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Abstract
Sexual assault is a signiﬁcant problem within the United States military. Bystander intervention skills training is recognized as a promising strategy for
sexual assault prevention within both civilian and military populations. Sexual
assault prevention programs which include training in bystander intervention
teach individuals to notice situations that may pose a risk for harm and safely
act to positively inﬂuence the outcome. This study examines correlates of
bystander intervention attitudes and intentions among young adult active duty
male soldiers (N = 282) between the ages of 18 and 24. Positive bystander
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intervention attitudes and intentions were associated with lower levels of
rape myth acceptance, greater discomfort with sexism, lower likelihood of
continuing an unwanted sexual advance after verbal resistance from a partner,
greater likelihood of gaining verbal consent from a partner, and greater
perceived peer approval for bystander intervention. In a multiple regression,
perceived peer approval for bystander intervention and self-reported lower
likelihood of continuing a sexual advance after verbal resistance from a
partner emerged as signiﬁcant predictors of positive bystander intervention
attitudes and intentions (R2 = .41). Given that perceptions of peer norms are
modiﬁable, these ﬁndings highlight the importance of addressing peer norms
in bystander intervention training programs for military personnel.
Keywords
military, sexual assault, bystander intervention

Introduction
Sexual violence is a signiﬁcant concern for the United States military (Bell
et al., 2018; Gidycz et al., 2018; Lofgreen et al., 2017; Wood & Toppelberg,
2017). A survey of over 500,000 U.S. service members found that 5% of
women and 1% of men serving in active duty roles experienced a sexual
assault in the prior year (Morral et al., 2014). A meta-analysis of 59 studies
conducted by Wilson (2016) revealed that 15.7% of military personnel and
veterans indicate experiencing sexual assault during military service, with
2.9% of men and 38.4% of women reporting a victimization experience. The
prevalence of assault among military service members underscores the importance of developing and evaluating violence prevention programs for
service members (Department of Defense, 2019).
Orchowski et al.’s review (2018a) of evaluations of sexual assault prevention
approaches for military service members highlight bystander intervention skills
training as a commonly implemented approach across various branches of the
military. This approach to sexual assault prevention is grounded in Latané and
Darley’s (1970) situational model of bystander behavior. According to this
model, whether someone intervenes to address a situation that poses a risk for
sexual assault depends upon whether an individual notices an event, takes
responsibility for doing something to help, has the appropriate skills to intervene, and chooses to step in (Burn, 2009). Numerous studies among civilian
populations now document the efﬁcacy of bystander skills training as a strategy
for engaging all members of a community in sexual violence prevention
(Jouriles et al., 2018). Examples of bystander intervention training programs for
sexual assault prevention include Bringing in the Bystander (BITB; Banyard
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et al., 2007; Moynihan et al., 2015), and the Know Your Power (KYP) social
marketing program (Potter et al., 2008, 2009, 2011). Both BITB and KYP have
sustained adaptation and evaluation among U.S. Army Europe personnel
(Potter & Moynihan, 2011; Potter & Stapleton, 2012). Other programs for
military personnel also include instruction in bystander intervention skills
(Foubert & Masin, 2012).
Whereas several bystander intervention skills training programs have been
implemented and evaluated for military samples, there is a paucity of research
examining factors associated with bystander intervention among military
personnel. For example, Elliman, Shannahoff, Metzler, and Toblin’s (2018)
survey of 286 soldiers found that 22% witnessed at least one situation that
posed a risk for sexual harassment or assault. Examples of these situations
included witnessing someone saying something sexually inappropriate to
someone else or observing an individual attempting to take someone who has
clearly had too much to drink home from a bar. Among the individuals who
witnessed these scenarios, approximately half of the soldiers intervened
(49.2%). Examining data from over 24,000 service members, Holland et al.
(2016) found that female service members, those with prior sexual assault
training, as well as service members with higher rank were more likely to
assume responsibility for helping to address a potential sexual assault. Service
members with higher levels of unit morale and greater trust in the military
system were also more likely to assume responsibility for intervening in
situations that pose a risk for sexual assault. Holland and Cipriano (2019) also
found that rank, gender, prior experience of military sexual assault, prior
sexual assault prevention training, perceived leader responsiveness, and
perceived barriers to help seeking were associated with service members’ own
likelihood to encourage a sexual assault survivor to seek support. Taken
together, these studies offer a preliminary understanding of factors associated
with bystander intervention among military personnel. Research is needed to
explore whether modiﬁable risk and protective factors for sexual violence are
associated with bystander intervention among service members.
Numerous studies among civilians highlight ways in which risk factors for
sexual violence inﬂuence bystander attitudes and behavior (Burn, 2009;
Chabot et al., 2009; Frye, 2007). Bystander intervention that addresses sexual
assault is less likely among individuals who endorse rape myths (Banyard,
2008; Banyard & Moynihan, 2011; McMahon, 2010), report a high acceptance of rape or sexual violence (Bannon et al., 2013), or believe that their
peers approve of sexual violence (Brown & Messman-Moore, 2010). Perceived peer approval for rape is an especially important correlate of bystander
intervention (Murphy-Austin et al., 2016; Orchowski et al., 2016), with
numerous studies suggesting the extent to which correcting misperceived peer
norms can have a signiﬁcant effect on an individual’s attitudes and beliefs
(Orchowski et al., 2020). Studies also suggest that perceived peer support for
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bystander intervention is correlated with personal bystander intervention
(Banyard & Moynihan, 2011; Brown & Messman-Moore, 2010; Fabiano
et al., 2003; Stein, 2007). These ﬁndings underscore the need for interventions
to integrate social norms approaches to violence prevention in with bystanderfocused programmatic efforts.
Alcohol use is a well-documented risk factor for sexual aggression (Abbey,
2002; 2011; 2017; Testa & Cleveland, 2017), and can inﬂuence the likelihood
and processes through which individuals intervene to address sexual assault
(Fleming & Wiersma-Mosley, 2015; Leone et al., 2017). One theoretical
mechanism that can help explain alcohol’s inﬂuence on both aggression and risk
recognition is Alcohol Myopia Theory, which posits that when under the inﬂuence of alcohol, the drinker tends to focus on the most salient cues in the
environment (Steele & Josephs, 1990). Similarly, quantitative research has also
explored correlates of bystander intervention among heavy drinking college
men and found that heavy episodic drinking was associated with lower endorsement of positive bystander intervention attitudes (Orchowski et al., 2016).
Importantly, the association between heavy drinking and attitudes towards
bystander intervention was explained by greater endorsement of rape supportive
attitudes, suggesting that alcohol use appears to inﬂuence bystander intervention through its association with other risk factors for sexual aggression (i.e.,
rape myth endorsement, hypergender ideological attitudes, etc.).

Purpose of the Present Study
There is a signiﬁcant need to advance sexual assault prevention efforts among
service members and to identify effective strategies that are tailored toward a
military environment. Whereas numerous risk and protective factors for
sexual aggression—including rape myth acceptance, acceptance of violence,
and perceived peer norms—are well documented correlates of bystander
intervention among civilians (Banyard, 2008; Banyard & Moynihan, 2011;
McMahon, 2010), no study to date provides an assessment of these factors as
correlates of bystander intervention among service members. The present
study addresses this gap by examining correlates of bystander intervention
among a sample of young adult active-duty male soldiers. Males were the
target of this research, given data suggesting that men are less likely to intervene to address sexual violence, when compared to their female counterparts (Banyard, 2008). Factors that inﬂuence bystander intervention in the
context of alcohol use also vary between men and women (i.e., Fleming &
Wiersma-Mosley, 2015). As such, the primary aim of the study was to explore
the bivariate associations between various risk and protective factors for
sexual aggression, as well as positive bystander intervention attitudes and
intentions. Several hypotheses were proposed:
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Hypothesis 1: Risk factors for sexual aggression (i.e., endorsement of rape
myths, perceived peer endorsement of rape myths, engagement in impersonal sexual activity, the persistence of sexual advances despite a
partner’s verbal resistance) would demonstrate a negative association with
positive bystander intervention attitudes and intentions.
Hypothesis 2: Protective factors for sexual aggression (i.e., discomfort
with sexism, perceived peer approval for bystander intervention) would be
positively associated with bystander intervention attitudes and intentions.
We also examined which of the factors examined in Hypothesis one and
Hypothesis two were most strongly associated with bystander attitudes and
intentions when considered together in a multiple regression analysis. This
aim was exploratory in nature, and no speciﬁc hypotheses were proposed for
this analysis.

Methods
Procedures
Participants were recruited from a large Southeastern U.S. Army military post.
Two male research assistants conducted study recruitment from a variety of
locations across the military installation (e.g., cafeterias, gyms). The study
was advertised as an opportunity to provide information about alcohol use and
social activities among soldiers. To be eligible for the study, men needed to be
between the ages of 18 and 24, and currently serving on activity duty military
service at the military installation. Participants were informed that the study
was anonymous, participation was voluntary, and that their responses would
not be linked with their name. Participants were also informed that they could
skip any item that they preferred not to answer without penalty. Before
completing the survey, participants provided consent for research participation via an electronic consent form. All assessments were completed on a
tablet computer with ample space for privacy. The survey took approximately
30 minutes to complete, and men were compensated with a $10 gift card for
their participation. Given military regulations, all surveys were completed
during off-duty hours. The study was approved by the Defense Health Agency
Regional Health Command-Atlantic Institutional Review Board.

Participants
A sample of 282 men provided complete responses to the survey items
examined in this research and were included in this analysis. The average age
of participants was 21.7 years of age (SD = 1.24). Men self-reported their race,
with 58.6% self-identifying as White (n = 156), 20.3% as Black (n = 54), 2.8%
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as “Asian” (n = 8), 1.4% as Native American (n = 4), 1.4% as Native Hawaiian
or Paciﬁc Islander, with 13.5% listing their race as other (n = 38), and 5.7% (n
= 16) preferred not to answer. Men also self-reported their ethnicity, with
24.1% of participants identifying as Hispanic/Latino (n= 68). Regarding
relationship status, 66.7% reported their relationship status as single (n = 188),
25.9% identiﬁed as married (n = 73), 4% indicated that they were living with a
romantic partner (n = 4), 2.8% identiﬁed as divorced (n = 8), and 6.4% did not
provide a response (n = 18).

Measures
Participant characteristics. A short questionnaire assessed participant demographics including age, race, ethnicity, and marital status.
Bystander Attitudes and Intentions. Participant’s attitudes towards bystander
intervention and bystander intervention intentions were assessed with three
items developed for the study. Items were modeled after The Sexual Social
Norms Inventory that includes an assessment of personal engagement in
bystander intervention (Bruner, 2002), as well as the Bystander Attitudes
Scale which is commonly utilized to assess college men’s likelihood to engage
in bystander intervention to address sexual violence (Banyard et al., 2007).
Questions included: 1) “I would ask if everything is okay if I witnessed a
fellow male Soldier pressuring a woman to leave with him”; 2) “I would do
something if I saw a fellow Soldier put something in a woman’s drink”; and 3)
“I would respect another Soldier who steps in when it looks like a man is
trying to hook up with a woman who has had too much to drink.” Participants
responded to the items along a six point Likert scale, ranging from “Strongly
Disagree” to “Strongly Agree.” Responses were summed to create a total
score of bystander attitudes and intentions. Cronbach’s alpha for the scale in
the current sample was .77.
Perceived Peer Support and Engagement in Bystander Intervention. Three items
aligning with the assessment of personal attitudes and intentions to engage in
bystander intervention were utilized to assess perceived peer support and
engagement in bystander intervention. Items mirror the items assessing
personal bystander intervention attitudes and intentions, which is a strategy
for assessing perceived peer norms also utilized by the Sexual Social Norms
Inventory that includes items which assess perceived peer engagement in
bystander intervention (Bruner, 2002). Questions included: 1) “What percent
of soldiers at [this military installation] would ask if everything is okay if they
witnessed a fellow male Soldier pressuring a woman to leave with him”; 2)
“What percent of soldiers at [this military installation] would do something if
they saw a fellow Soldier put something in a woman’s drink”; and 3) “What
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percent of soldiers at [this military installation] would respect another Soldier
who steps in when it looks like a man is trying to hook up with a woman who
has had too much to drink.” Participants responded using a 11 point scale,
ranging from “0%” to “100%.” Responses were summed to create a total score
of perceived peer support and engagement in bystander intervention.
Cronbach’s alpha for the scale in the current sample was .72.
Persistence with Sexual Activity Despite Verbal Resistance. Two items assessed
participants’ likelihood to persist in an unwanted sexual advance, despite a
partner’s verbal resistance. Questions asked about participant’s likelihood to
stop sexual activity after a partner expressed that they did not consent (i.e.,
said “no” or “asked them to stop”). Men responded along a six point scale,
ranging from “Strongly Disagree” to “Strongly Agree.” Items included: “I
would stop the ﬁrst time my partner says ‘no’ to sexual activity” and “I would
stop sexual activity when asked to, even if I am already sexually aroused.”
Items were adapted from the College Date Rape Attitudes and Behavior
Survey (Lanier & Elliott, 1997), which was utilized by Allegria-Flores et al.,
(2017) in outcome evaluation of two sexual assault prevention programs.
Items were reverse coded and summed, to reﬂect an overall likelihood of
continuing an unwanted sexual advance without consent. Cronbach’s alpha
for the scale in the current sample was .74.
Rape Myth Acceptance. Four items assessed adherence to stereotypes regarding sexual assault. Participants responded to the items along a six point
scale, ranging from “Strongly Disagree” to “Strongly Agree.” Questions
included: 1) “When a woman asks her date back to her place, I expect that
something sexual will take place,” 2) “If a woman dresses in a sexy dress she is
asking for sex”; 3) “When a woman fondles a man’s genitals, it means she has
consented to sexual intercourse”; and 4) “If a woman lets a man kiss her, it
means she wants to have sex,” where Item 1, Item 2, and Item 3 were gleaned
from College Date Rape Attitudes and Behavior Survey (Lanier & Elliott,
1997; see also Alegria-Flores et al., 2017). Item 4 was gleaned from the Sexual
Social Norms Inventory, which includes items that assess perceived peer
engagement in bystander intervention (Bruner, 2002). Items were summed to
create a total score of rape myth acceptance. Higher scores indicated greater
acceptance of stereotypes about sexual assault. Cronbach’s alpha in the
current sample was .73.
Perceived Peer Rape Myth Acceptance. Four items assessed participant’s perception of peer adherence to stereotypes regarding sexual assault. The assessment of perceived peer endorsement of rape myths mirrored the questions
addressing personal rape myth acceptance, an approach for assessing peer
norms which is followed by the Sexual Social Norms Inventory (Bruner,
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2002). Questions included: 1) “What percent of male soldiers at [this military
installation] believe that when a woman asks her date back to her place, they
expect that something sexual will take place?”; 2) “What percent of male
soldiers at [this military installation] believe that if a woman dresses in a sexy
dress she is asking for sex?”; 3) “What percent of male soldiers at [this military
installation] believe that if a woman lets a man kiss her, it means she wants to
have sex?” and 4) “What percent of male soldiers at [this military installation]
believe that when a woman fondles a man’s genitals it means she has consented to sexual intercourse?” Participants responded using an 11-point scale,
ranging from “0%” to “100%.” Higher scores indicated greater perceived peer
acceptance of stereotypes about sexual assault. Cronbach’s alpha in the
current sample was .67.
Discomfort with Sexism. Adherence to gender equitable attitudes, also conceptualized as discomfort with sexism, was assessed with two items. Participants responded to the following items along a 6-point Likert scale ranging
from “Strongly Disagree” to “Strongly Agree.” Items included “It bothers me
when I am with a group of friends and/or soldiers and someone puts down
women by making sexual jokes or comments about them” and “I feel uncomfortable when I hear a sexist remark.” These items were generated for the
purpose of the current study, informed by existing measures of bystander
intervention (Banyard, 2008). Responses were summed, with higher scores
reﬂecting greater discomfort with sexism. Cronbach’s alpha for the scale in
this sample was .65.
Utilization of Verbal Consent in Sexual Activity. A single item assessed use of
verbal strategies to establish consent with a partner during sexual activity.
Participants responded along a six point scale ranging from “Strongly Disagree” to “Strongly Agree” to the question: “During sexual activity, I try to
gain verbal afﬁrmation from my partner that what we are doing is OK.” This
item was adapted from the Sexual Consent Scale—Revised (Humphreys &
Brousseau, 2009).
Engagement in Heavy Episodic Drinking. One item assessed engagement in heavy
episodic drinking, deﬁned as consuming ﬁve or more drinks in a row, in one
sitting. A standard drink was deﬁned as one 12-ounce bottle can or glass or beer
or wine cooler, one 5 ounce glass of wine, or a mixed drink containing one show
(1.5 ounce) of liquor (NIAAA, 2018). After being provided with the deﬁnition
of a standard drink, participants entered the number of days in the past month
that they engaged in a heavy drinking episode.
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Data Analysis
Analyses were conducted using SPSS Version 25 (IBM, Chicago, IL). Study
variables were ﬁrst examined for adherence to assumptions of normality
(Tabachnick et al., 2007). A series of bivariate Pearson product-moment
correlations were conducted to examine associations between all study
variables. To assess multivariate associations between risk and proactive
factors for sexual aggression and bystander intervention attitudes/intentions
among soldiers, a multiple linear regression was conducted. The multiple
linear regression included all variables that demonstrated a signiﬁcant bivariate association with bystander intervention attitudes/intentions.

Results
Hypothesis 1: Risk Factors for Sexual Aggression and Bystander
Intervention Attitudes/Intentions
A series of bivariate correlation analyses documented several associations
between various risk factors for sexual aggression and bystander intervention
attitudes/intentions (Table 1). Speciﬁcally, positive bystander intervention
attitudes/intentions were negatively correlated rape myth acceptance, r (280) =
.21, p < .01; and persistence in sexual activity after expression of verbal
resistance, r (280) = .57, p < .001. Perceived peer rape myth acceptance and

Table 1. Attitudes Towards Bystander Intervention: Bivariate Correlations with Risk
and Protective Factors for Sexual Aggression (N =282).
1
1. Positive bystander
intervention attitudes
2. Perceived peer support for
bystander intervention
3. Rape myth adherence
4. Perceived peer rape myth
adherence
5. Discomfort with sexism
6. Persistence in unwanted sexual
activity
7. Verbal consent
8. Number of heavy drinking days
(past month)

2

3

4

5

6

7

—
.44*** —
-.21**
.08

-.03
-.16**

—
.31***

—

.21** .19** -.15*
.02 —
-.57*** .36*** .25*** -.01 -.22*
.37*** .33*** -.14*
-.09
.01
.15*

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

—

-.06 -.14* -.48*** —
.02 -.13* .04
-.03
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Table 2. Multiple Regression Predicting Attitudes toward Bystander Intervention
(N = 282).
Independent Variable

B

Standard
95% CI

β

Perceived peer support-bystander
.01 .007–.015
.27
intervention
Rape myth adherence
-.05 -.140–.016
-.07
Discomfort with sexism
.03 -.059–.121
.03
Persistence in unwanted sexual activity -.57 -.718– .416 -.42
Verbal consent
.19 -.029–.412
.09

t

p

5.33 <.001*
1.48
.14
0.68
.50
7.40 <.001*
1.71
.09

Note. *Indicates signiﬁcance at the p < .05 level; F (5, 276) = 37.78, p < .001, R2 = .41.

the number of heavy drinking days in the past month were not signiﬁcantly
associated with bystander intervention attitudes/intentions.

Hypothesis 2: Protective Factors for Sexual Aggression and Bystander
Intervention Attitudes/Intentions
A second series of bivariate correlation analyses next documented several
associations between various protective factors for sexual aggression and
bystander intervention attitudes/intentions (Table 1). Speciﬁcally, bystander
intervention attitudes/intentions were positively associated with perceived
peer support for bystander intervention, r (280) = .44, p < .001; discomfort
with sexism, r (280) = .21, p < .01. Garnering verbal afﬁrmation of consent
during sexual activity was also associated with proactive bystander intervention attitudes/intentions, r (280) = .37, p < .001.

Multiple Regression Analysis
A multiple regression was performed to examine how the risk and protective
factors examined in the study sample served as correlates of bystander intervention attitudes/intentions (Table 2). Only variables that indicated a
signiﬁcant bivariate association with bystander intervention attitudes/
intentions were entered in the model. Independent variables included: perceived peer support for bystander intervention, rape myth adherence, discomfort with sexism, persistence in unwanted sexual activity, and afﬁrmation
of verbal consent during sexual activity. The model accounted for a signiﬁcant
amount of variability in men’s likelihood to engage in bystander intervention,
F (5, 276) = 37.78, p < .001, R2 = .41. In the presence of the other predictors,
greater perceived peer approval for bystander intervention and lower
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persistence in unwanted sexual activity after a partner’s verbal resistance
emerged as signiﬁcant predictors of bystander intervention attitudes.

Discussion
The present research adds to the literature examining correlates of bystander
intervention attitudes among a sample of young active-duty military soldiers. The study hypotheses were supported. Regarding Hypothesis 1,
positive bystander intervention attitudes and intentions were associated
with lower levels of rape myth acceptance, and lower likelihood of continuing an unwanted sexual advance after verbal resistance from a partner.
Regarding Hypothesis 2, several protective factors for sexual aggression
were positively associated with bystander intervention attitudes and intentions. Correlates of bystander intervention attitudes and intentions included greater discomfort with sexism, greater likelihood of gaining verbal
consent from a partner, and greater perceived peer approval for bystander
intervention
Regression analyses revealed that, when considered in the context of other
predictors, greater perceived peer approval for bystander intervention, lower
likelihood of continuing a sexual advance after verbal resistance from a
partner emerged as signiﬁcant predictors of bystander intervention attitudes
and intentions. These data align with recent research by Orchowski et al.
(2020) that found that college men who perceived their peers as more likely to
intervene were also more likely to engage in bystander intervention themselves. The ﬁnding that perceived peer engagement in bystander intervention
is associated with personal bystander intervention attitudes also aligns with
other studies of civilians (Banyard & Moynihan, 2011; Brown & MessmanMoore, 2010; Fabiano et al., 2003; Stein, 2007).
Perceived peer norms are an important correlate and predictor of bystander
intervention attitudes which can be directly addressed and modiﬁed through
social norms intervention strategies (see Gidycz et al., 2011). Research with
soldiers highlights that many men hold misperceived norms regarding what
other soldiers think and do in sexual encounters (Berry-Cabán et al., 2020).
Speciﬁc to bystander intervention, prior research suggests that men do not
intervene in situations that pose a risk for sexual assault because they do not
believe helping to be an acceptable form of masculine behavior (Berke et al.,
2019; Carlson, 2008; Tice & Baumeister, 1985). Other studies suggest that
men worry that they would not be supported if they interfere with another
man’s opportunity for sexual activity; even if this encounter is one without
consent (Carlson, 2008; Oesterle et al., 2018). These data therefore highlight
the utility of providing corrective information to soldiers, either by the indirect
pathway of reducing men’s sexism, or by addressing misperceptions of
bystander intervention more directly. The role of perceived peer norms is an
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important component of the Integrated Model of Sexual Assault (Berkowitz,
1994; 2002) that has been used to guide several promising sexual assault
prevention programs for civilians (Gidycz et al., 2011; Orchowski et al.,
2018b; Salazar et al., 2014).
As previously discussed, bystander intervention theory stipulates that to
intervene, an individual must ﬁrst label a situation as problematic (Burn,
2009). It was therefore not surprising that male soldier’s own endorsement of
continuing to engage in sexual activity despite a partner’s verbal resistance
was associated with lower likelihood to engage in bystander intervention.
Although the questions asked did not provide a behaviorally-speciﬁc assessment of sexual aggression, as is the case in measures like the Sexual
Experiences Survey—Revised (Koss et al., 2007), this variable may nonetheless serve as a representation of personal engagement in sexually aggressive behavior and indicate the need for tailored interventions for high-risk
men. Because bystander intervention training is typically considered a universal and community-based prevention approach, these ﬁndings highlight
how community and group-based interventions may beneﬁt from being paired
with individual-level interventions, which can target attitude and behavior
change among those with varying levels of risk for perpetrating sexual
aggression.
It might seem surprising at ﬁrst that engagement in heavy drinking was not
associated with bystander intervention attitudes/intentions. Although the
existing literature regarding the association between alcohol use and bystander intervention is somewhat mixed (Fleming & Wiersma-Mosley, 2015;
Orchowski et al., 2018b), there is research suggesting that the association of
alcohol with sexual assault is a byproduct of other variables, such as men’s
hyper-sexuality. This would suggest that variables other than alcohol use
would be more directly associated with bystander intervention, which was our
ﬁnding. Future research is needed to further explore the direct effect of alcohol
use on bystander intervention among male soldiers is needed.
Whereas this study represents an important contribution to the literature, it
should be interpreted considering several limitations. First, the study focused
only on male soldiers. Research is needed to also explore factors among
female soldiers to intervene to help address sexual assault risk among their
peer as it is possible that bystander intervention could be associated with a
different set of barriers and facilitators. This sample was also limited to men at
one Southeastern military post and may not be generalized to other samples,
such as men serving at differing military installations or to individuals in other
branches of the military. As with many studies of military personnel, the
assessment did not examine sexual orientation, which future research may
consider examining. It should also be noted that in order for the survey to be
administered in a relatively short period during off-duty hours, the assessments for the current research were relatively short, and adapted from longer
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surveys. Although the study assessments demonstrated adequate to fair internal consistency within the current study sample, follow-up research is
needed which administers the full scales assessing each of these constructs, to
replicate this study’s ﬁndings in this and other military populations.
There are also several pathways to extend the current study. As the present
study included young male soldiers, it is unclear if ﬁndings would generalize
to individuals in leadership roles. The present study also assessed attitudes and
intentions towards bystander intervention, rather than actual engagement in
bystander intervention behaviors. As highlighted in a recent meta-analysis,
there are important distinctions between bystander attitudes, intentions and
behaviors (Kettrey & Marx, 2020). Future research will beneﬁt from expanded
assessments that include measures of bystander opportunities, bystander
intervention tactics, self-efﬁcacy in bystander intervention, perceived barriers
and consequences to intervention.

Conclusion
Bystander intervention training is a common component of sexual assault
prevention initiatives documented for military personnel (see Orchowski
et al., 2018a). Research to date examining modiﬁable factors associated
with bystander intervention among service members is limited. The present
ﬁndings therefore advance our understanding of the factors that can be targeted in interventions to facilitate bystander intervention among young adult
male service members. Findings highlight the potential of targeting perceived
peer norms as a means of facilitating bystander intervention. The importance
of peer perceptions also highlights the need to develop rank-speciﬁc intervention strategies, as rank is an important cultural and differentiating variable
in the military. Further, data highlight the need to implement bystander intervention programs in tandem with programs that address men’s personal
engagement in sexual aggression.
Declaration of conﬂicting interests
The author(s) declared no potential conﬂicts of interest with respect to the research,
authorship, and/or publication of this article.

Funding
The author(s) disclosed receipt of the following ﬁnancial support for the research,
authorship, and/or publication of this article: This study is supported by a grant from
the Department of Defense, Congressionally Directed Medical Research Programs
(W81XWH-15-2-0055).

14

Journal of Interpersonal Violence 0(0)

ORCID iD
Lindsay M. Orchowski  https://orcid.org/0000-0001-9048-3576

References
Abbey, A. (2002). Alcohol-related sexual assault: A common problem among college
students. Journal of Studies on Alcohol, 14(14), 118–128. https://doi.org/10.
15288/jsas.2002.s14.118
Abbey, A. (2011). Alcohol’s role in sexual violence perpetration: Theoretical explanations, existing evidence and future directions. Drug and Alcohol Review,
30(5), 481–489. https://doi.org/10.1111/j.1465-3362.2011.00296.x
Abbey, A. (2017). Alcohol-related sexual assault on college campuses: A continuing
problem. In C. Kaukinen, M. H. Miller, & R. A. Powers (Eds), (pp. 78–96).
Temple University Press.Addressing and preventing violence against women on
college campuses
Alegrı́a-Flores, K., Raker, K., Pleasants, R. K., Weaver, M. A., & Weinberger, M.
(2017). Preventing interpersonal violence on college campuses: The effect of One
Act training on bystander intervention. Journal of Interpersonal Violence, 32(7),
1103–1126. https://doi-org.revproxy.brown.edu/10.1177/0886260515587666
Austin, M. J., Dardis, C. M., Wilson, M. S., Gidycz, C. A., & Berkowitz, A. D. (2016).
Predictors of sexual assault–speciﬁc prosocial bystander behavior and intentions:
A prospective analysis. Violence against Women, 22(1), 90–111. https://doi.org/
10.1177%2F1077801215597790
Bannon, R. S., Brosi, M. W., & Foubert, J. D. (2013). Sorority women’s and fraternity
men’s rape myth acceptance and bystander intervention attitudes. Journal of
Student Affairs Research and Practice, 50(1), 72–87. https://doi.org/10.1515/
jsarp-2013-0005
Banyard, V. L. (2008). Measurement and correlates of prosocial bystander behavior:
The case of interpersonal violence. Violence and Victims, 23(1), 83–97. https://
doi.org/10.1891/0886-6708.23.1.83
Banyard, V. L., & Moynihan, M. M. (2011). Variation in bystander behavior related to
sexual and intimate partner violence prevention: Correlates in a sample of college
students. Psychology of Violence, 1(4), 287–301. https://psycnet.apa.org/doi/10.
1037/a0023544
Banyard, V. L., Moynihan, M. M., & Plante, E. G. (2007). Sexual violence prevention
through bystander education: An experi mental evaluation. Journal of Community
Psychology, 35(4), 463–481. https://doi.org/10.1002/jcop.20159
Bell, M. E., Dardis, C. M., Vento, S. A., & Street, A. E. (2018). Victims of sexual
harassment and sexual assault in the military: Understanding risks and promoting
recovery. Military Psychology, 30(3), 219–228. https://doi.org/10.1037/mil0000144
Berke, D. S., Leone, R. M., Hyatt, C. S., Zeichner, A., & Parrott, D. J. (2019).
Correlates of Men’s Bystander Intervention to Prevent Sexual and Relationship

Orchowski et al.

15

Violence: The Role of Masculine Discrepancy Stress. Journal of Interpersonal
Violence, 36: 9877–9903. https://doi.org/10.1177%2F0886260519880999
Berkowitz, A. D. (1994). A model acquaintance rape prevention program for men. New
Directions for Student Services, 1994(65), 35–42. https://doi.org/10.1002/ss.
37119946505
Berkowitz, A. D. (2002). Fostering men’s responsibility for preventing sexual assault.
In P. A. Schewe (Ed), Preventing intimate partner violence: Developmentally
appropriate interventions across the life span (pp. 163–196). : American Psychological Press. https://doi.org/10.1037/10455-007
Berry-Cabán, C. S., Orchowski, L.M., Wimsatt, M., Winstead, T. L., Klaric, J., Prisock,
K., Metzger, E., & Kazemi, D. (2020). Perceived and collective norms associated
with sexual violence among male soldiers. Journal of Family Violence, 35(4),
339–347. https://doi.org/10.1007/s10896-019-00096-6
Brown, A. L., & Messman-Moore, T. L. (2010). Personal and perceived peer attitudes
supporting sexual aggression as predictors of male college students’ willingness
to intervene against sexual aggression. Journal of Interpersonal Violence, 25(3),
503–517. https://doi.org/10.1177/0886260509334400
Bruner, J. (2002). Measuring rape supportive attitudes, behaviors, and perceived peer
norms among college men: Validation of a social norms survey. Dissertation
Abstracts International, Section B: The Sciences and Engineering, 63(7-B), 3466.
Burn, S. M. (2009). A situational model of sexual assault prevention through bystander
intervention. Sex Roles, 60(11-12), 779–792. https://doi.org/10.1007/s11199008-9581-5
Carlson, M. (2008). I’d rather go along and be considered a man: Masculinity and
bystander intervention. The Journal of Men’s Studies, 16(1), 3–17. doi: 10.3149/
jms.1601.3. https://doi.org/10.3149/jms.1601.3
Chabot, H. F., Tracy, T. L., Manning, C. A., & Poisson, C. A. (2009). Sex, attribution,
and severity inﬂuence intervention decisions of informal helpers in domestic
violence. Journal of Interpersonal Violence, 24(10), 1696–1713. https://doi.org/
10.1177/0886260509331514
Department of Defense (2019). Department of Defense prevention plan of action 20192023. Retrieved April 5, 2021, from: https://www.sapr.mil/sites/default/ﬁles/
PPoA_Final.pdf
Elliman, T. D., Shannahoff, M. E., Metzler, J. N., & Toblin, R. L. (2018). Prevalence of
bystander intervention opportunities and behaviors among U.S. army soldiers.
Health Education & Behavior, 45(5), 741–747. http://dx.doi.org/10.1177/
1090198117752788
Fabiano, P. M., Perkins, H. W., Berkowitz, A., Linkenbach, J., & Stark, C. (2003).
Engaging men as social justice allies in ending violence against women: Evidence
for a social norms approach. Journal of American College Health, 52(3),
105–112. https://doi.org/10.1080/07448480309595732
Fleming, W. M., & Wiersma-Mosley, J. D. (2015). The role of alcohol consumption
patterns and pro-social bystander interventions in contexts of gender violence.

16

Journal of Interpersonal Violence 0(0)

Violence against Women, 21(10), 1259–1283. https://doi.org/10.1177/107780121
5592721
Foubert, J. D., & Masin, R. C. (2012). Effects of the Men’s Program on U.S. army soldiers’
intentions to commit and willingness to intervene to prevent rape: A pretest posttest study.
Violence and Victims, 27(6), 911–921. http://dx.doi.org/10.1891/0886-6708.27.6.911
Frye, V. (2007). The informal social control of intimate partner violence against women:
Exploring personal attitudes and perceived neighborhood social cohesion. Journal
of Community Psychology, 35(8), 1001–1018. https://doi.org/10.1002/jcop.20209
Gidycz, C. A., Orchowski, L. M., & Berkowitz, A. D. (2011). Preventing sexual
aggression among college men: An evaluation of a social norms and bystander
intervention program. Violence against Women, 17(6), 720–742. https://doi.org/
10.1177/1077801211409727
Gidycz, C. A., Wyatt, J., Galbreath, N. W., Axelrad, S. H., & McCone, D. R. (2018).
Sexual assault prevention in the military: Key issues and recommendations.
Military Psychology, 30(3), 240–251. doi: 10.1080/08995605.2018.1489663.
https://doi.org/10.1080/08995605.2018.1489663
Holland, K. J., & Cipriano, A. E. (2019). Bystander response to sexual assault disclosures
in the U.S. Military: Encouraging survivors to use formal resources. American
Journal of Community Psychology, 64(1-2), 202-217. http://dx.doi.org/10.1002/
ajcp.12333
Holland, K. J., Rabelo, V. C., & Cortina, L. (2016). See something, do something:
Predicting sexual assault bystander intentions in the U.S. military. American
Journal of Community Psychology, 58(1-2), 3-15. http://dx.doi.org/10.1002/ajcp.
12077
Humphreys, T. P., & Brousseau, M. M. (2009). The Sexual Consent Scale–Revised:
Development, reliability, and preliminary validity. Journal of Sex Research, 47,
420–428. https://doi.org/10.1080/00224490903151358
Jouriles, E. N., Krauss, A., Vu, N. L., Banyard, V. L., & McDonald, R. (2018). Bystander
programs addressing sexual violence on college campuses: A systematic review and
meta-analysis of program outcomes and delivery methods. Journal of American
College Health, 66(6), 457–466. https://doi.org/10.1080/07448481.2018.1431906
Kettrey, H. H., & Marx, R. A. (2020). Effects of bystander sexual assault prevention
programs on promoting intervention skills and combatting the bystander effect: A
systematic review and meta-analysis. Journal of Experimental Criminology, 48(2)
1–25. https://doi.org/10.1007/s11292-020-09417-y
Koss, M. P., Abbey, A., Campbell, R., Cook, S., Norris, J., Testa, M., Ullman, S., West,
C., & White, J. (2007). Revising the SES: A collaborative process to improve
assessment of sexual aggression and victimization. Psychology of Women Quarterly, 31(4), 357–370. https://doi.org/10.1111%2Fj.1471-6402.2007.00385.x
Lanier, C. A., & Elliott, M. N. (1997). A new instrument for the evaluation of a date
rape prevention program. Journal of College Student Development, 38, 673–675.
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