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   The discussion of effective and promising practices in preventing sexual assault is hampered by a lack of useful research.  The Illinois Coalition Against Sexual Assault (ICASA) and representatives from the University of Illinois at Chicago have worked diligently since 2001 to provide research on this issue, including sexual assault prevention program evaluation projects in 2001 and 2006. 

   The 2001 project provided a strong understanding of what aspects of prevention programs were most successful in the classroom. The project led to the creation of ICASA’s Inside the Classroom curriculum, featuring the six most successful prevention programs. The second phase of the evaluation was a replication project that was completed in 2006. The replication project provided insight into whether a program could be replicated by a different educator in a different learning environment. (e.g. urban to rural; rural to urban). The replication project further established the benefits of sexual assault prevention education and will continue to aid the prevention programming efforts of rape crisis centers throughout Illinois.

   The following report provides a detailed account of the evaluation project.

Formulation
   Traditional “treatment and control group” designs offer little information that is useful to sexual assault prevention educators interested in designing new interventions or modifying existing interventions. The only thing that treatment/no-treatment studies can tell us is whether or not an intervention is better than nothing at all.  If it is better or more cost-effective than other interventions, all the better.  If a sexual assault prevention program is able to change attitudes toward rape more than no-treatment, can we really say the intervention is effective at preventing sexual assault?  For sexual assault prevention programs, the most important question to ask is “Is this intervention more effective than other alternative interventions at changing knowledge, beliefs, and behavioral intentions regarding sexual assault?”

A major challenge to evaluating sexual assault prevention programs is the difficulty in assessing the actual incidence of sexual assault. Take interventions to prevent the onset of smoking as an example: If several years later long-term follow-ups reveal that fewer teens in the intervention group are smoking compared to the control group, we can conclude that the intervention was successful and can clearly establish the effect the intervention had on the behavior.  The problem with preventing sexual assault is that it is very difficult or impossible to know 5 or ten years later whether or not a participant has committed sexual assault. 

   This is true for several reasons:
First, few men ever commit rape (perhaps less than 1 in 10), and even fewer get convicted (perhaps 1 in 1,000). Therefore, tracking rape convictions would not be a practical way to assess the effectiveness of a rape prevention program.

Second, self-reporting as a rapist is an extremely unsocially-desirable behavior, much more so than smoking, drinking, and other unhealthy or delinquent behaviors. This makes the reliable assessment of rape or sexual coercion via self-report difficult or impossible.

   Therefore, instead of evaluating the effectiveness of rape prevention programs based on their ability to prevent behavior (rape), the field employs the use of proxy measures such as rape supportive attitudes, beliefs about gender stereotypes, knowledge of rape-related information, and behavioral intentions. However, even using proxy measures, many researchers have failed to find significant effects of interventions. 

   Documenting the effectiveness of interventions is hampered by several factors.

Most are relatively minimal, low cost interventions  consisting of few sessions, and/or are presented to large groups of students.  While the use of minimal, low cost interventions isn’t terrible (using aspirin to prevent stroke and heart attacks is a minimal intervention that can save hundreds or thousands of lives each year), small effect sizes require larger sample sizes of students in order to detect significant effects.

   Most sexual assault prevention research is still being conducted with college students.  The results of our research with high school students indicate that younger students change more than older students.  Thus, find-ing treatment effects among college populations is going to be difficult. 

   Outcome measures are inadequate.  Even if an intervention is effective at making important changes among participants, it is possible that these changes would not be captured by existing measures.

Even when interventions are found to be effective in producing change among students, measurement issues make even these findings questionable.  Are we satisfied that important work is being done when an intervention is effective at teaching students to identify rape myths and facts?

Dissemination Issues 

   When a more effective intervention to treat depression is discovered, the results are disseminated in research journals that are read by professionals and academics that then introduce new techniques into their practices or pass the new information on to students.  Prevention educators oftentimes do not receive formal training in prevention education, and are oftentimes not consumers of academic journals, which makes the dissemination practices that are common to medicine and psychology less effective for sexual assault prevention programs.

A New Paradigm
   What I want to introduce here is a new paradigm for evaluating the effectiveness of sexual assault prevention programs, and the results of a series of studies that used this paradigm to identify best practices in sexual assault prevention programming.

The project began with a request from ICASA to the author to assist the Coalition in improving the effectiveness of their educational rape prevention programs.  Initial discussions with ICASA launched two simultaneous activities: 

1. a review of the sexual assault literature to identify promising practices, and 

2. a survey of ICASA’s 29 rape crisis centers regarding the content and characteristics of their sexual assault prevention programs.  

   The survey of ICASA-affiliated rape crisis centers taught us much about existing practices in sexual assault prevention.  We learned that centers primarily delivered their interventions in schools, that agencies intervened with students from kindergarten through college, and that all agencies had at least one program for high school students. 

   However, much of the evidence for ‘best practices’ was based as much on theory, experience, and speculation as it was on hard science.  Few sexual assault interventions had ever been tested against another intervention.  When looking only at interventions that produced significant results, it appears that any intervention can produce changes in rape attitudes.  Comparing these ‘successful’ interventions to interventions that did not produce significant changes among participants revealed only a few lessons learned.  Differences in measures make conclusive comparisons impossible. Again, measurement issues clouded the usefulness of the research.

   Disappointment with the literature supported our next idea.  Collectively, ICASA prevention educators had hundreds of years of prevention experience among them. Why don’t we learn from their experience and expertise by engaging them in an evaluation project?  So that’s what we set out to do.  We began a series of activities to develop and evaluate the effectiveness of ICASA’s rape prevention programs and to use the results of that evaluation to improve programming. The studies began in the 2001-2002 school year and a replication study was conducted in the 2005-2006 school year.

Procedures
   The educators and the evaluator worked together for more than a year to develop the outcome measures. Separate measures were developed for male and female students. Psychometric analyses of this data revealed adequate convergent validity, internal consistency, and test-retest reliability for each of the measures that were developed for this project.

   The measures introduced here  were valuable not only for their psychometric properties, although they posses adequate reliability and validity, but also for the procedures used in their development.  These measures represent the intended outcomes of sexual assault prevention programs as agreed upon by 30 different prevention educators.  While the programs represented among these 30 might be more homogenous than a national sample of educators, given that all of the educators worked in Illinois and were affiliated with ICASA, there existed wide diversity in the group as far as geography, gender, and racial and sexual identity are concerned.  The educators served communities as diverse as inner-city Chicago and East St. Louis, suburban communities, and rural/agricultural areas.  While the majority of educators were female, six male educators participated in the development process.  Educators represented Caucasian, African American, Hispanic, and Asian backgrounds, and served students of equally diverse racial and ethnic identities. The measures developed from this project could arguably be used for any sexual assault prevention program delivered to male or female junior high or high school students. During the 2001-02 school year, prevention educators administered these questionnaires pre- and post- intervention to more than 3,000 student participants of their programs. 

Statewide Outcome Evaluation
Star Performers
Data collected during the 2001-2002 school year was used to identify the best performing agencies.

Best Practices

   A variety of regression and multivariate analyses were performed in order to identify the content and characteristics of programs that are most associated with success.  Listed in Table 1 above are some of the key findings to date that predict improvement on the Illinois Rape Myth Acceptance scale for male and female students.  

Dissemination
   Following the outcome evaluation, a number of dissemination activities were instituted.

1. Each agency received a detailed summary of their data as compared to the statewide average.

2. A ‘best practices’ summary was written up and distributed to prevention educators describing the results of the regression analyses concerning the format, content, and characteristics of interventions that were positively and negatively associated with positive outcomes for male and female students.

3. These same results were presented in discussion sessions to small groups of prevention educators in regional meetings.

4. The top performing educators were identified, and they presented their prevention programs to their peers in regional discussion sessions.

5. The top performing educators worked with a curriculum developer to develop their interventions into publishable curricula.  These curricula, together titled “Inside the Classroom” were published by ICASA in 2004.

6. ICASA staff also provided information on the project and a copy of “Inside the Classroom” to all other state sexual assault coalitions. ICASA staff or Dr. Schewe also presented information on the project at conferences in Illinois, Iowa, Kentucky, New Jersey and Pennsylvania.

Study 3: Replication Project

   During the 2005-2006 school year, 13 agencies implemented one or more of the six “Inside the Classroom” curriculum, and evaluated the outcomes of the interventions with their students.  All but one of the curricula were implemented by three different agencies. 

   Overall, the replication project was successful: Agencies were able to use the Inside the Classroom curricula and achieve positive outcomes.  All curricula were useful in boosting both overall as well as specific outcomes. In 2002, the average curricula increased students’ scores on the IRMA by .33. In 2005 using Inside the Classroom, the average increase in IRMA scores ranged between .33 and .39, depending on whether matched or independent samples data was used. In one example, Center A achieved better outcomes in 2005 replicating Center B’s curriculum than it did in 2002 implementing its own curriculum. Furthermore, Center A was as successful as Center B at implementing the Center B’s curriculum in 2005.

   However, examining the data from each individual agency qualify the overall positive results.  For instance, agencies that participated in the replication project generally had better outcomes when they implemented their own curriculum (in 2002) compared to when they implemented another agency’s curriculum (in 2005). This result should be qualified by the observation that agencies that participated in the Replication Project were generally agencies that performed well above average in the 2002 evaluation. Examining just the 2005 data, agencies implementing their own curriculum generally outperformed the agencies that replicated another agency’s curriculum. For example, when Center C implemented the Center C curriculum they outperformed Center D and Center F when they implemented the Center C curriculum.

   Another qualification of the overall positive results is the observation that agencies that implemented multiple curricula had similar outcomes regardless of which curriculum they were implementing. This observation might suggest that educators’ experience and skill level might be as important as the content and format of the curriculum that they are implementing.

Conclusion
   The outcome of ICASA’s research projects in 2001 and 2006 with prevention education programs for teenagers has laid an excellent groundwork for future educational programs. The information gathered has provided guidance for both content and teaching strategies in a variety of settings.  

Agencies that utilize the Inside the Curriculum program continue to perform at a high level and agencies that had not been at that same high level improved their performance upon replicating of the top six programs.  ICASA looks forward to continued research efforts on sexual violence prevention programs 

For more information on this project or a copy of the complete report please call ICASA at 217-753-4117.

