (2010). Idiographi-
cally determined versus standard absorption periods in alcohol admin-
istration studies. Alcoholism: Clinical and Experimental Research, 34,
925-927. doi:10.1111/j.1530-0277.2010.01165.x

Steele, C. M., & Josephs, R. A. (1990). Alcohol myopia. Its prized
and dangerous effects. The American Psychologist, 45, 921-933.
doi:10.1037/0003-066X.45.8.921

Testa, M., Fillmore, M. T., Norris, J., Abbey, A., Curtin, J. J., Leonard, K.
E., ... Hayman, Jr., L. W. (2006). Understanding alcohol expectancy ef-
fects: Revisiting the placebo condition. Alcoholism: Clinical and Exper-
imental Research, 30, 339-348. doi:10.1111/j.1530-0277.2006.00039.x

Testa, M., & Livingston, J. A. (2009). Alcohol consumption and wom-
en’s vulnerability to sexual victimization: Can reducing women’s
drinking prevent rape? Substance Use & Misuse, 44, 1349-1376.
doi:10.1080/10826080902961468

van Bommel, M., van Prooijen, J.-W., Elffers, H., & Van Lange, P. A. M.
(2016). Booze, bars, and bystander behavior: People who consumed
alcohol help faster in the presence of others. Frontiers in Psychology,
7, 128. doi:10.3389/fpsyg.2016.00128

White House Task Force. (2014). Not alone: The first report of the White
House Task Force to Protect Students From Sexual Assault. Retrieved
from https://www.justice.gov/ovw/page/file/905942/download

Appendix
Sexual assault vignette

You are at a house party with your friend, Vicki. Music
is playing and people are having a good time. From across
the room, you spot your friend, Pete, and decide to introduce
Vicki to Pete. You think the two of them might get along
well, since both are into similar sports, both have similar
views on politics, and both are from similar family back-
grounds. After introductions, it is clear Vicki and Pete are
getting along well, so you leave the two of them to mingle
with other people at the party. You begin talking with a
group of people who are discussing your favorite band. An

hour later, you notice Vicki drinking several shots of liquor
as part of a drinking contest while Pete cheers her on. You
ask Pete if he plans to join in the contest, but Pete replies
he is just going to stick to his one beer tonight. Later in the
evening, you see Pete and Vicki heading to a separate room
away from the party. You notice that Vicki is stumbling and
having a very hard time walking. As you and a group of
people walk by the open door on your way to the back porch,
you see Pete and Vicki kissing and making out on the bed.
Next, you notice that Pete is unzipping his pants and getting
on top of Vicki. Vicki pushes him away, but Pete continues
to climb on top of her. You hear Pete say to Vicki, “Come on,
stop being such a tease.”



