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A B S T R A C T

Purpose: Dating violence (DV)—physical, sexual, and psychological aggression in adolescent ro-
mantic relationships—is prevalent among youth. Despite broad calls for primary prevention, few
programswith demonstrated effectiveness exist. This cluster-randomized trial examined the effec-
tiveness of a DV perpetration prevention program targeting coaches and high school male athletes.
Methods: The unit of randomization was the high school (16 schools), and the unit of analysis was the
athlete (N�2,006students). Primaryoutcomeswere intentions to intervene, recognitionofabusivebehav-
iors, and gender-equitable attitudes. Secondary outcomes explored bystander behaviors and abuse perpe-
tration. Regressionmodels for clustered, longitudinal data assessed between-arm differences in over-time
changes inmean levels of continuous outcomes in 1,798 athletes followedup at 3months.
Results: Intervention athletes’ changes in intentions to intervene were positive compared with
control subjects, resulting in an estimated intervention effect of .12 (95% CI: .003, .24). Intervention
athletes also reported higher levels of positive bystander intervention behavior than control
subjects (.25, 95% CI: .13, .38). Changes in gender-equitable attitudes, recognition of abusive
behaviors, and DV perpetration were not significant. Secondary analyses estimated intervention
impacts according to intensity of program implementation. Compared with control subjects, ath-
letes exposed to full-intensity implementation of the intervention demonstrated improvements in
intentions to intervene (.16, 95%CI: .04, .27), recognition of abusive behaviors (.13, 95%CI: .003, .25),
and positive bystander intervention (.28, 95% CI: .14, .41).
Conclusion: This cluster-randomized controlled trial supports the effectiveness of a school athlet-
ics-based prevention program as one promising strategy to reduce DV perpetration.

IMPLICATIONS AND
CONTRIBUTION

DV is prevalent among ado-
lescents. Recent prevention
efforts target attitudes that
legitimize violence perpe-
tration by engaging men
and boys to intervene when
witnessing harmful behav-
iors. Evaluation of this ath-
letic coach-delivered vio-
lence prevention program
showed increases in high
school male athletes’ inten-
tions to intervene and ac-
tual bystander intervention
behaviors.
� 2012 Society for Adolescent Health and Medicine. All rights reserved.
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Dating violence (DV)—physical, sexual, and psychological ag-
ression in adolescent romantic relationships—is prevalent
mong youth, with one in three U.S. girls reporting physical,
motional, or verbal abuse from a dating partner [1]. Despite
road calls for primary DV prevention [2,3], few programs with
demonstrated effectiveness exist.
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Attitudes that legitimize DV perpetration have been identi-
ed as modifiable perpetration risk factors [4–12]. Because DV
erpetration often emerges in the context of male peers who
emonstrate negative attitudes toward women and promote
buse perpetration [13–15], prevention requires addressing per-
etrator attitudes and behaviors aswell as the peer environment
n which they are embedded. Studies suggest the utility of inter-
entions rooted in social norms theory, which posits that indi-
idual behavior is informed by perceptions and misperceptions
f others’ attitudes and behaviors [13,16]. Engaging men and

boys to promote nonviolent, gender-equitable attitudes is in-
creasingly recognized by major global health organizations as a
critical public health strategy to reduce violence against women
[17–19].

Perceived peer tolerance for DV may reduce men’s and boys’
comfort and ability to intervene when witnessing such negative
behaviors among their peers. The bystander approach—teaching
individuals to intervenewhen facedwith their peers’ DV-related
behaviors, rather than respond with apathy or tolerance—could
be a powerful component of such social change [20,21]. In a
college sample, inclusion of a bystander education component
facilitated greater modification of harmful attitudes compared
with standard sexual assault training [22]. Other sexual violence
prevention programshave successfully engaged college students
to intervene when witnessing peers’ abusive behaviors [14,23–
26]. A bystander approach to address DV has not been rigorously
evaluated among high school students.

Male student athletes constitute an important target for DV
prevention, given the relatively higher prevalence of DV perpe-
tration and endorsement of attitudes supportive of violence
against women among athletes [26,27]. Athletes also demon-
strate greater leadership ability comparedwith nonathletes [28],
suggesting that interventions with this population may diffuse
through student populations [29–31]. Coaches are a natural ally
for such interventions; their role as influential, nonparental role
models renders them uniquely poised to positively impact how
young men think and behave [29]. Thus, training coaches to
teach adolescentmale athletes to preventDVmaybe apromising
strategy to increase knowledge, attitudes, and behaviors that
reduce DV perpetration. Earlier successes of athletics-based DV
interventions in college contexts [26], coupled with the high
prevalence of such abuse among high school youth, point to the
need for a cluster-randomized controlled trial to evaluate the
impact of training coaches to participate in DV prevention.

Methods

Recruitment and data collection

Five large urban school districts in Sacramento County, CA,
were approached to participate in an evaluation of the “Coaching
Boys into Men” (CBIM) program in October 2009; one district
declined. Of the remaining four districts, three had 100% partic-
ipation of their high schools, and 56% of high schools participated
in the fourth district, for a total of 16 schools (i.e., clusters).
Schools declined because of losing an athletics programowing to
funding cuts, as well as focusing on other academic priorities.
Each school’s athletic director approached all head coaches of
male and co-educational sports to participate each season (win-
ter 2009–2010, spring 2010, and fall 2010). Of the coaches ap-
proached, 87% agreed to participate. The primary participation

barrier reported by coaches was lack of time.
Student athletes received parental consent forms and an in-
formational letter (available in multiple languages) from study
staff about the study. Students who returned signed parental
consent forms and completed youth assent forms were eligible
to take the surveys. Girls were eligible, but completed a separate
female-specific survey, not included in the present analyses.
Fifteen-minute online surveys were collected at schools for in-
tervention and control site student athletes (in grades 9 through
12) at the start of each sports season (winter, spring, fall) (time
1). Time 2 follow-up surveys were collected for these same ath-
letes at the end of each sports season (approximately 12 weeks
after time 1, following program implementation at the interven-
tion sites). To facilitate anonymous matching of baseline and
follow-up surveys for statistical analysis, youth self-created an
identification code by responding to questions for which only
they would know the answer. Students received a $10 gift card
for participating in each survey. Study methods were approved
by the University of California Davis Human Subjects Research
Committee and by each school district.

Intervention and control conditions

CBIM is intended to alter norms that fosterDVperpetrationby
engaging athletic coaches as positive role models to deliver vio-
lence preventionmessages to adolescent male athletes. The pro-
gramconsists of a 60-minute training for coaches led by a trained
violence prevention advocate to introduce theCoachesKit (avail-
able at http://coachescorner.org), which provides strategies for
pening conversation about violence against women with ath-
etes. Eleven “Training Cards” guide coaches to lead brief (10–15
in) weekly discussions with athletes about respect and DV
revention throughout the sports season. The advocate is avail-
ble to assist coaches with concerns that arise during program
elivery, including disclosures. Through this brief coach-led in-
ervention, the CBIM program is intended to translate into mea-
urable positive changes in athletes’ attitudes and behaviors
elated to DV (Figure 1).

A parallel group of athletes in schools randomized to the
ontrol condition received coaching as usual, meaning the
oaches were asked to interact with their athletes as they cus-
omarily do, without additional guidance. These students were
ssessed using identical surveys, measurement protocols, and
esearch staff as for the intervention condition.

utcomes

rimary knowledge, attitude, and behavior outcomes.

. Recognition of abusive behavior: A scale developed by Silver-
man et al [32] to assess perceptions of the degree of abusive-
ness of specified relationship behaviors, such as “telling them
which friends they can or can’t see or talk to,” using a 5-point
Likert-like scale ranging from “not abusive” to “extremely
abusive” (Cronbach � � .93). Recognition of abusive behavior
was modeled as a mean of responses to 12 items.

2. Gender-equitable attitudes: This scale includes questions
modified from Barker’s Gender-Equitable Norms Scale [33],
such as “if a girl is raped it is often because she did not say no
clearly enough.” Responses range from “strongly agree” to
“strongly disagree” on a 5-point scale (Cronbach � � .80),
modeled as a mean of responses to 11 items.

3. Intentions to intervene when witnessing abusive behaviors:

These investigator-developed itemswerepilot tested [34]. For

http://coachescorner.org
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each item representing abusive behaviors, participants report
how likely they would be to do something to stop the behav-
ior. Responses range from “very unlikely” to “very likely”
(Cronbach � � .87), modeled as a mean of eight items.

Secondary outcomes.

4–5. Positive and negative bystander intervention: Similar to
items assessing intentions to intervene, these investigator-
developed itemswere piloted in a previous study intended to
identify commonly witnessed behaviors among adolescent
male athletes (Appendix 1). For each of nine abusive behav-
iors witnessed among peers or friends in the past 3 months,
participants reported how they responded to the behavior (if
witnessed), by selecting all applicable responses from a list
with two negative behaviors (“I didn’t say anything” and “I
laughedorwentalongwith it”) and fourpositivebehaviors (“I
told theperson inpublic that acting like thatwasnot okay”; “I
told the person in private that acting like that was not okay”;
“I talked to our coach about it privately”; “I talked to another
adult [not coach].”). For each abusive behavior, separate bi-
nary indicators (for any positive and for any negative inter-
vention) were created. If an abusive behavior was not wit-
nessed, both indicators were coded 0. The nine positive and
nine negative indicators were summarized separately to cre-
ate thepositiveandnegativebystander interventionbehavior
scores.

. Abuse perpetration: Athletes who had ever dated a female
were asked about perpetrating any of 10 abusive behaviors
toward a female partner in the past 3 months, modified from
the Conflict Tactics Scale 2 [35], with additional items tested
during a separate pilot study [34]. A summary DV perpetra-
tion score was created by adding together any “yes”
responses.

Sample size

Power and sample size estimates were calculated from anal-
yses of pilot study data, incorporating outcome-specific variance
inflation factor estimates that accounted for cluster randomiza-
tion design effects and nonresponse to translate the anticipated
sample size of 1,500 athletes from 14 schools into outcome-
specific effective sample sizes of 750, 395, and 221 for the pri-

Raise Awareness 
Coaches define and identify abusive, 

coercive and disrespectful behavior, and 
identify and promote respectful alternatives  

Bystander Intervention 
Coaches model bystander intervention skills 
to speak up and intervene when witnessing 

disrespectful and harmful behaviors 

Promote Gender-Equitable 
Attitudes/Norms 

Coaches promote gender-equity and 
positive, non-violent definitions of masculinity 

and male sexuality 

Athletes h
and recogn

Athletes
intervene

Athletes r
gende

Intervention Components 

Figure 1. Conceptual model of intervention design and hypothesized outcomes.
mary knowledge, attitudes, and behavior outcomes, respec-
ively, sufficient to achieve �80% power (under two-sided
esting with � � 5%) to detect minimum standardized effects of
interest [36]. Actual sample size exceeded these targets, as more
schools agreed to participate (16 clusters) and the study enrolled
more than 2,000 athletes at baseline.

Randomization

After all schools were enrolled, the study statistician devel-
oped the computer-generated random allocation schedule, en-
suring that each school had an equal chance of being randomized
to either arm.

Statistical methods

In light of the intensity of within-school interactions
among coaches, athletes, and nonathlete peers, the unit of
randomization for this trial was the high school, and the unit
of analysis was the athlete. To account for the clustered ran-
domized study design and the hierarchical arrangement of our
data (up to two measurements per athlete, nested within
team, nested within school, the unit of randomization), a
combination of survey data analysis methods and multilevel
mixed-effects models in SAS/STAT software (SAS Institute,
Cary, NC) were used [36–38]. Bivariate tests of association and
differences in means were adjusted for design effects, speci-
fying schools as clusters. Adjusted between-arm differences in
over-time changes in mean levels of continuous outcomes
were used to estimate intervention effects and to adjust for
baseline differences in outcomes, race, grade, immigration
status, and parental education. These were assessed using
mixed-effects models for all outcomes except for the by-
stander intervention outcomes, where clustered data regres-
sion point and variance estimates were used, to account for
heteroskedasticity. The primary assessment of intervention
effects analyzed all available data from athletes who com-
pleted follow-up. A secondary analysis was conducted to as-
sess whether intervention effects were stronger with more
intensive uptake of the intervention. Two-sided testing with a
per-comparison � of 5% was used for all study hypotheses,
with corresponding single-inference 95% confidence intervals
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Results

Participant flow and attrition analysis

Figure 2 illustrates the randomization of schools and flow of
athletes through the study.

Two hundred eight athletes were lost to follow-up (10.4%),
with more athletes lost to follow-up in the intervention schools.
These athletes were more likely to be non-Hispanic black and
less likely to be white, compared with athletes who completed
the study. Those lost to follow-up were slightly less likely at
baseline to recognize abusive behaviors than those retained; no
differences were found regarding baseline values of other study
outcomes.

Baseline data

The male high school athletes in this study included all grade

Allocated to CBIM intervention and completed 

baseline survey (n = 1008 athletes) (K = 8 HS) 

Enrollment

K = 16 High Schools (HS), n = 

Lost to follow-up n = 161 athletes (Dropped 

from sports team or school or no show to survey 

administration)  

End of Sport S

Received CBIM intervention (n = 1008 athletes) 

Inter

Analyzed n = 847 athletes (84% retention) 

An

Allo

Randomized

Athletes asse

(n =

Figure 2. Participant flow—CONSORT (Consolidated Standards of Reporting Trial
chools (clusters).
levels equally (Table 1). Self-reported race/ethnicity by the athletes f
eflected the race/ethnicity composition of each school. Control
thletesweremore likely to bewhite and to have a parentwhohad
ompleted college or graduate school. The sports included were
asketball and wrestling (winter); baseball, golf, lacrosse, rugby,
wimming, tennis, track-and-field, and volleyball (spring); and
ross-country, football, soccer, andwater polo (fall).
Eighteen percent of athletes reported any abuse perpetration

gainst a female partner in the past 3 months. The mean sum-
ary scores for past 3-month abuse perpetration were �1 at
aseline and similar in both intervention and control arms
where the highest possible score was 10), meaning that few
thletes reported perpetrating more than one abusive behavior
gainst a female partner. Emotional and verbal abuse were the
ost common DV perpetration reported (Table 2).

rimary outcomes

Intervention and control participants who completed

Allocated to control and completed baseline 

survey (n = 998 athletes) (K = 8 HS)

thletes (59% participation)

Lost to follow-up n = 47 athletes (Dropped from 

sports team or school or no show to survey 

administration) 

n Follow Up

No intervention delivery, athletes at these 

schools proceeded as usual with the sport 

season.

ion

Analyzed n = 951 athletes (95% retention)

s
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Excluded (n = 1418) 

� Consent not received (n = 1153) 

� Declined to participate (n = 53) 

� Received consent but no survey (n = 126) 

� Did not meet inclusion criteria (n = 86) 

igh Schools

or Eligibility  
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tervene, gender-equitable attitudes, and negative bystander in-
tervention scales (p � .05) (Table 3). Regarding “intentions to
ntervene,” control athletes’ adjusted mean scores decreased
i.e., worsened) somewhat over time (adjusted mean change �
.08; p � .07, not statistically significant), whereas intervention
thletes’ mean scores remained stable (adjusted mean change �
04; p � .29), resulting in an estimated intervention effect of .12

Table 1
Demographic characteristics for the total sample, intervention arm, and control
arm

Sample characteristics % Total (N)
N � 2,006

% Intervention (N)
N � 1,008

% Control (N)
N � 998

Grade
9 25.2 (500) 25.0 (249) 25.4 (251)
10 25.9 (514) 25.8 (257) 26.0 (257)
11 24.4 (484) 23.7 (236) 25.1 (248)
12 24.6 (488) 25.7 (256) 23.5 (232)
Chi-square p value .70

Race
White 34.2 (680) 28.3 (282) 40.2 (398)
Non-Hispanic black 22.1 (439) 24.9 (248) 19.3 (191)
Hispanic 19.6 (389) 22.1 (220) 17.1 (169)
Asian 9.7 (192) 7.8 (78) 11.5 (114)
Native American/Pacific

Islander
4.7 (94) 6.1 (61) 3.3 (33)

Other 9.7 (193) 10.7 (107) 8.7 (86)
Chi-square p value �.0001

Country of origin
Born in United States 91.7 (1,814) 91.0 (903) 92.4 (913)
Born outside of United

States
8.3 (164) 8.9 (89) 7.6 (75)

Chi-square p value .27
Parental education
Some high school 4.6 (93) 5.8 (58) 3.5 (35)
High school graduate 17.0 (340) 20.4 (206) 13.4 (134)
Some college/technical

school
24.5 (492) 25.3 (255) 23.8 (237)

College graduate 27.1 (543) 24.5 (247) 29.7 (296)
Completed graduate

school
15.3 (307) 9.8 (99) 20.8 (208)

NA 11.5 (231) 14.2 (143) 8.8 (88)
Chi-square p value �.0001

p values are from clustered survey data Wald �2 tests for association, to account
or within-school correlation.

able 2
busive behaviors perpetrated in the past 3 months by intervention, full-intensi

Abusive behaviors against female partner Interv
% (N)

Basel
(N �

Call her names like ugly or stupid 7.6 (
Spread rumors about her sexual reputation 3.7 (
Yelled at her or destroyed something that belonged to her 4.5 (
Talked to your friends about what you and your girlfriend do

sexually
9.8 (

Showed your friends or posted pictures of her naked 1.5 (
Told her not to talk to others, or told her who she could hang out

with
4.6 (

Threatened to hurt her if she did not do what you wanted her to do .4 (
Physically hurt her .5 (
Convinced her to have sex after she said no 2.8 (
Made her have sex when she did not want to .5 (
Any abuse perpetration in past 3 months 19.4 (
* Within-group p value �.05.
** Within-group p value �.01.
95% CI: .003–.24). Intervention effects on gender-equitable atti-
udes (�.01; 95% CI: �.09, .07) and on recognition of abuse (.06;
5% CI: �.06, .17) were not statistically significant.

econdary outcomes

Intervention athletes showed a significant increase in pos-
tive bystander intervention behavior compared with control
ubjects (.25, 95% CI: .13, .38). Changes in DV perpetration and
egative bystander behavior across intervention and control
rms were not statistically significant in adjusted analyses
Table 3).

ost hoc analyses based on intervention intensity

According to program guidelines, the minimum require-
ents for completed intervention delivery (i.e., “full intensity”)
re coaches’ discussions of at least 9 of the 11 training cards and
hese discussions being conducted across a minimum of one-
hird of the sports season (i.e., 4 weeks). Based on coaches’
iweekly phone or e-mail contact with the violence prevention
dvocate aswell as a tracking sheet the coaches completed about
hich card was delivered on what date and for what length of
ime, 60.3%of the intervention coaches fulfilled these criteria and
ere scored “1.00” on intervention intensity. All the intervention
oaches reported implementing at least some portion of CBIM,
hus the remaining intervention coaches were given discounted
cores between .5 and 1.0 to reflect the number of cards dis-
ussed andweeks spent implementing the program. Theprimary
eason coaches offered for not completing the cards in the in-
ended sequence was not having time in their practice schedule
o have these discussions with their athletes. In addition, owing
o personal time constraints, some of the coaches were trained
fter the start of their sports season, and had fewer weeks in
hich to complete the series.
Intensity-adjusted intervention effects were estimated by

ubstituting the intervention intensity score in place of the
inary intervention indicator used in the primary analysis (far
ight column, Table 3). In addition to the same outcomes
ith statistically significant effects in the primary analyses,

rvention, and control participants

n (all) Intervention (full
intensity)
% (N)

Control
% (N)

Follow-up
(N � 829)

Baseline
(N � 495)

Follow-up
(N � 494)

Baseline
(N � 926)

Follow-up
(N � 925)

6.2 (51) 8.1 (40) 6.7 (33) 3.2 (30) 5.3 (49)*
3.3 (27) 4.4 (22) 2.6 (13) 2.1 (19) 4.4 (41)**
2.8 (23) 5.5 (27) 2.4 (12)* 1.9 (18) 3.0 (28)

10.5 (85) 11.3 (56) 10.5 (52) 11.9 (110) 11.9 (110)

2.3 (19) 1.4 (7) 1.8 (9) 2.3 (21) 4.0 (37)**
3.9 (32) 4.0 (20) 3.9 (19) 3.9 (36) 3.2 (30)

1.0 (8) .4 (2) .6 (3) .1 (1) .5 (5)
1.3 (11) .2 (1) 1.0 (5) .8 (7) .9 (8)
3.3 (27) 3.0 (15) 3.4 (17) 3.4 (31) 3.4 (31)
.7 (6) .4 (2) .8 (4) .9 (8) 1.3 (12)

19.2 (159) 22.2 (110) 19.8 (98) 17.0 (157) 19.1 (177)
ty inte

entio

ine
830)

63)
31)
37)
81)

12)
38)

3)
4)
23)
4)
161)
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intensity-adjusted intervention effects were associated with
increases in recognition of abuse.

Discussion

Interpretation

This cluster-randomized controlled trial supports the effec-
tiveness of a school athletics-based prevention program as one
promising strategy thatmay help reduceDVperpetration among
male adolescents. Compared with control participants, athletes
assigned to the CBIM intervention reported increased intentions
to intervene andmore positive bystander behavior. In secondary
analyses that adjusted for the intensity of intervention delivery
(at the program level), full implementation of the intervention
was also associated with better recognition of abuse.

This program builds on social norms change theory to in-
crease bystander behavior related to DV prevention. It is encour-
aging that this easy-to-implement, coach-delivered prevention
program was able to achieve small-to-moderate effect sizes us-
ing rigorous (and conservative) analyses for both intentions to
intervene and positive bystander behavior. Even with limited
time available for training coaches and short discussions with
athletes (constrained by parameters set by coaches to integrate
this program into busy athletic program schedules), the shifts in
bystander behavior observed are congruent with the proposed
conceptual model for this program (Figure 1). Among control
thletes, the slight decline in intentions to intervene and positive
ystander behaviors at follow-up might also reflect that in the
bsence of such specific DV education, the peer context of high
chool male athletes may increasingly dissuade youth from be-
ng positive bystanders during this critical developmental pe-
iod. Furthermore, emotional and verbal abuse perpetration to-
ard a female partner appeared to increase among control
thletes (Table 2), suggesting that the peer context may in fact
ncourage such behaviors. The overall increase in intentions to

Table 3
Baseline and follow-up means and standard deviations for outcomes of interest
effects on mean improvements from baseline to follow-up

Study outcomes Baseline Follow

Intervention
Mean (SD)

Control
Mean (SD)

p Interv
Mean

Intention to intervene 3.69 (.79) 3.61 (.72) .03 3.73 (
Gender attitudes 2.99 (.59) 3.08 (.58) .002 3.00 (
Recognition of abuse 3.33 (.88) 3.39 (.81) .11 3.37 (
Bystander intervention
Positive intervention .59 (1.25) .56 (1.16) .59 .73 (
Negative intervention 1.84 (2.09) 2.37 (2.14) �.0001 1.46 (
Abuse perpetration .36 (.91) .30 (.84) .20 .35 (

For all scores, except for negative intervention behavior and abuse perpetratio
intervene” indicates athletes reporting greater likelihood to intervene.
For negative intervention behavior and abuse perpetration, higher scores indica
Analysis restricted to 1,798 athleteswho completed follow-up. Adjusted interven
parental education, and immigrant status. Adjusted intervention effects represen
analyses estimate intervention effect for athletes exposed to programs with full
models for a nested cohort design (with random effects for schools, for school cha
that used restrictedmaximum likelihood estimation were used for point estimat
outcomes, for which survey data regression analysis methods for clustered data
covariate in models with follow-up values as the dependent variable) were used
correlation coefficients from the nested cohort analysis of our primary outcomes
changes to the sumof this variance component and the estimated residual error v
attitudes, and recognition of abuse scores, respectively.
ntervene andpositive bystander intervention behaviors demon- c
trated among intervention athletes comparedwith control sub-
ects suggests the program may protect against the negative
ffects of a social context that discourages bystander interven-
ion, a hypothesis that merits further study.

In the intensity-adjusted analyses, statistically significant ef-
ect estimates also emerged for recognition of abusive behaviors.
nly 60% of the coaches delivered the intervention as intended,
ointing to the need to better understand barriers in implement-
ng this program and identifying strategies to assist coaches to
eliver the entire program throughout the sports season, which
ay be helpful for increasing program effectiveness.
Incidence of physical or sexual violence perpetrated by ath-

etes who had ever dated was low, suggesting that the timing of
his program, which targets high school-aged athletes, is appro-
riate for primary prevention. There was no statistically signifi-
ant difference in overall recent DV perpetration comparing in-
ervention and control athletes who had ever dated. Sexual
iolence prevention programs among college students, which
sed a bystander approach, have demonstrated not only im-
rovements in bystander intervention behaviors [23] but also
eductions in sexual aggression perpetration [24]. Similarly, by-
tander intervention approaches with elementary school stu-
ents to reduce bullying behaviors [39] and with middle school
tudents to reduce sexual harassment [40] have been demon-
trated to be effective in reducing perpetration behaviors. Our
ntervention may not have detected significant effects on self-
eported abuse perpetration, as the outcome measured was DV
erpetration toward a female partner only (not abusive behav-
ors against any female more broadly). In addition, it is possible
hat, over time, the increased positive bystander behaviors may
reate a social context that discourages DV and sexual violence
erpetration. Longitudinal research is needed to explore the
onger-term impact of this program on overall perpetration be-
aviors beyond just in romantic relationships.
The CBIMprogramdid not appear to have an effect on gender-

quitable attitudes, which suggests that masculinity scripts, in-

g intervention and control participants and regression-adjusted intervention

Primary analyses Secondary analyses

n Control
Mean (SD)

Adjusted intervention
effect (95% CI)

Adjusted intensity-weighted
intervention effect (95% CI)

3.51 (.75) .12 (.003, .24) .16 (.04, .27)
3.09 (.63) �.01 (�.09, .07) .05 (�.04, .13)
3.38 (.82) .06 (�.06, .17) .13 (.003, .25)

.48 (1.07) .25 (.13, .38) .28 (.14, .41)
2.04 (2.14) �.27 (�.48, .06) �.28 (�.52, .04)
.38 (1.06) �.08 (�.27, .02) �.11 (�.25, .04)

her scores denote more positive change, that is, higher score in “intentions to

e negative intervention behaviors and abuse perpetration reported.
ffectswere estimated inmultiple regressionmodels that adjusted for race, grade,
etween-arm contrast inmean over-time changes in study outcomes. Secondary
mentation of the intervention (see text for details). Mixed-effects longitudinal
ver time, for teams nestedwithin schools, and for athletes nestedwithin teams)
confidence intervals for all outcomes except for the two bystander intervention
schools specified as clusters and with the athlete’s baseline value included as a
vide heteroskedasticity-robust confidence intervals. The estimated intracluster
mputed as the ratio of the estimated variance component for the school-specific
e component and equal .036, .028, and .024 for the intention to intervene, gender
amon
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nable to change. Instead, CBIM effects may operate through
increasing recognition ofwhat constitutes abusive behaviors and
increasing youth self-efficacy to intervene (i.e., strengthening
the context for more positive bystanders to emerge), rather than
fundamentally influencing gender attitudes. The theory that in-
creasing bystander behaviors over time will result in shifts to-
ward more gender-equitable attitudes and less violence perpe-
tration remains to be tested.

Generalizability

As a cluster-randomized trial located in urban, racially and
economically diverse public school districts in California, the
findings from this studymaynot generalize to students in private
schools, suburban or rural areas. The study was restricted to
youth who returned signed parental consents and were present
in school to complete both baseline and follow-up surveys (i.e.,
athlete selection bias), and the engagement of willing coaches
and athletic departments within intervention schools may have
introduced additional selection bias. Although the cluster ran-
domization at the school level was intended to address such
biases, it is possible that the intervention arm differed from the
control arm in unmeasured ways. In addition, the program con-
tent specifically focuses on adolescent male behaviors toward
females, and does not address DV among same-sex couples or
sexual violence occurring outside of relationships.

Limitations

These findings should be considered in light of several limita-
tions. First, reliance on self-report of abuse perpetration and
bystander intervention may result in underestimates of these
behaviors. The use of a self-generated anonymous code and com-
puterized survey administrationwere intended to reduce under-
reporting of sensitive items. Second, CBIM was presented to the
coaches as a voluntary program, thus despite frequent contact
with coaches to support fidelity to intervention, some coaches
delivered the program in ways that differed from original inten-
tion. The secondary analyses, which incorporated an intensity
score, were conducted to examine whether stronger effects of
the programwould emerge among athletes known to have been
exposed to the program as intended. Third, control school ath-
letes were exposed only to coaching as usual, without any addi-
tional program. Although it is possible that the observed changes
in the intervention arm were related to having a coach simply
paying greater attention to their athletes, the changes in recog-
nition of abusive behaviors indicate a change in knowledge re-
lated to programcontent, suggesting that programeffects extend
beyond simple coach engagement with their athletes. In addi-
tion, the nature of the sample and potential selection biases may
temper the generalizability of these findings to diverse youth
settings. Finally, whether intervention effects last beyond the
immediate postseason remains to be seen.

Overall evidence

These limitations notwithstanding, this cluster-randomized
controlled trial found that a brief athletic coach-led DV preven-
tion program for high school-aged male athletes is associated
with small-to-moderate increases in youth intentions to inter-
vene in peer abuse perpetration, positive bystander behaviors,

and recognition of abusive behaviors. CBIM offers several inno-
ations to the field of DVprevention: (1) engaging nontraditional
llies, namely, coaches, as active participants in violence preven-
ion; (2) translating the success of bystander programs among
ollege students to a high school population; (3) focusing on
hifting gender norms and bystander behaviors related to vio-
ence against women; (4) ensuring relevance to the setting and
opulation by using real-world examples where messages to
thletes are tailored by coaches. The ease of implementation of
BIM, that is, short training time and straightforward weekly
ini-sessions that are simple to deliver, may facilitate its
ptake among coaches in diverse settings. CBIM may be a
seful adjunct to school-based violence prevention efforts to
educe DV perpetration.
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Appendix 1
Abusive behaviors witnessed among male peers/friends

Making rude or disrespectful comments about a girl’s body, dressing, or
makeup, such as catcalling or jeering

Telling sexual jokes that make fun of women and girls
Telling a girl who she can talk to or hang out with
Bragging about what they and their girlfriend may do sexually
Showing other people sexual messages or pictures of a girl on a cell phone

or the Internet
Doing unwelcome or uninvited things toward a girl (or group of girls), such

as howling, whistling, or making sexual gestures
Fighting with a girl and the boy starts to cuss at or threaten her
Shoving, grabbing, or otherwise physically hurting a girl
Taking sexual advantage of a girl who is drunk or high from drugs (like
touching, kissing, having sex with)
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