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Relationship abuse and sexual violence are important soci-
etal and public health concerns that begin in adolescence,
with behaviors and consequences continuing across
the life span. They include physical, sexual, and psychologi-
cal abuse by a current or for-
mer partner in same-sex and
opposite-sex couples and
occurs across all racial/ethnic groups and socioeconomic sta-
tuses. All sexes are identified as survivors and perpetrators of
relationship abuse and sexual violence.! However, women
and girls are more likely to be survivors and men and boys
more likely to be perpetrators.?* While not as well studied,
gender-nonconforming youths of all identities are more
likely than their gender-conforming peers to be targets of
physical and sexual violence.* Overall, female-identified
individuals endure the most injury. Intimate partner violence
(IPV) is the leading cause of injury in women aged 16 to 24
years. Femicide is the third leading cause of death in that age
group, of which IPV accounts for at least half.> Relationship
abuse and sexual violence can result in a range of physical
and psychological health needs that increase health care uti-
lization and costs. The combined medical, mental health, and
lost productivity costs of IPV against women are estimated to
exceed $8.3 billion per year.®

Abuse can begin in early adolescence. A large, nationally
representative study” found that almost 1 in 10 high school
girls report experiencing dating violence, with ninth graders
as likely to experience it as twelfth graders. Social norms can
support these acts of individual violence. Patriarchal struc-
tures that privilege men and boys and support traditional
gender role beliefs are associated with violence against
women.® A historical patriarchal structure that supports soci-
etal factors, such as rigid gender roles and inequality, normal-
ization of violence, and objectification of women, results in
increased rates of gender-based violence across multiple
cultures.® Gender-based violence is violence inflicted on
women because of their subordinate status in society. It
includes any act or threat by men or male-dominated institu-
tions that inflict harm on a woman or girl because of sex.
Gender violence-supportive attitudes can be found in mul-
tiple aspects of contemporary culture such as misogynistic
jokes in video games or television shows.

Intimate partner violence is a preventable public health
problem. The pervasive nature of gender violence necessi-
tates comprehensive approaches that target the individual, re-
lationship, peer, and community levels. Addressing preven-
tion efforts to adolescents, when youths are just beginning to
form romantic relationships and experiencing the earliest re-
lationship violence, is critical. Most of the tested interven-
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tions are secondary prevention efforts, identifying strategies
for ending violence for individuals in already experiencing vio-
lent relationships. In fact, most prevention focused specifi-
cally on adolescents addresses the bidirectionality of vio-
lence often seen with this age group. Few interventions address
the social norms that support relationship violence, and even
fewer are specifically designed for younger adolescents. In ado-
lescents, peer approaches are developmentally well suited, as
is the use of admired role models. We need community-
based strategies as well as gender-specific approaches. Com-
munity-based approaches are appropriate strategies to change
societal norms and customs.

The most common community-level approach relies on
bystander involvement: training individuals to recognize
and intervene to prevent sexually violent behaviors along a
continuum of behaviors that range from sexist comments to
outright violence. Bystanders have the ability to do nothing,
make a situation worse, or intervene to positively influence a
situation. In most bystander programs, peers conduct group
trainings with a goal to affect culture change by encouraging
intervention along the continuum. In this approach, partici-
pants are viewed as potential prosocial bystanders, not as
survivors or perpetrators. The training ensures that every-
one can recognize problematic situations and has skills to
intervene, thus changing group norms. Bystander education
has particular relevance to behaviors with a social compo-
nent such as hazing, heavy drinking, or unwanted racist,
homophobic, or transphobic comments or actions. Fewer
researchers have explored bystander strategies for preven-
tion of relationship violence, although studies have shown
promising results.!0-!1

In this rigorous study,'? the investigators tested the effec-
tiveness of a community-level strategy for relationship and
sexual violence prevention. This novel approach used a school-
based model for middle school boys aimed toward future pre-
vention of relationship and sexual violence that builds on the
principles of bystander programs. This unique approach tar-
gets younger male athletes in a peer bonding setting, team
sports, with an adult role model to challenge gender norms
that can promote male relationship and sexual violence. This
program aims to address problematic behaviors and atti-
tudes in young boys so that they can develop fewer violence-
supportive attitudes and feel comfortable confronting
problematic behavior in peers. The preventable nature of re-
lationship and sexual violence suggests a need for rigorous
programs, practices, and policies that moderate or reduce IPV
risks, facilitate the scale-up of effective primary and second-
ary prevention strategies, and ensure widespread adoption of
those strategies.'
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