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Introduction

The recent emphasis on evidence-

based practice must be welcomed as part of the
general move to improve the quality and cost-
effectiveness of health promotion interventions

(Green, 2000).

Much debate and misunderstanding about what
evidence or theory based practice means still exists.

Purpose of this session is to discuss five different
programs and their adaptation to their specific
campus.



Questions to consider
00000000
Why do we continue the programs that we do?
How are the adapted and/or tailored to our campus?

How do we evaluate our programs?

How do we justify the continuation of our program?



PhotoVoice

I Michelle M. Burcin, PhD, MPH, CHES



What 1s PhotoVoice?

A method through which people of a
particular community can identify,
represent, and enhance their
community through a specific
photographic technique
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Ecological Model:

Individual: Participants will be equipped to better handle stress leading to
increased quality of life

Interpersonal: Participants will provide social support to one another

Institutional: mfluence future USC programming to decrease stress levels for
International Students

Community: Allow USC students/faculty/staff to have a better understanding
of how to help International Students during their time here

POHCYI Influence USC policies to help decrease stress levels for International
Students

Feminist Theory: empower individual to have voice and participate in decision
making



Why PhotoVoice @ USC?

Multicultural Health Initiative
STRESS is the #1 impediment to academic success

To reduce factors that lead to stress among minority student
populations in order to improve health and academic
success

Had an expert on campus (Romel Lacson)

Three sessions thus far:

International students (2006/2007)
GBLTQ (2007/2008)
Students with disabilities (2008/2009)



Goals of PhotoVoice

1. To enable people to record and reflect their community’s
strengths and concerns

2. To promote critical dialogue and knowledge about
important community issues through small group
discussions of photographs

3. To reach policy makers

Source: Wang (2007)



What 1s PhotoVoice?

A method through which people of a particular community
can identify, represent, and enhance their community
through a specific photographic technique

Provides a qualitative assessment of a specific population
and health behavior.

Helps policy makers better understand the strengths and
weaknesses of a particular community in order to help
make changes and better serve that population in the
future.



Logistics...
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« 8-10 participants

« Bimonthly meetings from September-March
* Project manager(s)
« CHDC staff member

» Photography instructor and English department support guest appearances

« Do not want project to turn into mechanism for complaints... but rather
improving communication

» Pre/post evaluation with participants

 Final Product is Gala:
 Pictures with creative writing piece (Chapbook)
« Museum “walk-thru” of all 20+ pictures

* Question and answer session with policy makers

disease disguise discomfort

(President, VPs, etc.) e ABILITY oo



Responsive Actions
-

= New Summer Transportation: develop a new route and new hours that
would pick up and drop off at Carolina Gardens during intense summer sun & “breaks”

. Emergency Assistance: if an International Student will be in the hospital for
an extended period of time, the school insurance will fly one family member into the
United States to be with them during their hospital stay

. Thanksgiving Host Program: Faculty and Staff can invite an International
Student to their home for the holidays

sCard entrance to Residential Hall

=Presidential appointment task force & Office representation
on building/grounds and software committee

=All computer labs with handicap stations (similar to parking)

=Sign language to meet foreign language requirement
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Resources
e

Articles:

Goodhart, F.W., Hsu, J., Baek, J.H., Coleman, A.L., Maresca, F.M., & Miller, M.B. (2006).
A view through a different lens: Photovoice as a tool for student advocacy. Journal of
American College Health, 55, 53-56.

Jurkowski,J.M. (2008). Photovoice as participatory action research tool for engaging people
with intellectual disabilities in research and program development. Intellectual and
Developmental Disabilities, 46, 1-11.

Jurkowski, J.M. & Ward, A.P. (2007). Photovoice with vulnerable populations: Addressing
disparities in health promotion among people with intellectual disabilities. Health
Promotion Practice, 8, 358-365.

**Wang, C. & Burris, M.A. (1997). Photovoice: Concept, methodology, and use for
participatory needs assessment. Health Education & Behavior, 24, 369-387.

Website:
Tuberculosis TB Project

Romel Lacson


http://www.photovoice.org/

Contact Information:

Michelle M. Burcin
Director- Healthy Carolina

University of South Carolina

803.777.4752


mailto:mburcin@mailbox.sc.edu
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Modified Evidence- or Theory-Based Programs on College Campuses Today



_
0 Sleep @ Columbia

0 Brief overview of model programs
0 Brief overview of theory
0 Website overview

0 Brief overview of evaluation plan



0O Less than half of undergraduate and graduate
students at Columbia reported getting enough sleep
to feel rested in the morning for at least 4 of the last

/ days.

0 Over one third of undergraduate and graduate
students reported awakening too early and/or not
being able to get back to sleep or having an

extremely hard time falling asleep 1 or more days in
the last 7 days.

Columbia University ACHA-NCHA Spring 2009



0 Stages of Change - Meets user “where they are”
and allows tailoring

0 Motivational Interviewing — Individualized feedback
0 Social Marketing — Movement through stages
0 Diffusion of Innovation — Applying technology
0 Health Belief Model — Perceived susceptibility



T
0 CU Move

0 21 Birthday Card
0 BASICS Online
0 STEPS

o One of the only published sleep interventions for
college students

0 Educational program on sleep hygiene

O Improvements in sleep hygiene and quality



during times of

Undergraduate
students live in
residential halls,
must deal with
distractions and
noise.

academic stress, ie
midterms and finals.

Residential Services
Other Institutions
Other inputs:

Staff Time

Money

Research

Materials

. . Short Term Intermediate
Situation Inputs Processes Outputs Long Term Outcomes
Outcomes Outcomes
High Academic Key Stakeholders: |Develop Participation from | Awareness Increase in healthy [Change in attitudes
Performance Health Promotion | message and undergraduate about sleep and |[sleeping behaviors | Students achieve better quantity and quality of sleep
eCompetitive Program product and graduate sleep debt as an [Students interested |Environment that fosters healthy sleeping habits, less competition
Environment Health Services Market message |students as well  |issue in adopting healthy |Increased Academic Performance
sl ittle Sleep Among |Counseling and Develop as professors and |More sleep practices Decreased stress and anxiety
College Population |Psychological materials and  |graduate schools |motivation to throughout the
el ow quality and Services website Use of Health increase sleep  |semester.
quantity of sleep Academic Advising |Assess and Services Website |Awareness of
eDemands for time, |Administration evaluate Distribution of impact of sleep
social activities, Offices Online materials deprivation on
academic work. Housing and Dining |evaluation academic
High workload Services performance




/= Health Services - Sleep - Windows Internet Explorer

G_@ v lg http:f{sleep.health.columbia.eduf VI ‘7 X Google ‘ﬁ:
File Edit Yew Favorites Tools Help

o T f T " P »
w R 88 'lgHealth Services - Sleep X \gHealth Services: Downloads I ] fa - 5V} de v |k Page v () Tooks ~

ol Columbia University in the City of New York Directory | Help

health services E'

g al Sleep ali:et!choel::::ia

727 Helping You Enhance Your Bedtime Performance promotion program

sleep assessment | sleep diary [ ecards | resources | about us | contact us

Take a Personalized

Sleep

Assessment»

Sleep

Resources »

Getting optimal sleep can be challenging throughout one’s lifetime. The Alice! Health Promotion Program, part of Health Services
at Columbia, is committed to helping you achieve a good night’s rest so that you stay healthy and perform at your best! Check
out the information, resources, and tools made available for you on this site.

fi | & %

Webmaster 108 Wien Hall, MC 3711 411 W. 116th St. New York, NY 10027 | alice@columbia.edu
Phone: 212-854-5453 | Fax: 212-854-894 010 Columbia University

€ Internet ®100% v




O Information and Resources

0 Zzz-Cards (from Social Marketing concurrent effort)
0 Sleep Diary

0 Integration with HSC Electronic Health Record

0 Assessment with personalized feedback
0 Student / Faculty, Staff, & Alumni

o Four week follow-up



Bedtimelastnight = [Jam Cem I woke up this morning feeling - [] refreshed
(] somewhat refreshed
Wake time thismomning _: [Jam CIpm [ fatiqued
Ittook me (hr) (min) to fall asleep ) -~ e
) ] ) | consumed stimulant drugs (prescription or non-prescription)
Use this sleep diary to help you track the quantity and quality of your sleep for one week. This tool Iwokeup ____times during the night or caffeine yesterday (] morning [ afternoon [] evening
may help you identify some possible barriers to sleeping well or reinforce healthy sleep behaviors! My sleep was disturbed by: Itookanapat i (1 aMCIPM for__min(s)yesterday
Reflecting on the previous day, please fill out this diary first thing when you wake up in the morning. _ _
For 277 tips and more sleep resources at Columbia visit www.health.columbia.edu/sleep | engaged in physical activity for min yesterday 2-3 hours before going to sleep last night, | consumed:
[ Moot [ heavy meal
A J/
. : : . Y
)]\l Todayis: S M T W T F S Total hours of sleep last night: )\ Todayis: S M T W T F S Total hours of sleep last night:
Bed time lastnight __ < [Jam [Jpm I woke up this morning feeling [ refreshed Bedtimelastnight - [Jam Clem I woke up this morning feeling - [] refreshed
[T somewhat refreshed [ ]somewhat refreshed
Wake timethismorning = [Jam Clem [ fatigued Wake time thismoming = [Jam Clem [ fatigued
It took me (hr) (min) to fall asleep ) L It took me (hr) (min) to fall asleep ) ) )
) ] . | consumed stimulant drugs (prescription or non-prescription) ) ] ) | consumed stimulant drugs (prescription or non-prescription)
Iwokeup ____times during the night or caffeine yesterday [ morning [] afternoon [ evening Iwokeup ___times during the night or caffeine yesterday [_] morning [] afternoon [] evening
My sleep was disturbed by: Itookanapat [ amCIpm for__ min(s) yesterday et st Itookanapat __:___ CIamCIem for _ mins) yesterday
| engaged in physical activity for in yesterday 2-3 hours before going to sleep last night, | consumed: I engaged in physical acivity for min yesterday 2-3 hours before going to sleep last night, | consumed:
\ [T Alcohol 1 A heavy meal JAS L1 Mlcohol - [ A heavy meal

DN Todayis: S M T W T F S

Total hours of sleep last night:

)]\l Todayis: S M T W T F

S Total hours of sleep last night:

DJNEY Todayis: S M T W T F

~
) Total hours of sleep last night:

Bedtimelastnight ___: [Jam [lem I woke up this morning feeling - [] refreshed Bed time lastnight - []am Clem I woke up this morning feeling - []refreshed
["]somewhat refreshed [ ]somewhat refreshed
Wake time thismorning < [Jam Clem [ fatigued Wake time thismoming < [Tam Clem (] fatiqued
It took me (hr) (min) to fall asleep X L . It took me (hr) (min) to fall asleep . - L
' ] . | consumed stimulant drugs (prescription or non-prescription) ] ] ] | consumed stimulant drugs (prescription or non-prescription)
Iwokeup ____times during the night or caffeine yesterday (] moring ] afternoon (] evening Iwokeup ____ times during the night or caffeine yesterday (] morning [ afternoon [ evening
B Itookanapat [ 1AMLCIPM for___ min(s) yesterday L S Sl Itookanapat . [ 1AMCIPM for__ min(s) yesterday
| engaged in physical activity for min yesterday 2-3 hours before going tusle%last night, | cEIsumed: I engaged in physical activity for min yesterday 2-3 hours before going to sleel%last night,l(gsumed:
\_ Alcohol Aheavy meal AN Alcohol Aheavy meal Y,
: : : : 0
VKR Todayis: S M T W T F S Total hours of sleep last night: )\l Todayis: S M T W T F S Total hours of sleep last night:
Bed time lastnight = [Jam Clem I woke up this morning feeling - [] refreshed Bed timelastnight _ - [Jam Clem I woke up this morning feeling - [] refreshed
[ somewhat refreshed [ Jsomewhat refreshed
Wake timethismoming —: [Jam [pm [ fatigued Wake time thismomning —- [Jam CIpm [ fatigued
It took me (hr) (min) to fall asleep . L L [ttook me (hr) (min) to fall asleep . - L
) ] ) | consumed stimulant drugs (prescription or non-prescription) ) ] ) | consumed stimulant drugs (prescription or non-prescription)
Iwokeup ____times during the night or caffeine yesterday (] morning ] aftenoon [] evening Iwokeup ____ times during the night or caffeine yesterday (] morning [ afternoon [ evening
Mysieep was distiwbed by Itookanapat - [ TAMIPM for___ min(s) yesterday My slecp was disturbed by: Itookanapat . []amCIPM for___ min(s) yesterday
| engaged in physical activty for min yesterday 2-3 hours before going to sleep last night, | consumed: I engaged in physical activity for min yesterday 2-3 hours before going to sleep last night, | consumed:
\_ L Alohol 1A heavy meal J L Alcohol LA heavy meal Y,




-

Feeling pressured

to stay up all night?
Make sure you're getting
all the Zzz's you need.

To stay healthy and energetic,
make sleep part of your fitness plan.

222 IS sleep deprivation your competitive sport? Sleep-Now that's refreshing.

Everyone needs a different amount of sleep
to feel alert and rested throughout the day.

Try to encourage your friends to get the sleep
they need rather than bragging about how
late you can stay up.

You'll be less moody, less stressed, and on top
of your game!

For more infomation, tips, and resources about sleep,
visit www.health.columbla.edu/sieep.

Sleep affects hormones that control your
appetite and regulate energy expenditure.

l o Recent studies have shown that sleep loss can
negatively affect your metabolism and make
it difficult to maintain your energy balance.

Consider sleep as important to your health as
eating well and exercising.

For more infomation, tips, and resources about sleep,
visit www.health.columbia.edu/sieep,

alicel health q
program
alice! health m
program '/



N T
0 Adopted from:

o Pittsburg Sleep Quality Index (19 item self-report questionnaire)
0 Readiness to Change Questionnaire

0 Follow-up
o Difference in SOC from time 1 to time 2
o Changes in sleep behaviors

o Behavior intention, outcome, and intervention satisfaction questions

m After you took the sleep assessment, did you intend to change your sleep
habits?

®m Did you make changes to your sleep habits as a result of the feedback you
received from the assessment?

m Did you utilize the sleep diary available on the website?
m Did you visit the resources section of this website?
® Would you recommend the sleep assessment to a friend?



Evaluation Questions Data Tools/ Timing of Data Analysis
Sources / Pool Procedures Data Collection or Synthesis
1. To what extent was the Web visitors Website hit counter Reported counts on website | Calculation on number of hits using Google analytics
website visited by users? hits
2. To what extent was the Students Sleep assessment Monthly totals of Look at number of students logging onto the sleep website and completing

website sleep assessment
used by students?

assessments taken /recorded
from administrator website

the assessment.

3. To what extent were the

Students, faculty

Sleep e-cards

Monthly totals recorded on

Look at number of e-cards sent through sleep website.

sleep e-cards used by and staff e-cards emailed from sleep
students, faculty and staff? website
4. Did students find the Students Follow-up Assessment | Follow-up assessments sent | Statistical analysis using SPSS; Explore trends with student satisfaction;
personalized feedback from and satisfaction out via e-mail to students Calculate scores for SOC assessment (i.e., items 9-20). Compare stages
the assessment useful? questions two weeks post sleep between pre- & post-test. Observe satisfaction ratings.
assessment
5. Is the sleep website and Students Website & Assessment | Monthly observation of Look at number of students logging on to view the sleep website and
assessment effectively being website assessments and complete the assessment.
utilized by the student body? follow-ups
6. To what extent did Students Website & Assessment | Sleep assessment Look at the number of materials distributed at peak times.
students use the follow up to
the assessment?
6. To what extent were Students Follow-up assessment | Follow-up assessments sent | Statistical analysis using SPSS
students satisfied with the and satisfaction out via e-mail to students 2
sleep assessment? questions weeks post sleep assessment
7. To what extent did Students Follow-up assessment | Follow-up assessments sent | Calculate scores for SOC assessment. Compare stages between pre- & post-

aidzRRSyiaq aft §
change / did they move
across the spectrum of SOC?
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out via e-mail to students 2
weeks post sleep assessment

test. Observe satisfaction ratings.

8. To what extent are Students Follow-up assessment | Follow-up assessments sent | Statistical analysis using SPSS

students using the resources out via e-mail to students 2

provided on the website? weeks post sleep assessment

9. To what extent are Students Follow-up assessment | Follow-up assessments sent | Statistical analysis using SPSS

students using the sleep diary out via e-mail to students 2

provided on the website? weeks post sleep assessment

10. What were barriers and | Alice! Staff Self-reported checklist | Final report written at the Trends identified through qualitative analysis.

facilitators to implementing

the Alice! sleep website?

and observation with
checklist

end of the academic
semester




T
0 281 individuals took the assessment

0 60 completed the follow-up
0 1,286 unique site visits

0 312 sleep diary downloads



0 IRB submission

0 Evaluate effectiveness of intervention

0 Behavior change

0 Qualitative evaluation (focus groups) of website
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QUIT-WIN




Wellness & Health Promotion (WHP) was funded
through the Louisiana Public Health Institute, Tobacco
Free Living program from 07/08 through the 09/10
academic year.

Purpose of the funding was to create a policy for a
smoke free/tobacco free campus and promotion of
smoking cessation services.
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contest to help cigarette smokers stop smoking and
educate the general public concerning smoking
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time specific contests that focus on recruiting
participants to stop smoking.

The programs vary a great deal, but generally involve
multiple visits with a practitioner and some defined
monitored period of non- smoklng with successful
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Peer educators worked closely with a graduate
student to promote the program.

70 or more students expressed interest and
signed up!

® The exact number of students in the contest was
unknown because of lack of coordination and
sign up process.

Everyone loved the program.



Developed a written protocol for how the
program would run.

® Detailed timelines, # of visits, and program rules.

® Developed this in conjunction with the lead
physician .

® Included a mandatory enroliment appointment
with WHP staff

Developed written objectives for the program.



Recruit 50 students into the Q&W program by
February 20, 2009.

Provide smoking cessation services to 50
students with at least 50% being smoke free at
the end of 30 days.



Visits
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100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

= Pre (n=31)
m Post (n=17)

Difficult to go Experience Wantto quit  Consider
1/2 day "Nic Fits" permanently  yourself
without successful at
smoking Quit and Win



Timing of contest around Mardi Gras and spring
break was not good.

Contestants frequently missed scheduled
appointments.

Cotinine measurement was not an effective
measure of nicotine due to NRTSs.

Extremely stressful for SHC staff.



Dug through old files and archives-

®  75% attrition in 07/08
® No formal way to measure smoke free status.

® No evaluation was done-data collected, but no
one had looked at it.

{1/ &adzLILI2Z NI &adal ¥FF RARY.
was a lot of extra work and had been very
disorganized.



Provided surveys and/or focus groups to all
participants.

® Completers, non-completers and SHC staff.
Compiled data and provided to staff.

Developed a new model based on feedback to
Improve the program.
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the program, would you please tell us why?
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because of spring break. Maybe a fall contest
would have been better and then December break
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The protocol really helped as did the detailed calendar
about the program.
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at one time.

Clearly define which practitioners were able to see Q&W
clients.

How do they know what visit the person needs?
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® Smoke Free?
®  Working the Program?

® Relapse?

Research and experience has shown that most people
attempt to stop using about 7 times on average.

Many Stages of Change models include RELAPSE as
part of the process.



Originally scheduled for Fall 2009

O]

SHC Staff Issues

Multi Part Program

O]

O}

SHC Physicians and free NRT
Weekly support group
Weekly check-in with WHP
Fitness Classes

Allow for relapse



Provide smoking cessation services to 40 students
with at least 75% reducing the numbers of days
smoked in the previous 30 days.

Provide smoking cessation services to 40 students
with at least 10% being smoke free at the end of the 6

week program.
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win the prizes.

For every program they participate in, they receive
points toward winning the goal.
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Relapse does not result in termination from the
program.



Data collection is important.

®  More important to utilize the data to determine success
and opportunities for improvement.

Rely on experience and research to shape the program

® Understanding stages of change theory helped us re-shape
the program objectives from an addiction view point.

Use qualitative data from participants.
® External and internal customers.

09/10 Program- Where are we today?



GIFTS:
An Eating Disorders Prevention and
Women’s Empowerment Program

KIM WEBB, MED

WASHINGTON UNIVERSITY IN ST. LOUIS
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History

O

* 2005 Needs assessment (NCHA/ACHA, Campus
study)

» 2006 Research of evidence based programs

» 2007 Pilot of modified version of Full of Ourselves
curriculum

» 2008 Additional modifications and research on pilot
project
* 2009 Development of GIFTS




Overview

O

» Full of Ourselves: A Wellness Program To Advance
Girl Power, Health, and Leadership (Steiner-Adair
& Sjostrom, 2006)

11-14 year olds

Educational approach is interactive and experiential
= Strong feminist, sociopolitical perspective

=« Emphasis on translating knowledge and awareness into personal
and public action

= Mentoring




Overview

O

Eight week program with the following unit themes:

= Empowerment

= Strengths identification
« Weightism

= Assertiveness

= Media literacy

= Intuitive eating

= Needs identification

= Relationships




Goals of Full of Ourselves

O

» Reduce risk of disordered eating by:

Increasing self esteem
Promoting body acceptance
Providing leadership opportunities

Teaching a range of coping strategies to combat cultural
emphasis on maladaptive body preoccupation and unhealthy
eating and dieting behaviors




Adaptation of Full of Ourselves

O

 Interactive exercises modified to be age appropriate

» Language modified to be age appropriate

» Expanded program to reflect cultural diversity on
campus

» Media literacy component expanded
 Increased leadership component

 Increased stress reduction and body awareness
component




Goals for adaptation

O

» To investigate whether or not this interactive,
experiential, feminist approach would work with a
college aged population to reduce disordered eating
behaviors, increase body esteem, and create
leadership opportunities.




Pilot

O

 Participants recruited from a population at high risk
for disordered eating onset and escalation

 Participants given initial screening, which included:
Body esteem scale (BES, Mendelson et al., 2001)

Sociocultural Attitudes Towards Appearance Questionnaire-3
(SATAQ-3, Thompson et al., 2004)

Multidimensional Body-Self Relations Questionnaire
(MBSRQ, Cash, 1990)

Eating Disorders Inventory (EDI, Garner, Olmsted, & Polivy,
1983)




Pilot

O

 Participants were invited to continue provided there
screening did not indicate full syndrome or sub
threshold eating disorders

» They were randomly assigned to an intervention or
waitlist group




Conclusions

O

» Reduced bulimic symptoms

» Improved body esteem

* Reduced body dissatisfaction

» Greater increased interoceptive awareness
» Increased body areas satisfaction

» Decreased overweight preoccupation

* *Improvement occurred for Appearance Orientation,
Overwelight Preoccupation, SATAQ-3-Information and
General Internalization




Continued Development

O

» Increased student development opportunities

Ownership and investment
GIFTS-Girls in Favor of True Self
Marketing plan

Continued research

@ifts




Lessons Learned

O

 Interactive/Experiential learning was engaging

* Mentoring component demonstrated efficacy

» Student development with strong sponsorship
ensures sustainability

» Mentoring is important for both students and
professionals

e Continued research is needed




Contact

O

Kim Webb

Assistant Director, Sexual Assault and Community
Health Services

Washington University in St. Louis
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AN OVERVIEW OF
A COLLEGE RAPE
PREVENTION INITIATIVE

Mary A. Wyandt-Hiebert, PhD, CHES

University of Arkansas i Pat Walker Health Center

ACHA Annual Meeting 2010



History

« 1999171 a peer education program
began at the University of Arkansas to
address sexual assault prevention

© . an appropriate curriculum was
difficult to find

e existing programs often focused on
\ Individual behaviors and self-defense

\ + decision to create a theory-based
\ program was made



Program Development and Theory/Model

 Theory of Reasoned Action

esuggests that a person
b behavior and perception of the subjective
/ norm influences the behavioral intention,
which determines the behavior

 We consider that peer education can
Influence subjective norms by modeling
~ desired behaviors and facilitating
\ discussion with peer groups about their
\ beliefs, attitudes, and behaviors

\v
\
\



Program Development and Theory/Model

* Soclo-Ecological Model

e recognizes the interwoven relationship between
individuals and their environment

P
| I@ Relationship ) Community
|

* Bystander Intervention Model

* People are more likely to intervene or help
others under certain conditions

Recognize Interpret the Assume
the incident incident responsibility




Overview of Peer Educators

* as part of an internship program,
students

 train as peer educators

| e serve as rape prevention educators
‘\ (RESPECT 1T Rape Education Services by
| Peers Encouraging Conscious Thought)

 are nationally certified peer educators
| with the BACCHUS Network

« develop skills in program development,
Implementation, and evaluation



Overview of Peer-led Presentation

* presentation focuses on:
« defining rape
dispelling rape myths
defining rape culture and its elements
individual risk reduction strategies
community prevention with bystander intervention

\ » learning occurs through use of:
\ * scenario and interactive peer discussion
 facilitated questions and answers

« prainstorming of outcomes and solutions to related
~ Situations



Program Evaluation

c'adapted Burtos Rape
Scale

/ * permission obtain from Martha Burt
P

.+ administer as a pretest and posttest

\ * initial study also included a 6-week follow-up

\\ test

| « initial study indicated significant change from
pretest to posttest; six weeks later, participants
continued to perform well with no significant
difference from posttest



Evaluation Results

 Recent analysis of the past three years, paired
samples (pretest-posttest) analysis reveals:

ts17)= -16.6, p=.000 (overall score)
pre M =94.44, SD = 13.3 M=101.4, SD =13.5

t(540)= -11.3, p=.000 (how likely to believe someone
who says they were raped)
pre M =29.6,SD=5.7 post M=31.8,SD =6.4

| tses=-12.9, p=.000 (attitude about rape)
\ preM=56.8, SD =8.8 post M =60.6, SD =9.1

\t(s33 = -9.9, p=.000 (knowledge about rape)
preM=8.1,SD=1.6 post M=8.9,SD =1.5




Summary

* peer education Is an effective strategy
for addressing sexual violence on
P college campuses

 attitudes and beliefs about sexual
violence can be significantly changed

* using theory and models is
advantageous to creating or adapting
- programming



Thank you for your time.

. | * contact information:
|
\\ Mary A. Wyandt-Hiebert, PhD, CHES
Director, STAR Central
University of Arkansas - Pat Walker Health Center

mwyandt@uark.edu
(479) 575-7252



