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ABSTRACT
THE PRIMARY PREVENTION OF SEXUAL VIOLENCE AGAINST

ADOLESCENTS IN RACINE COUNTY AND THE
COMMUNITY READINESS MODEL
Theresa A. DeWalt, B.A., M.A.

Marquette University, 2009

Sexual violence affects tens of thousands of pemmheially in the United States.
The majority of sexual assault victims are underdbe of 18. Victims of sexual violence
often experience severe, long-lasting ramificati@amsluding post-traumatic stress
disorder, depression, anxiety, interpersonal prablesuicidal ideation, self-harm
behaviors, and eating disorders. As a result afdtedfects, it is imperative that
communities provide effective primary preventiorsekual violence programs.
However, it is challenging to effectively implemesgxual violence primary prevention
strategies for a variety of reasons. One challéngecause it is difficult to construct a
prevention program that changes the social norrdsaltural beliefs that both contribute
to sexual violence and are reinforced on a dairdbnrough society’s social structures
and media influences. A second, and related, aigdlés the difficulty of implementing
effective prevention strategies that specificatlgi@ss the cultural norms and belief
systems of a particular community.

These challenges are addressed in this study thrikegCommunity Readiness
Model (CRM). The CRM is a qualitative model of conmity assessment used to match
a prevention strategy to the social norms and milbfia specific community. The CRM

assesses a community along six Dimensions andStages of Readiness. This study



was completed in rural and urban Racine Countyc@isin. Results indicated that both
the rural and urban Racine County communities \@ethe Vague Awareness stage of
readiness to implement primary prevention stratetpeeduce the incidence of sexual
violence against adolescents. Implications of thdysare provided including possible
primary prevention implementation strategies thatam the levels of readiness within
the communities. Theoretical and methodologicaititirons of this research are

presented, as well as the study’s implicationduture research.
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CHAPTER I: INTRODUCTION

Statement of the Problem

Sexual violence affects tens of thousands of pempteially in the United States.
An average of 93,514 incidents of sexual violeneeenreported each year to law
enforcement in the United States between the Vi8S and 2003 (Office of Justice
Assistance, [OJA], 2005). Perhaps even more al@iyithe number of reported sexual
assaults represents only approximately one-thiti@fctual incidence of sexual
violence occurring in our society, as it is onehaf lowest reported crimes (Department
of Military Affairs and Public Safety, 2000; NatiahCrime Victimization Survey, 1999;
U.S. Department of Justice, 2002). In addition,rtfagority of these victims were under
the age of 18. In Wisconsin, 76.8% of all victinisexual assault in 2004 were under the
age of 18, with 70% of those under the age of 1BA)O

Victims of sexual violence often experience seviemgg-lasting ramifications.
The consequences of sexual violence can includetgsnatic stress disorder,
depression, anxiety, interpersonal problems, pmegnaexually transmitted infections,
suicidal ideation, self-harm behaviors, and eatiisgrders (Bensley, Van Eenwyl,
Spieker, & Schoder, 1999; Davis, Combs-Lane, & Sank2002; Gallo-Lopez, 2000;
Resnick, 1993; Tjaden & Thoennes, 2000). The ematjgpsychological, and physical
traumas that sexual violence victims experiencelastfor months, years, and for some,
even a lifetime.

As a result of both the prevalence and extensims@guences of sexual violence
in the U.S., governmental programs and rape aresigers have been working to end its

occurrence. Historically, these efforts have foduse changing the actions of potential



victims to reduce the likelihood that they will le&e a victim. These “risk reduction”
efforts often involve telling potential victims (peularly women) not to walk alone at
night, to take self-defense classes, to carry pegpay, and to watch their drinks in bars.
However, in recent years, prevention efforts haeei$ed more on changing the attitudes
and behaviors that allow sexual violence to ocauhe first place. These efforts, labeled
“primary prevention,” involve programming aimedcitanging the social norms and
beliefs in our culture that contribute to the oceuace of sexual violence.
Rationale for the Study

Despite increased attention on the primary prewvendf sexual violence, it is still
challenging to effectively implement sexual violergrimary prevention strategies. One
challenge arises because it is difficult to cordteuprevention program that changes the
social norms and cultural beliefs that both coniigtto sexual violence and are
reinforced on a daily basis through society’s dagtiaictures and media influences. For
example, many of today’s songs, music videos, aodes perpetuate the image of
women as sexual commodities. In particular, misggymd the objectification of women
are illustrated in the lyrics of many popular sanfse lyrics of these songs involve the
sexual objectification of women and girls, and ciimite to the perception that a
woman’s value is based on what she can provideadlgxihis perspective may
influence one’s ability to commit an act of violenagainst a woman (Centers for Disease
Control and Prevention [CDC], 2004). Such songgylarity in American culture
illustrates our society’s possible acceptance md, desensitization to, the objectification
of women, and in so doing, may increase the rigkttinose routinely exposed to this type

of media, in combination with other risk factorsayrbecome sexual perpetrators (CDC,



2004). It is challenging to develop prevention pevgs that can effectively counteract
the social norms and attitudes that result fronsehgpes of pervasive media messages.

A second, and related, challenge is the difficoftymplementing effective
prevention strategies that specifically addresscthiral norms and belief systems of a
particular community. For example, an extremelge&ile prevention program in one
city may fail in another community due to differesan knowledge, beliefs, and cultural
norms. Some communities may reject public recogmitif a local problem, other
communities may show considerable interest in antifled problem but have little
knowledge about what to do, and still other comrmesimay have highly developed and
sophisticated prevention programs (Oetting etl&95; Slater et al., 2005). Therefore,
prevention strategies must be tailored to meesdtiogal norms, knowledge base, and
attitudes of the community members if the efforesta be accepted and successful.

This study addressed these two challenges by asgeise knowledge,
awareness, attitudes, and cultural norms of a camtgnthat speak to the community’s
level of readiness to accept primary preventioorégfaimed at reducing sexual violence
against adolescents. The study addressed theliaienge by recommending primary
prevention strategies aimed at changing the sooiahs that contribute to sexual
violence. The second challenge was addressed tntbegcompletion of the Community
Readiness Model, an assessment aimed at undergjghdiunique culture, attitudes and
knowledge of the communities which will receive prevention programs.

This study implemented the Community Readiness M@ ikRM; Jumper-
Thurman, Edwards, Plested, & Oetting, 2001; Pledtedvards, & Jumper-Thurman,

2003), a community assessment tool used to magbclvention strategy to a specific



community. The CRM assesses a community along@iménsions” and nine “Stages of
Readiness.” The Dimensions are specific elemerttsm@& community that describe its
readiness to address a specific problem, and iacammunity Efforts, Community
Knowledge of Efforts, Leadership, Community Climaf@owledge about Issue, and
Resources. The nine Stages of Readiness providgena\ork to understand the level of
community readiness in regard to those dimensiamg range from “no awareness” to a
“high level of community ownership” of the problem.

The researcher will provide the results of thisegsment (following completion
of this dissertation) to the local rape crisis eemserving the two communities that were
assessed. The rape crisis center is aware thattiilg was completed and they have
agreed to implement the study’s recommendatiotisain prevention strategies. The
implementation of the prevention strategies will be a part of the dissertation; rather,
the results reported in the dissertation indicaf@@priate prevention strategies to the
center. These recommended strategies have bearetkib fit the level of readiness of
the communities served by the rape crisis centelvall therefore have an increased
chance of success. Overall, the hope is that {esention efforts will work to change
the communities’ acceptance of sexual violence.

Research Questions

This study was completed in rural and urban RaCioenty, Wisconsin. Racine

County was chosen due to its high rates of sexo@nce (FBI Crime Statistics, 2005

http://www.areaconnect.com/crime/compare.htm?cliiR&s1=WI&c2=New+York&s

2=NY retrieved 6.12.09), the researcher’s professiassbciation with the county as the



director of the local rape crisis center, and #searcher’s proximity to the community.
The principal research questions of this study vesréllows:

Question 1: What are the levels of community reastnn rural and urban Racine
County regarding sexual violence primary prevensitvategies within the adolescent
population?

This question is important because preventionegiras are more likely to be
successful when they match the level of readinéseccommunity in which they are to
be implemented. Knowing a community’s stage of ek for a particular type of
prevention initiative will allow the efforts to lailored to match the community’s belief
systems and cultural norms regarding that isswss, iticreasing the chance of their
successful implementation.

Question 2: What, if any, are the differences uelef readiness between rural
and urban Racine County?

This question was included because following cotigteof this dissertation, the
rape crisis center will implement sexual violencevention strategies in both rural and
urban Racine County. Historically, the same preeangfforts have been implemented in
both of these communities, without acknowledgirngg¢bmmunities’ potential
differences. Understanding the differences betwiese two communities, and tailoring
the efforts according to those differences, isaaitto the successful implementation of
the prevention initiatives.

Question 3: How do the CRM Dimensions and Stagé&eaidiness inform the
implementation of sexual violence primary prevemttrategies for the adolescent

population in rural and urban Racine County?



This question is important because it addressesrttigoal of this study, which is
to better understand how to successfully implersertial violence primary prevention
strategies. Primary prevention can occur on matiplels of society and in a variety of
different formats. Completion of this study willguide information on what layers of
society should be targeted with what types of pméwea initiatives. The recommended
strategies of this study will be provided to thedbrape crisis program for future

implementation.



CHAPTER II: REVIEW OF THE LITERATURE
Sexual Violence

Definitions

Historically, sexual violence has been inconsityestefined. Specifically,
researchers have disputed which of its various corapts (e.g., rape, fondling, contact
and non-contact sexual abuse) should be includedrasf the term (Basile & Saltzman,
2002). As a result of this lack of clarification,2002 the Centers for Disease Control
and Prevention (CDC) developed the docun@axual violence surveillance: Uniform
definitions and recommended data elemeFite purpose of this document was to
present a uniform definition of sexual violence ancbnsistent method to collect data on
its occurrence. A consistent definition of sexualence would help to measure and
identify risk and protective factors for victimiza and perpetration, which would
inform prevention and intervention efforts (Basti&altzman). The CDC's resulting
definition of “sexual violence” is as follows:

Nonconsensual completed or attempted contact battheepenis and the vulva

or the penis and the anus involving penetratiomdver slight; nonconsensual

contact between the mouth and the penis, vulvanos; nonconsensual

penetration of the anal or genital opening of haoperson by a hand, finger, or

other object; nonconsensual intentional touchamdper directly or through the

clothing, of the genitalia, anus, groin, breasteir thigh, or buttocks; or

nonconsensual non-contact acts of a sexual nsiigteas voyeurism and verbal

or behavioral sexual harassment. All of the alamts also qualify as sexual



violence if they are committed against someone whmable to consent or
refuse. (Basile & Saltzman, p. 9)
This definition of sexual violence is used for thaposes of this study.

Despite the use of the term sexual “violence,s innportant to note that violence
is not used during most sexual violations. In fabttysical violence, physical assaults,
battery, and/or the use of weapons are not usedgdtire majority of all sexual
violations (OJA, 2005; U.S. Department of Justio®[l], 2002). Sexual violence,
however, does often involve manipulation, coercfmyer, and control. This challenges
the stereotype that sexual violence is usuallyysiohlly “violent” act, and underscores
the fact that most acts of sexual violence occumame subtle, coercive ways (Tjaden &
Thoennes, 2006).

In addition, many people who work in the field eksal violence use the word
"survivor" to describe a person on whom sexualenok has been inflicted. This term is
used to reflect that these individuals have endarelj in essence, “survived” a horrific
life event. However, the word "victim" will be usé@dthis document in an effort to be
consistent with the language used in the prevemtucation field, reflecting that
prevention programs work to prevent sexual “viciation.” The use of the term
“victim” in this document, however, is in no way arg to imply that those who have
been sexually victimized are not “survivors.”

Prevalence

Sexual violence occurs at high rates throughoutvbrdd. Research on the extent

of sexual violence, both globally as well as in thated States, suggests that nearly one

in four women experience sexual violence by amiate partner, and up to one-third of



adolescent girls report that their first sexualexignce was forced (Abma, Driscoll, &
Moore, 1998; World Health Organization [WHO], 200Bpwever, these data likely
underestimate the true magnitude of the problemekample, in the United States
between 1992 and 2000, only 26% of rapes, 34%teigted rapes, and 26% of sexual
assaults were reported to police (U.S. Departmedustice, 2002). This low level of
reporting is common: The National Violence Agavstmen Survey (NVAWS) found
that only 1 in 5 adult women (20%) reported thapes to police (Tjaden & Thoennes,
2006), and an average of only one-third of sexssalts are ever reported to authorities
(Department of Military Affairs and Public SafeB000; National Crime Victimization
Survey, 1999; U.S. Department of Justice, 2002is Tdte of reporting makes sexual
violence one of the most underreported crimes (ati Crime Victimization Survey,
1999). The rate of non- reporting is derived frargk, nation wide studies that
anonymously ask individuals about whether they Hman sexually victimized. The
rates of sexual victimization disclosed within thesmples are then compared with the
numbers of sexual assaults reported to the pdliws. comparison reveals that
significantly more people are sexually victimizédn reflected by the numbers reported
to the police.
Impact

Preventing sexual violence is important due toetkiensive impact it has on
victims and their support people. Although evermtim of sexual violence experiences
unique reactions, some common responses to setiatization are identifiable. These
responses can largely be classified into two realmgact on psychological health

(including impact on self-concept), and impact oteipersonal relationships.



10

Sexual victimization often has a widespread imjpacthe psychological health of
victims. This impact can range from nightmares sleép disturbances, to eating
disorders, somatic complaints, mood and anxietyrdeyrs, dissociative responses, self-
injury and suicidal ideation (Bensley, Van Eenvgieker, & Schoder, 1999; Dauvis,
Combs-Lane, & Jackson, 2002; Gallo-Lopez, 2000).9éme victims, these
disturbances last for a few weeks or months, wisdi@aother victims, they can last
considerably longer (Gallo-Lopez, 2000; Resnicl93)9

Additionally, sexual victimization has a signifidampact on how it affects an
individual's self concept. Sexual victimization eftaffects how an individual sees her or
his worth as a person. As a result, sexual violemtens often experience low self-
esteem, a damaged sense of body integrity andinedetdy image, feelings of guilt,
shame and humiliation, and learned helplessness(®g Van Eenwyl, Spieker, &
Schoder, 1999; Davis, Combs-Lane, & Jackson, 2G@Hp-Lopez, 2000). This impact
on self-concept influences victims’ perceptionshair future goals and ability to obtain
those goals (American Psychiatric Association, 2000

The second realm of impact is how sexual victitiaraaffects one’s
interpersonal relationships. Because sexual vigatron is an act of violence initiated
from one person onto another, it often influenaesdividual’s ability to relate to and/or
trust other people in the future. Individuals wlavé been sexually victimized often
experience a feeling of detachment or isolatiomfaihers, a lack of understanding about
appropriate interpersonal boundaries, and a redaiodity to trust others (American
Psychiatric Association, 2000; Bensley, Van EenBylieker, & Schoder, 1999; Davis,

Combs-Lane, & Jackson, 2002; Gallo-Lopez, 2000).
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Thus, sexual violence often affects psychologmesith, self-concept, as well as
relationships with others. Such effects underlimeimportance of developing and
implementing effective primary prevention strategie

Sexual Violence Against Adolescents
Prevalence

This study focuses on sexual violence primary @néon strategies for
adolescents because adolescence is a time ofikigfor sexual victimization and
perpetration (OJA, 2005). Lee, Guy, Perry, Sniffamj Mixson (2007) state that
“prevention work focused on adolescents is keyp@mprehensive strategy to prevent
sexual violence” (p. 15). Given this focus, infotroa regarding the rates of sexual
violence within this population is provided.

Approximately 1.8 million adolescents in the Uditetates have been victims of
sexual assault (Kilpatrick, et al., 1998). Statsfirom the National Sexual Violence
Resource Center indicate that the average agecoékeictimization for females is 15
years old and 12 years old for males (OJA, 200dpléscent females are particularly
vulnerable to becoming victims of sexual violenwéh teenagers between the age of 16
and 19 being 3% times more likely than the gen@vpllation to be victims of rape,
attempted rape, or sexual assault (Bureau of &uStatistics, National Crime
Victimization Survey, U.S. Department of Justic89a). While the majority (82%) of all
juvenile sexual assault and abuse victims are feiftalS. Department of Justice, 2000),
boys are also sexually abused and assaulted. Greeém males will be the victim of
sexual violence during the course of his lifetirmed males comprise one in four victims

of sexual assault under the age of 12 (Office gedie Justice and Delinquency
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Prevention, 1999). Even more critical to sexualenge prevention efforts are the rates
of underage sexual offenders. An average of 408l sexual offenders are under the
age of 18 (OJA, 2005). These numbers clearly ridustthe need for juveniles to receive
prevention and educational programming in an attémpeduce their risk of becoming
both perpetrators and victims of sexual assault.
Impact
Beyond the common responses previously discussgdally victimized
adolescents often experience unique negative capsegs because of their state of
physical, social, and emotional development. Givexse maturational processes,
adolescents’ sense of self and place in the watdrnot yet been fully established. As a
result, if they experience sexual victimizatiorg trauma of this experience has an
increased likelihood of affecting their developnamirocess, including how they see
themselves, and their perception of how safe thédws. Green et al. (2005) state:
While the literature has tended to focus on chit@has a time of particular risk,
more attention might usefully be directed towaddlascence, in particular to
those abused during this period. Adolescencevsldpmentally a time when
individuals are separating from their parentsellgmng sexually and cognitively,
learning to love and socialize with their peers] aonsolidating their identity ...
having this process subverted by reactions tarteamay accelerate these
processes, such as sexual experimentation. Assaufthysical integrity may blur
distinctions between self and others and interfath learning about boundary

issues and continuity of self across time. (p.)373
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As a result of the particular vulnerabilities bist developmental stage,
adolescents who are sexually assaulted are aghtaeed risk for a number of other
negative consequences. These include a reducdy &bileach intrapsychic and social
developmental milestones, increased levels of mhaetdth problems and risk of suicide,
as well as increased risky sexual behavior.

Developmental task attainmeli¥hen adolescent growth and development are
disrupted by sexual assault or abuse, such growthla stunted. Developmental
milestones may not be met, and tasks that arechit\aed at the appropriate age may
result in a struggle to reach social and emotideaklopmental milestones in the future
(Crowder & Myers, 1993; Downs, 1993).

Specifically, the experience of sexual violencemyiadolescence affects
intrapsychic and social development. When sexudémce occurs during adolescence,
an individual’s sense of self and basic abilityrtest others is threatened. This threat then
alters that individual’s perception of the worlddahose around her or him. Sexual
assault reduces adolescents’ ability to feel aessehsecurity in the world and challenges
their developing sense of right and wrong (Clemefpeck, Crane, & Faulker, 2004).

Sexual victimization at this point in life also alds a victim’s understanding of
appropriate interpersonal boundaries, possiblyipieihem at additional risk of
victimization in future relationships (Alamo Mixsp®007; Clements, Speck, Crane, &
Faulker, 2004; Downs, 1993). Thus, the experiericexual violence during a time
when adolescents are learning who they are andchehet not they can trust those
around them often has long-term implications fairtlsocial development (Browne &

Finkelhor, 1986; Downs; Gelinas, 1983).
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Mental health problemsSexual violence during adolescence also leads to a
increase in the severity and frequency of mentalthgoroblems (particularly the
development of post-traumatic stress disorder)nareased likelihood of self-harm
behaviors, and the use of alcohol and other dfligs.experience of sexual violence can,
in fact, result in some of the most severe emotiand traumatic reactions (Clements,
Speck, Crane & Faulkner, 2004). Feelings of hopeless and depression are common
reactions to sexual assault, and subsequently, serual assault victims contemplate or
commit suicide. In comparison to non-victimized géas, sexual assault victims
experience significantly higher levels of suicitt@ughts or behaviors (Bensley, van
Eenwyk, Spieker & Schoder, 1999; Brener et al. 919een, et al., 2005; Kaplan et al.,
1999, Rodriguez-Srednicki, 2001). Alcohol and dusg is also higher among sexually
abused adolescents: In a nationally representséingle, youth who experienced sexual
assault were twice as likely as their non-victindipeers to report past-year alcohol or
other drug abuse or dependence (Kilpatrick e2a8D0).

Sexual behavioin addition, adolescents who have been sexualyudissl
engage in increased risky sexual behaviors as caupa those without an abuse history
(Davis, Combs-Lane & Jackson, 2002; Green et @052 Adolescents who have
experienced sexual violence are more likely torbested for sex crimes and prostitution,
putting them at higher risk for teen pregnancyusdly transmitted infections, and
having many sexual partners (Clements, Speck, Gdraulker, 2004; Wordes &
Nunez, 2002). Additionally, sexual violence hasrbieked to increased rates of teen

pregnancy. Between one-half to two-thirds of teenagthers have been sexually
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victimized prior to becoming pregnant, and betw8@% and 44% have been the victims
of rape or attempted rape (Department of HealthFamdily Services, 1998).

As the preceding data show, sexual victimizationrnd) adolescence occurs at a
particularly vulnerable time. Because of the unigad significant negative effects of
sexual violence on adolescents, concentrated effioust be made to prevent sexual
violence within this population.

Sexual Violence Prevention

Despite the pervasiveness of sexual violenceg istknown about how to
effectively prevent it. Up to this point in timegither community-based practitioners nor
academic researchers have developed preventiorodsethat have significantly reduced
incidence rates, as demonstrated by the continolesistent rates of reported sexual
victimization (Campbell & Wasco, 2005). As McCalP03) stated, “sexual assault
prevention programming remains a confused, scalttmned sporadic enterprise with little
scientific underpinning...” (p. 277). Prevention etfoare challenged by the many
interrelated factors that contribute to sexualemale. Historically, for example, it has not
been clear whether prevention efforts should bediat controlling crime, changing the
behaviors of potential victims, or treating victi@$er an assault has happened. The
prevention of sexual violence has thus been apphsaheither as a matter of crime
control or as a public health measure (McCall, 3993

Some “sexual assault prevention” efforts have fedusn changing the behaviors
of potential victims. In fact, the majority of rapesvention programs have targeted
women, and have used strategies such as self-éefEasses, the inclusion of “blue

lights” on college campuses, and victim advocaogmms (Hensley, 2003). Such a



16

focus may reduce the likelihood that particular veonbecome victims of sexual assault,
but it does not address the common perpetrataisedadct itself, as men commit the
majority of sexual assaults (Katz, 2006; Koss gt1#194; OJA, 2005; Tjaden &
Thoennes, 2006).

In fact, millions of dollars have been spent antyual the United States on rape
prevention programs that focus on changing thebehaf potential victims. When such
programming is thoughtfully considered, howevers itlear that these steps do not
actuallypreventsexual violence. Changing the behaviors of paaerictims will not
reduce sexual violence; such efforts simmglgtuce the riskhat a specific person will be
victimized. Even if the person who receives thegpamming is not victimized, someone
else may be. Such victim-centered programming vg labeled “risk reduction,” and is
losing favor with rape prevention organizations (G2004; Meyer, 2000).

Within recent years, however, there has been iseckmterest in developing
programs that do not simply change the actionotdrgial victims, but rather stop
perpetrators from committing offenses in the fpisice. This type of programming,
labeled “primary prevention,” focuses on changimg attitudes and behaviors of the
people who commit acts of sexual violence, as a&lhe surrounding community
members who may support and encourage those atiiarttd behaviors (CDC, 2004).

Primary Prevention
Definition of Primary Prevention

Primary prevention is based on the tenet thatrf@ thange to occur in the

incidence of any type of social problem, prevengffiorts must address, pre-emptively,

communities and society as a whole, rather thansiog only on individuals affected by
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the problem. The prevention of sexual violence reguchanging existing conditions that
either promote or fail to inhibit sexual violen@edccur. In an effort to encompass the
historical development of the field of primary peewion, Gullotta and Bloom (2003)
proposed the following definition of primary previem in theEncyclopedia of Primary
Prevention and Health Promotion

Primary prevention, as the promotion of health #nredprevention of illness,

involves actions that help participants ...1) prey@edictable and interrelated

problems, 2) protect existing states of healthlagalthy functioning, and 3)

promote psychosocial wellness for identified papiohs of people. These consist

of a) whole populations in which everyone requgesain basic utilities of life;

b) selected groups of people at risk or with poéto be at risk; and c) indicated

subgroups at very high risk. Primary preventioryia facilitated by increasing

individual, group, organizations, societal, cudiuaind physical environmental
strengths and resources, while simultaneouslyaiaduhe limitations and

pressures from those same factors. (p. 13)

This strengths-based definition delineates prinpaeyention as efforts
implemented on multiple levels within society, effothat focus not only on the
individuals who have already been affected by tioblem, but also on those at risk for
being affected and the population as a whole. €searcher used this definition of
primary prevention in this study.

One of the central beliefs of primary preventiothiat widespread diseases,
disorders, and social dysfunctions cannot be ratibgesfforts focused on those who

have been already affected by the problem; ratherproblem must be addressed at its
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source. George Albee, a psychologist central taléwvelopment of the field of primary
prevention, stated that “no mass disease (disondé&gman history has ever been
eliminated or significantly controlled by attemptstreating the affected individual”
(1996, p. 4). In order for true change to occuirés must focus on the root causes of the
problem.

Primary prevention has been used to address a odrsgeh social problems.
Since the establishment of theurnal of Primary Preventiom 1980, a significant
amount of research has been published on a vafigilymary prevention efforts,
including adolescent substance abuse and ment#h ldgsorders. Although research has
been done in the area of primary prevention, de@petp implementing, and evaluating
primary prevention programs is challenging for maggsons. Bloom (1981) stated, for
example, that “primary prevention deals with profdethat don't exist, with people who
don’t want to be bothered, with methods that prbphbaven’'t been demonstrated to be
efficacious, in problems that are multidisciplinanyultifaceted, and multigenerational,
involving complex longitudinal research designswidrich clear-cut results are expected
immediately for political and economic reasons latesl to the task in question” (p. 8).
These challenges have contributed to a complearigat development of the field of
primary prevention.
Historical Development of Primary Prevention

Public health and preventive medicine perspeciive field of primary
prevention began in the 1950s and over time, foajomadvancements have emerged.
Leavell and Clark provided the first major conttion, which was a basic public health

definition of primary prevention. Leavell and Clgd953) used the term “host” to refer
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to a population of potential victims, “causal agénb refer to the factors that cause the
problems, and “relevant environments” to referii® ¢nvironments in which the former
two interact. This perspective involved five pretrem activities, including health
promotion, specific protections, early recognitaord prompt treatment, limiting
disability, and rehabilitation (Gullotta & Bloomp@3). Dominated by the medical
model, this perspective emphasized physical ill@essdid not readily take into
consideration social or psychological problems.

Levels of preventiorCaplan introduced the second major contributiotinéofield
of primary prevention in his 1964 bo&kinciples of Preventive Psychiaimyhen he
delineated primary, secondary, and tertiary leeélsrevention. Since this delineation,
these three levels of prevention have been condigigsed as a tool to better understand
the differences between prevention efforts. Caplaposed that “primary prevention”
seeks to prevent a particular behavior from ocngrim the first place. Primary
prevention efforts focus on reaching a whole pajparta and do not simply view one
group of people as “high risk.” This type of pretien is least costly and most effective,
as it removes the necessity of treating the effeictsauma after it has occurred (CDC,
2004). In the case of sexual violence “secondagyemtion” seeks to treat someone after
an act of violence has occurred, but before theffidicts have set in. In addition, this type
of intervention focuses on short-term treatmerthose who have been victimized or
have committed acts of violence. These effortsvawee costly and difficult to
accomplish than primary prevention, as treatmeneeded both for the victims as well
as the perpetrators of sexual violence. Examplsgodndary prevention include rape

crisis intervention and short-term rehabilitatidrsexual offenders (CDC, 2004).
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“Tertiary prevention” seeks to change the behaofqerpetrators and treat victims’
long-term consequences (e.g., of having been dgxualimized). This level of
prevention/intervention focuses on individuals véxaibit sexually violent behaviors
and/or the victims of sexual violence. Such intatiens are most costly and often the
most difficult to achieve, as both offender andiwmcoften require long-term intensive
treatment (CDC, 2004). See Figure 1 below.

Figure 1: Primary, Secondary and Tertiary Levels ofPrevention (Caplan, 1964)

Act of
Sexual Violence

Primary Secondary Tertiary
Prevention Prevention Preventiomtervention

Despite the importance of Caplan’s contributioeréhis now increased
awareness that secondary and tertiary prevent@onda actually prevention, but rather
try to minimize the ill effects of whatever problasbeing discussed. In regards to
sexual assault, secondary and tertiary preventtim take place after a sexual assault has
occurred and therefore are not actually “preveritihg sexual offense from happening.
Primary prevention, then, refers to stopping theuoence of the problem in the first
place; it is preventing the behavior that causesltieffects that are addressed in
secondary and tertiary prevention.

Strengths-based definition of primary preventidhe third wave in the history of

primary prevention was a move toward a strengthented definition of primary
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prevention. In the 1970s, this development occuased reaction to the existing medical
model/public health perspective. The 1975 Vermamf€rences on the Primary
Prevention of Psychopathology and President Jimarye€s Commission on Mental
Health influenced this progression. The CommissioMMental Health established the
Task Force on Primary Prevention that producegbartgroviding a description and
definition of primary prevention that differed qiatively from the field’s past dominant
approaches. The report transitioned the definitibprimary prevention from focusing on
the reduction of deficits through therapy and relitabon to building on adaptive
strengths, coping resources, and the healthy deasistecs individuals already possess
(Gullotta & Bloom, 2003). This stage in the devetamt of primary prevention assumes
that building on individual and societal strengththe best way to ward off maladaptive
problems, rather than trying to address problerastihve already developed.

In addition to the work of the Taskforce on PrignBrevention, Cowen (1973)
supported the progression towards a strengths-hmessgective of primary prevention
with his introduction of the concept of “wellnesthancement.” Cowen argued that the
effective enhancement of psychological wellness agasffective as disease prevention,
and that each of these was preferable to the ciastkyof treating individuals one by one
(Cowen; Gullotta & Bloom, 2003).

This wave in the historical development of primprgvention marked a
movement away from a medical or disease-orientedietremd toward a strengths-based
perspective for change. This strengths-based tiefinof primary prevention differs
from the earlier disease-focused, medical modere¥ention in its emphasis on building

on individuals’ strengths and protective factoithea than trying to cope with the
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aftereffects of the disorder or problem. Gullota &loom’s definition of primary
prevention used in this study reflects the stremgtised perspective, as it focuses on
protecting states of health, healthy functionind promotes psychological wellness.

Social experience perspectiviene fourth and final historical influence on
primary prevention is the “social experience pecsipge.” This perspective is based on
Bandura’s social learning theory, as well as thekvad other social stress theorists, and
argues that one’s social environment has a sigmfionpact on the development of a
particular disorder. Albee (1982) developed théofwing basic equation: “the incidence
of mental disorder is a function of organic factphss social stresses plus social
exploitation, reduced by the availability of peraboompetence, self-esteem and social
support” (p. 1046). This perspective argues thedrdiers do not result from biological
factors alone, but rather from social and enviromialefactors interacting with biological
factors.

SummaryAlthough the roots of primary prevention were eksaled in the
1950s, the field has progressed over time, andrace to evolve to this day. Despite the
many transformations over the years, one factithatremained stable is the idea that for
prevention to be effective, efforts must focus mally on an individual level, but also on
the larger social environment in which an individiseembedded.
Ecological Systems Theory

The Ecological Systems Theory likewise emphadizasprevention must occur
not only on an individual level, but also on comntyiand societal levels. This theory,
developed by Bronfenbrenner (1979), argues thatimportant to examine not only the

developing person, but also the person’s environraed the interaction between the
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person and the larger environment to best undetdtencause of particular behavic
Every individual is influenced by family, friendsnd close associates, who
themselves influenced by the immediate communitysxciety within which they
reside. As stated by Bronfenbrenner, “the ecoldgingironment is conceived as a se
nested structures, each inside the next, like afdetissian dolls” (p. 3). Individue
relationship, community, and societal levels infice each other and do not deve
independently. As a result, although sexual viadeisqerpetrated by an individu
violent behavior takes place in a socioculturaltegh(Koss et al., 1994). In this rega
social problems cannot be addressed by ng changes only on an individual lev
Instead, the Ecological Systems Theory assertgtibaisk factors for sexual violen
must be addressed on individual, relationship, canity, ancsocietal levels (see Figu
2).

Figure 2: Ecological Systems Thery (Bronfenbrenner, 1979

gocietal Community Individwal

Individual risk factorsMany aspects of an individual's attitudes and biging)
personal characteristics, as well as past expargemafluence the risk of committiran
act ofsexual violence. Although often unstated, most significant individual risk factc
for using sexual violence is gender, as the vagbnibaof perpetrators are male (Kos:
al.,1994; DOJ, 2006; OJA, 2(). Jackson Katz, onaf America’s leading ar-sexism
male activists, often acknowledges tmen are overwhelmingly the perpetrator:

violence, although discussions of violence areroftegendered. As he state<The
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Macho Paradox(2006), “When was the last time you heard someong,blic or

private, talk about violence against women in a W&y...put a sustained spotlight on
men...? It is one thing to focus on the ‘against wonpart of the phrase; but someone’s
responsible for doing it and (almost) everyone kadmat it's overwhelmingly men. Is it
realistic to talk about preventing violence agaimstnen if no one even wants to say out
loud who's responsible for it?” (pp. 6-7). In 20@den committed 93.3% of all sexual
offenses in Wisconsin (OJA). Nationally, males atemmit the majority of sexual
offenses; males sexually assaulted 99.6% of thalEswictims and 85.2% of the male
victims surveyed in the National Violence Againsbien Survey (DOJ).

Beyond gender, other individual risk factors in@dutle endorsement of rigid
gender roles, hostility toward women, social isolatdepression, alcohol and drug use,
violence in family of origin, coercive sexual fasis, history of abuse as a child, and
other attitudes and beliefs that are supportiveeaiial violence (CDC, 2004; WHO,
2002). Compared to non-violent married men, mdyitablent men are more rigid and
gendered stereotyped and demonstrate greateruttiyfideveloping intimate relationships
based on mutuality and trust (Barnett & Hambert892). Other studies have found that
affective dysregulation and antisocial/narcissistimdencies are also more common
among men who use violence against women (Murpleydy] & O’Leary, 1991).

Relationship risk factorslhose in an individual's closest social circle—behis
peers, partners, and family members—all shapeptrabn's behavior and experience,
with the family playing a key role in both transtimg and perpetuating behaviors that
may promote violence (Koss et al., 1994). Relatigmsisk factors thus include

associations with people who support or toleratedlge-based violence, power and
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control conflicts within relationships, patternspafor interpersonal communication, male
dominance in relationships or in the family, ecomostress, emotionally unsupportive
family environments, consideration of family horasrmore important than the health
and safety of the individual, attitudes of entitearthand male privilege, and role models
for violent behavior, such as training within thditary or in sports (CDC, 2004).
Witnessing domestically violent relationships beswg@arents or caregivers during
childhood is also predictive of sexually aggressiebavior among college men (Koss &
Dinero, 1989; Malamuth, Sockloskie, Koss & Tanalk@91). In addition, research
indicates that young people are much more likelgrigage in negative behaviors when
doing so is encouraged and approved by their fag§WdHO, 2002). In support of the
argument that peers influence one’s propensityseouviolent behavior, Gwartney-Gibbs,
Stockard, and Bohmer (1983) found that men withuallx aggressive peers are much
more likely to report coercive or forced intercains comparison to men who did not
have sexually aggressive peers.

Community risk factor€€ommunity environments such as schools, workplaces,
and neighborhoods also shape an individual's behawd beliefs. The degree to which a
community is entrenched in its beliefs in male sigugy and male entitlement to sex has
a significant impact on the incidence of sexualenge in that community (WHO, 2002).
Other factors that increase one’s risk for usingiaéviolence include social and
institutional tolerance of gender-based violentt#tuales and gender norms that support
gender-based violence, gender-role socializatiahglomotes unequal power between
men and women, lack of support from police anduidecial system, weak community

sanctions against gender-based violence, povedyamnomic inequality, and little or
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no community engagement in prevention (CDC, 204addition, other factors that
contribute to high levels of violence include commties with high levels of residential
mobility, a highly diverse population with littl@sial “glue” to binds them together, and
high population density (WHO, 2002).

Societal risk factoraVlany societal factors also support the use of nicde
against women. Economic interests, social normgjrel beliefs, laws and policies,
institutional practices, and political ideologidkiafluence a society’s acceptance of
violence against women. At the societal level, nvabdence against women is seen as a
manifestation of gender inequality and as a meanamor the subordination of women
(Koss et al., 1994). Risk factors that contribatgénder-based violence at the societal
level also include historical and societal pattehad glorify violence against women;
traditional gender norms that support male supgyiand sexual entitlement; economic
and social policies that create or sustain gapgemions between groups of people;
negative portrayals of women in the media; wealsland policies related to gender-
based violence, sexism, and homophobia; high lefedsme and other violence; war
and militarism; and all forms of sexual exploitaticCDC, 2004). The saturation of our
society with cultural norms on individual, relat&mp, community and societal levels
that support the occurrence of sexual violenceksptathe need for the primary
prevention of sexual violence.

Primary Prevention of Sexual Violence

Although researchers have used primary preventi@utiress many social

concerns such as drug and alcohol use over thdgvastecades, until recently there has

been minimal work on the primary prevention of ssxiolence. However, that is
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changing. The Rape Prevention and Education (RP&)t®rogram of the Centers for
Disease Control and Prevention (CDC) provides nttwaa $42 million in funding to
support rape prevention activities in all 50 sta8eterritories, and the District of
Columbia (CDC, 2004). Until the 2006-2007 fiscahgemuch of this money was used to
provide “risk reduction” programming to potentiatms. However, during the 2006-
2007 fiscal year, the CDC mandated that all progreaueiving Rape Prevention and
Education Program funds begin to integrate prinpaeyention into their activities. This
mandate requires that, rather than using risk teslustrategies, prevention efforts must
focus on changing the attitudes, beliefs, and hehaithat contribute to a society that
allows sexual violence to occur.

Despite this CDC mandate, there is still a great deconfusion about how to
apply primary prevention strategies to sexual vioke As previously discussed, it is
challenging to develop a program that effectivdigrmges the social norms that
contribute to sexual violence when they are rec#dron a daily basis through years of
socialization and familial learning. In additiongpention efforts that are effective in one
community are not necessarily effective in anotteenmunity, given their different
cultures and social norms. In order for any preleengffort to be successful, it must fit
the social norms and belief systems of the commumigvhich it is implemented. Out of
this need to match prevention programs to spectmmunities arose the Community
Readiness Model (CRM).

The Community Readiness Model
The Community Readiness Model (CRM) is a methodooimunity assessment

developed to ensure that prevention programs niag&chnique characteristics, social
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norms, and belief systems of a particular commuiite CRM provides a system of
evaluation that assesses a community’s level afineas to adopt a particular type of
prevention initiative. An assessment of communrgigdiness is critical to the success of
any primary prevention strategy because for thegmion efforts to be successful, they
must match the culture and social norms of the camiy, as well as take into account
its assets and limitations. A clear picture of tbexmunity’s strengths and limitations
will provide the opportunity for the prevention effs to be built on the policies,
programs, and interventions that are congruent thighlgoals of the prevention efforts
(Jumper-Thurman, Edwards, Plested, & Oetting, 2001)
Theoretical Foundations of the CRM

A team of researchers from the Tri-Ethnic CenteHrevention Research at
Colorado State University developed the CRM duthregearly 1990s. The theoretical
model for community readiness is based on four dyidg premises: First, every
community is at a different stage of readinessaftitressing a specific problem; second,
this stage of readiness can be accurately assebgedcommunities can be moved
through a series of stages to develop, implemeaitytain, and improve effective
programs; fourth, it is critical to identify theagte of readiness because interventions to
move communities to the next stage differ for estelge of readiness (Edwards, Jumper-
Thurman, Plested, Oetting & Swanson, 2000). Tweaesh traditions: the
transtheoretical model and community developmerdets) inspired the theory of
community readiness.

Transtheoretical model he transtheoretical model, developed by Prochaska

DiClemente (1982), is a model of individual psyagtal readiness for change that
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provided the CRM developers an example of how dividual moves through the
process of implementing change. The model assetsrtdividual readiness is an
essential component underlying the initiation eatment, as well as the implementation
and successful completion of that treatment (Prsich& DiClemente, 1982). The model
is comprised of five stages of readiness for irdlial psychological treatment: the pre-
contemplation stage, the contemplation stage, tggpation stage, the action stage, and
the final maintenance stage.

During the pre-contemplation stage, an indivicwed minimal awareness of the
problem and as a result, has no intent to changeo#templation, an individual is aware
of the problem, is intending to make changes imi future, and is weighing the costs
and benefits of making those changes. In the pa¢iparstage, an individual intends to
take action to make changes in the immediate fuMréhe action stage, individuals have
implemented the proposed changes and are makiniicant modifications to their
lifestyle. During the maintenance stage, the irdiiai is working to prevent a return to
the previous behavior (Prochaska, 1999; Prochaska&a®3emente, 1982).

The Tri-Ethnic Center used the transtheoreticallehas a reference point during
the development of the CRM, and aspects of it wetaned in the CRM. For example,
the developers of the CRM translated the implentemtatage of the transtheoretical
model into the “initiation” stage of the CRM. Inditlon, the community readiness model
incorporated the use of “Guttman Scales” as isgureis the transtheoretical model. The
Guttman Scales are a scaling technique in which stge incorporates and retains the
content of all prior stages. For example, if a camity is at a "seven" on the stages of

readiness, the use of Guttman Scales implieshleatdmmunity has met all of the anchor
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rating scales of the previous six stages, and bamsat the anchored ratings of stages
eight and nine.

Community developmemespite the usefulness of the transtheoretical traxla
theoretical framework to understand individual @sses of change, the researchers from
the Tri-Ethnic Center recognized the need for aehtalillustrate the change process of
communities. Although some parallels exist betwiadividual and community change,
communities are obviously comprised of groups dhiiduals, and thus require a model
that takes into account the various ways in whichrmmunity can be ready to make
changes.

Two other influences on the development of the CRMn, came from the field
of community development. The first influence canoen Rogers (1983), who
developed what he called an “innovative decisiorkingaprocess” The innovative
decision-making process describes how a group deeithether to accept or reject a new
concept, project, or “innovation.” This model is@alcomprised of five stages. The first
stage consists of the initial knowledge or awarsméshe concept, project, or innovation.
In the second stage, the group forms an opiniattdude about the innovation. During
the third stage, the group decides whether to aglopgject the innovation. If the group
decides to adopt the innovation, the fourth stagelves the implementation of the
innovation. The fifth and final stage is the demmsabout whether the group wants to
continue or discontinue the innovation. (Rogerg83)9

This model provided the developers of the CRM m&waork to understand how
groups make decisions about the adoption or reject a new concept, program, or

innovation. However, the decision-making model doasdefine all of the stages of
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community readiness, and it does not adequatelacteize the multidimensional
nature of community readiness (Edwards, Jumpersiibor Plested, Oetting, &
Swanson, 2000).

A second community development influence on thestigpment of the CRM was
Warren’s (1978) theory of social action, which ilinates the processes groups go
through as they acknowledge the need for, and ehtmosnplement, changes in a
community. The social action approach involves Btegges, beginning with “stimulation
of interest,” in which the community recognizes tieed for a new idea. The second
stage, “initiation” involves the proposal and prdmn of a new idea. “Legitimization,”
the third stage, involves the local leaders’ acaeqe of the need for change. The fourth
stage is the “decision to act,” and involves a oeknwof community members developing
specific plans to implement the new idea. The fati final stage, “action,” involves the
actual implementation of the new idea (Warren, 1978

The theory of social action was useful in the digmament of the CRM in that it
incorporated group characteristics and took intiant the complexity of group versus
individual change. In particular, the CRM incorpedathe theory of social action’s
emphasis on the need for collective social actoantact change. This philosophy was
incorporated into the CRM as evidenced by the CRMilgzation of key respondents
from a variety of professional realms including lamforcement, education and the
medical field.

SummaryThe transtheoretical and the two community develapirstage models
provided a framework to understand individual aochmunity change processes.

However, these models were inadequate in descrgaagral important community
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processes. Namely, they did not provide a mechafosiefining a local problem, a
method of how a community decides whether or ntake action, nor a consideration of
the modification or expansion of existing progra@snnermeyer, Plested, Edwards,
Oetting, & Littlethunder, 1997). The CRM was thiessdloped in an attempt to address
the limitations of these theoretical frameworks.
Dimensions of the CRM

The heart of the Community Readiness Model (CRMhéssix dimensions that
describe a community’s readiness to address afgpp@blem. The six dimensions are
Community Efforts, Community Knowledge of Effortsgadership, Community Climate,
Knowledge about Issue, and Resources (see Appéndix

The first of these dimensions (Community Effortejtpins to the current efforts
in the community to address the problem. This dsi@naddresses the strengths and
weaknesses of the current efforts, whether all sagsnof the community are able to
access these services, and what formal or infopoladies, practices, and laws address
the problem in the community. This dimension thssegses whether or not a community
has programs and activities that focus on addrgskmparticular issue, whether or not
those efforts are successful, and how well thofsetefmeet the varying needs of the
community. For example, in regard to sexual violersome communities have well-
established rape crisis programs which have beerigtence since the 1970s, whereas
other communities have either newly establishegobosuch programs. The stability and
longevity of these efforts affects the communitgadiness to address the issue.

The second dimension, “Community Knowledge of Bfgrrelates to the general

community members’ level of awareness of what &ffare in place to address the
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problem. In addition, this dimension addresses tlrncommunity views the policies,
practices, and laws that address the problem.dilvisnsion, then, assesses the
community’s general awareness level of the lodalrtsf to address the issue. For
example, a community may have a well-establisheldvwagil-staffed sexual assault
prevention program; however, for whatever reado® community may be largely
unaware of its existence or reluctant to engages imitiatives.

The third dimension focuses on the “Leadershigh& community. This
dimension identifies the particular leaders in¢benmunity relevant to the problem, and
also assesses the degree to which political ared odmmunity leaders are concerned
about and involved in working on the problem. Tdiimension examines the degree to
which leaders (mayors, judges, county executivelcg chiefs, etc.) in the community
are educated about, and sensitive to, an issw@ldition, it assesses the strengths of the
leaders who work on the particular issue. Leadave the power to set the official and
unofficial agendas in a community and thereby ftuence the community’s beliefs
regarding a particular issue. For example, if @g@ioh a community has a daughter who
was sexually assaulted, he or she may be more kdgeable about and sensitive to
sexual violence. As a result, he or she may setia nithin the community that sexual
violence is something that needs to be addressegranented. This belief will likely
have a trickle-down effect on the community at éaagpd affect its readiness to accept
prevention efforts.

The fourth dimension is “Community Climate,” or tbemmunity’s attitude
toward the problem and the obstacles that may exetdressing the problem within the

community. This dimension also addresses under eir@atmstances members of the
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community may believe that the problem should beréed. This dimension thus refers
to the community’s general belief system and sehofes that influence understanding
of, and willingness to address, the issue. For @kana small rural community may be
more reluctant to accept that sexual violence acatihigh prevalence levels, and
therefore may not be interested in allocating resesito its prevention. On the other
hand, a large urban community that has receivedattun on sexual violence may be
more informed of its high incidence levels, andassult, may be more ready to take
steps to prevent it. This difference in communitgnate influences the degree to which
each community sees a particular issue as a griand influences its readiness to
prevent the issue.

The fifth dimension, “Knowledge of the Issue,” feas on how knowledgeable
community members are about the problem, what ldatl are available regarding the
extent of the problem, and how people in the comty@gain information about the
problem. This dimension assesses a community’slbaskof knowledge about an issue,
which in turn, influences its readiness to estabdisd support efforts to prevent the issue.
For example, if a community has a low level of kiexdge of sexual assault and
underestimates the rates of its occurrence, itbelimuch less likely to support
prevention efforts. However, if a community is widaformed about the prevalence
rates of sexual violence and the severity of itgdnt, it may be more likely to support
efforts to prevent its occurrence.

The last dimension, “Resources,” describes whaitatse community offers to
support efforts to address the problem. Resoura#sde services available to people

affected by the problem, financial avenues to suppmmmunity efforts, volunteer
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involvement in supporting these efforts, and theifess community’s attitude about
supporting these efforts. Communities differ initliegree of financial and in-kind
support. Some communities may enjoy strong findscipport from local, state, or
federal sources to engage in prevention effortgreds others struggle to obtain any
funding at all. In addition, communities vary iretdegree to which members are willing
to help prevent an issue through volunteering beopersonal contributions. These
differences have an important impact on a commisigadiness to address an issue.
Stages of Readiness

The six dimensions of the CRM are assessed thrimtigitviews with individuals
from the community who are knowledgeable abouigkee. The resulting data are then
assessed and placed along a continuum of readifes$RM defines nine stages of
readiness, ranging from “no awareness” of the @molto “professionalization/high level
of ownership” of the problem. (see Appendix B). Tokowing section describes the
nine stages of community readiness, and providesnration about the goal of each
stage and possible strategies to increase a conyisu@adiness level at each stage.

The first stage of community readiness is “No Awass.” At this stage, the
community generally does not recognize that thegeproblem. In fact, at this stage the
community climate may unknowingly encourage theavedr (Edwards, Jumper-
Thurman, Plested, Oetting, & Swanson, 2000). i determined that the community is
at the first stage of readiness, the initial geabibegin to raise awareness of the
problem. This can be done through one-on-one wigtts community members and

leaders, meeting with small groups to provide infation and answer questions about
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the problem, and establishing personal contact petiential supporters within the
community.

The second stage of readiness is “Denial and R@sist in which there is little to
no recognition of the problem within the communiythough there may be some
recognition that the problem exists elsewhere gtieen belief that the problem does not
exist in that particular community. Any recognititivat the problem does exist locally is
often met with a sense of ambivalence about whethgthing could be done about
reducing its incidence. At this stage, statemergsvade such as “it's not our problem,
it's just those people who do that” or “we can’'tawoything about it.” The goal of this
stage is to raise awareness that the problem éacstby and that it should be addressed.
Strategies to increase readiness at this stagad@dontinuing to make personal contacts
with potential supporters, highlighting descriptieeal examples of the problem,
enlisting the help of the local newspaper to paticles that describe local circumstances
relevant to the problem, preparing and submittimgytsarticles to community
newsletters, and making short presentations td tmzamunity groups.

“Vague Awareness” is the third stage of readin€bss stage is marked by a
sense that there may be a problem in the commandythat something should be done
about it, but there is little motivation actualtydo anything. Within this stage,
community members do not have a clear sense asst@hwhy the problem is
occurring, and there is little leadership to additbe problem. Here, the goal is to raise
awareness that the community can do something @dbeytroblem. Methods to support
this effort include presenting information at localmnmunity events and to local

community groups about what needs to be done teeasldhe problem; using low-key
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media such as flyers and posters with messageaddatss the goal of increasing
motivation to do something about the problem; atitig events to present information on
the problem; conducting informal surveys and preggietters to the editor about the
problem and what needs to be done to solve it.

The fourth stage of readiness is “Preplanning.”nidithis stage, the community
recognizes that there is a problem locally, andctimamunity members share a belief that
something should be done about it. There are ysigEhtifiable leaders and/or a
committee or group of people who are working ongrablem. However, the efforts of
these individuals or groups are not focused orileetaHere, the community climate is
beginning to acknowledge the necessity of dealinly thie problem (Edwards et al.,
2000). The goal of this stage is to raise awareabesat concrete means through which
the community can do something about the problamh$nethods include gaining
support from community leaders, reviewing exis#fiprts in the community, and
increasing media exposure through radio and tetevisublic service announcements
and interviews.

“Preparation” is the fifth stage of readiness. s tstage, the community is
planning how to address the problem. In additiofgrimation is available regarding how
the problem affects the community locally, as veslivarious possible prevention
activities, actions, or policies to address thaesJ here is active, focused, and energetic
leadership regarding the issue. During this stdggecommunity climate offers at least
modest support of efforts (Edwards et al., 2000 §oal of the fifth stage is to gather
existing information to help plan strategies toradd the problem. This can be done

through conducting surveys regarding the prevalefitiee problem, presenting
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information on local statistics to community growgrsl leaders, determining and
publicizing the costs of the problem to the commyrand developing public forums to
develop strategies to address the problem.

The sixth stage of readiness is “Initiation.” Aististage there is enough local
information about the problem to justify signifid¢garevention efforts. These prevention
activities are underway, but they are still vievesdhew efforts. At this stage there is
usually no active resistance and there is ofterodast involvement of community
members in the efforts (Edwards et al., 2000). Jde of this stage is to provide
community-specific information about the problenhisTinvolves conducting in-service
trainings for professionals and paraprofessionmds)ning publicity efforts, completing a
needs assessment of community resources, andaesgapossible community
resources to support efforts to address the prablem

“Stabilization” is the seventh stage of readinasg] here a few programs or
activities are being run and, overall, the prograxyserience support from community
leaders. The individuals who address the probleawall trained, and the efforts are
well established. Within this stage there may beesawareness of limitations of the
prevention efforts, but formal evaluation of théef is not currently being conducted.
At this stage, the community climate generally sarfgoand encourages the prevention
efforts. The goal of this stage of readiness stabilize efforts within the community by
holding community events to maintain support fa éfforts, providing trainings to
community professionals and members, implementipggram evaluation of the
efforts, reviewing progress and modifying strategand networking with other service

providers and community systems.
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At the eighth stage of readiness, that of “Conftior@Expansion,” there are
standardized efforts in place and the communitgdemasupport expanding and
improving the efforts. The original efforts haveebeevaluated and revised, and new
efforts are being explored and planned. Data regattie problem are regularly
collected, and ongoing evaluation is occurringthA$ stage the community is
fundamentally supportive of the efforts, but maglidnge specific efforts in a desire for
improvement (Edwards at al., 2000). The goal & pleint is to expand and enhance the
existing services through formalizing communityatenships via memoranda of
understanding, preparing a community risk assessipehlishing a localized program
service directory, maintaining a database of stesi®n the problem in the community,
developing a speaker’s bureau, attempting to teifpmlicy change through support of
local city officials, and conducting media outreatforts on specific data and trends
related to the problem.

During the ninth and final stage of readiness, f€3sionalization” or “High level
of community ownership,” there is detailed knowledggarding the prevalence, risk
factors, and causes of the problem. Efforts to eskithe problem are strategic, and some
programs aim to address specific risk factors arfufgh-risk groups. The staff who work
on the problem are highly trained, and the comnydeaders and members are involved
in, and supportive of, the efforts. Thorough anféaifve evaluation occurs at this stage,
and the results of the evaluations are used tofynadd expand the programs. The
community climate is fundamentally supportive as ttage; however, community
members are committed enough to the issue to helgriograms accountable (Edwards

et al., 2000). The goal at this stage is to mamtamentum and continue growth
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through soliciting financial support from local asthtewide sources, providing advanced
training of professionals, continuing to assessptieention efforts, and modifying the
efforts through obtaining feedback from externallaators.

Distinction between the dimensions and sta@e® issue raised about the CRM
is that the delineations between each of the dirmaasand each of the stages are not
fully distinct. For example, the first dimension‘i&forts,” and the second dimension is
“Knowledge of Efforts.” The first dimension pertaito what efforts objectively exist in a
community; the second dimension pertains to theggrcommunity members’
knowledge of those efforts. While these dimensmmsissess for different information
(presence of efforts versus the general communrkiytsvledge of those efforts), this
distinction may be challenging to ascertain throtighinterview data, particularly when
the key respondent speaks of the efforts from feeolvn knowledge base rather than
explicitly separating out that knowledge from tlengral community’s knowledge of
those efforts. For example, a key respondent masebeknowledgeable of the efforts
that are available in the community and speak flyasi those efforts, but may not
clearly state in the interview her/his belief abatiether that knowledge is shared among
the general community members. In addition, itasdito determine whether the key
respondent’s knowledge of the efforts and her/bBiggption of the community’s
knowledge of those efforts are an accurate andagediportrayal. For example, a key
respondent may perceive that the community in gemerery knowledgeable of the
efforts available, but this perception may be basetliased opinions of the community

and/ or anecdotal information.
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In addition, the CRM'’s use of nine stages of reaséndecreases the
distinctiveness between each of the stages. Fongeaif the CRM only had three or
four stages (No awareness, Initiation, and Prodesdization, for example), the
differences between those stages would likely beerdistinct. For instance, if there
were only three stages, the data that were intetaledcompass nine stages would be
collapsed into three stages. The first stage wbald all the data that were intended to fit
under stages 1-3 (No Awareness, Denial and Resistamd Vague Awareness), the
second stage would contain all the data that waemded to fit in stages 4-6 (Pre-
planning, Preparation and Initiation), and thedlstage would contain all the data that
were spread over stages 7-9 (Stabilization, Couatiilon and Expansion and
Professionalization). This collapsing of the datarf nine to three stages would create
greater distinctions between the three stages. Menvthis collapsing of the stages
would result in a corresponding loss of richnesthéodata. Thus, the developers of the
model structured the CRM with nine stages to enthakthe stages of readiness provide
as unique and specific information about the comtyw@as possible. Despite the value of
the subtlety this brings, it does result in soméigunty between the stages, as well as
challenges in allocating the interview data todperopriate stage. For example, the
scorers use an anchored rating scale for each dioreto determine its appropriate stage
of readiness. The differences between the anchated)s for some of the dimensions
are not as discrete as they would be if there ¥ever stages. As a case in point, for
Dimension B, “Community Knowledge of the Effortstie anchored rating for stage
three is: “a few members of the community have th@dout the efforts, but the extent of

their knowledge is limited.” The anchored rating $tage four of this dimension is:
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“some members of the community know about locarésf and the anchored rating for
stage five is “members of the community have bks@vledge about local efforts.”
Although these three statements cover three sta#geadiness (Vague Awareness to
Preparation), the potential for overlap betweesdrstages is readily apparent. The
statements speak of “a few,” “some,” and “membefghe community having
knowledge of the efforts available. The differenbetveen “a few,” “some,” and
“members” are hard to quantify and are largelyaufhe subjective perceptions of the
scorers. As a result, it is important to note tlegjfient fluidity and overlap between the
dimensions.
Key Respondents

In the CRM, the researcher interviews “key resgons!’ to gain information
about a community’s readiness to address a prol{emrespondents are used to gather
information in two main areas. The first is to cuerize the state of knowledge and
attitudes of a particular community, and the sedsrtd assess the community’s existing
structural capacity to implement a particular tgb@revention strategy. The key
respondent method is useful in gaining informabarthe needs and characteristics of a
particular community and has been successfully us#te area of needs assessment
(Apont, 1978; Hagdorn, 1976; Warheit, Bell, & Sclowa977). Within the context of the
CRM, a key respondent is someone from the commuvhtyis either knowledgeable
about the issue being studied, or is in a poswicauthority within the community. A key
respondent is a person who knows the communitycangrovide specific data about
what is happening in that community (Oetting, Jurdaurman, Plested & Edwards,

2001). The CRM recommends that between five andrskgy respondents are
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interviewed within each community assessment. TR&ecommends selecting
representatives from various professional systeititBthe community to serve as key
respondents. These respondents include represestétom the school system, law
enforcement, the legal system, mental health/sseialice systems, the medical system
and the community at large.

The researcher selects possible key respondeatsinf two ways. First, a key
respondent may be selected simply because shehmidi®a position of authority in the
community. Beyond such individuals’ authority vieeir role, the degree to which they
are informed of significant social issues provigdgermation about that community’s
level of readiness to address the issue. For exartip@ level of knowledge that the local
District Attorney, who has the authority to repretsgexual assault victims and prosecute
sex offenders in criminal court, has about theassiusexual violence may reflect how
sexual violence is seen in the larger communityesiekey respondents do not
necessarily need to be “experts” on the topic;emttiney simply need to be in a position
that would allow them to be informed on the issue.

The second method of selecting key respondeniteissputational method of
recruitment. This involves the researcher askingroonity members to identify people
in the community who are knowledgeable or influaintelative to the issue of sexual
violence within the adolescent population. For eglanthe researcher may contact a
police chief and ask that individual whom she omwoelld recommend within her or his
department as someone who has some knowledge ern@xge in working on sexual

assault cases and who could possibly serve as me&pgndent.
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Interview Process

The semi-structured interview (see Appendix Cisiposed of approximately 30
guestions, arranged according to the six dimensbtize CRM. The interview questions
relate to the community’s efforts to address tseesof sexual violence, its knowledge of
those efforts, the leadership in the communityddrass sexual violence, the community
climate in regards to sexual violence, its knowked§the issue and the resources that are
available to implement sexual violence preventimatsgies.

For example, the first dimension pertains to thevention efforts that already
may exist in a community, and the second dimenisieolves awareness of those efforts.
The next set of questions pertains to the thirdedision in the model, that of
“Leadership.” This format continues throughout ihieerview, with the last set of
guestions comprised of questions that reflectasedimension of the CRM, that of
“Resources.”

Evaluation of the CRM According to Quantitative ddalitative Standards

The reliability and validity of the CRM have notty®een fully established, at
least in part because it is a new model thatstiisbeing developed and refined. Despite
its relative early stage of development, some rebeas have criticized the process of its
development. Beebe et al. (2001) stated that thd:CR

Was not developed or evaluated using accepted psy&thic principles. Instead,

the authors relied solely on qualitatively oriehteviews. Although these are

necessary components of instrument developmengaaddation, they are not
sufficient; the authors did not evaluate the disienality of domains identified

through this process once the instrument wasdeld[in addition] the anchored
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rating scale technique... allows interviewers a &arount of discretion in scoring

the responses. Last, there was no attempt tolisstéie external validity of the

instrument, that is, to determine whether therimsent actually measured a

community’s readiness for change as assessedandeptly. (p.57)
To counter such criticism, the developers of theleidave argued that when possible,
they have taken efforts to establish its reliap#ind validity. In addition, they assert that
given the qualitative nature of the data producgethk model, it is challenging to
conduct such tests of reliability and validity (§ted, Edwards & Jumper-Thurman,
2006). The following sections report how the depels of the CRM have attempted to
establish the model’s reliability and validity acdimg to a quantitative framework, and
then discuss how the model compares to standar@ssessment for qualitative methods.
Evaluation of the CRM According to Quantitativergtards

Although there has been some criticism about tble ¢ research on the
reliability and validity of the model, the developef the CRM state that it is hard to
establish the reliability and validity of a measthrat assesses constructs that vary with
each application. For example, the CRM assessexxthat of knowledge and degree of
support within a particular community to addresssane at a given point in time. The
developers state that it is challenging to appyngard techniques for establishing the
validity and reliability of a model when the “commity” and the “issue” being examined
change from application to application. The develsmlso argue that each application
of the CRM is unique, and as a result, it is nkllf that the constructs that the CRM is
measuring have been assessed by other measurasgmakfficult to establish the

model’s validity (Plested, et al., 2006). Despitede challenges, some attempts have
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been made to establish the reliability and validityhe tool, both during its development
and after its completion.

Inter-rater reliability. Some efforts have been taken to establish the-iater
reliability of the CRM. As previously discussedetttanscripts of the CRM interviews
are scored independently by two scorers to obkandvel of community readiness
within each dimension. One attempt to establishritex-rater reliability of the tool
involved comparing the degree to which the two echose the same stage of
readiness for each dimension across 120 interv@stgining to communities’ stages of
readiness to accept prevention initiatives. Thalte®f this assessment indicated that the
scorers selected the same stage of readiness 92 tiine across the 120 interviews
(Plested, et al., 2006). This high level of agreenspeaks to the inter-rater reliability of
the tool.

Content validity Efforts were taken during the development of theMig ensure
content validity of both the anchor rating statetaeand the dimensions that comprise the
model. The developers of the CRM asked experigfjmdogists and sociologists with
extensive experience working in communities) toedey a list of descriptive statements
that represented community attitudes and behathatshey believed were related to the
readiness of a community to accept a new initiafveese descriptive statements were
the basis of what became the anchor rating statesmEme experts were asked to place
each of these anchor rating statements on onegfrdposed CRM dimensions. At first,
the experts could not consistently place the andtorg statements on certain
dimensions, and so some of the dimensions werdimede combined with other

dimensions, or dropped. This review process coatirthrough several rotations until the
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raters could consistently place specific anchdestants on specific dimensions. The
developers of the model argue that this contribtad¢be content validity of the tool
(Edwards, et al., 2000).

Discriminant validity. The developers of the CRM stated that they evatlthe
discriminant validity of the tool using a similarethhod as that used to assess content
validity. The developers of the CRM constructedaiminary set of stages of
community readiness. The anchor statements thabéal selected as reliable for a
specific dimension were randomized and providesbmologists and psychologists
familiar with community development. These “expéwere asked to place the
statements anywhere on the continuum of the stéigée anchor statements could not
be reliably placed at a particular stage or if theye placed on more than one
dimension, the anchor statements were either r@wsdiscarded. Following completion
of this process, the raters were able to consigtplace anchors at a particular stage,
suggesting discriminant validity of both the staged the anchor statements (Edwards,
et al., 2000). Information on the degree of accuraith which the experts could
consistently place the anchor statements has ot fpp@vided by the developers of the
model.

Construct validity.The developers of the model stated that it islehging to
establish the construct validity of the CRM, beeatie CRM is a broad scale theory that
encompasses a large number of different phenonseich @s facts or opinions) and a
very large number of possible relationships ambiogé phenomena. The developers
stated that “although it is not possible to hawingle test to establish construct validity

for a broad scale theory, it is possible to tegtatlyeses that derive from the theory, and
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if the hypotheses prove to be accurate, then tdenlying theory and the instrument used
to assess the theory are likely to be valid” (Riéset al., 2006, p. 65). The developers of
the model asserted that this approach has been tkieng the development of the model
and that the “construct validity of the model hagt demonstrated” (Plested, et al., p.
65). Unfortunately, the specifics as to how thestarct validity of the model has been
supported are not provided by the developers ofrtbéel.

Face Validity.In place of providing information on statisticalypported levels
of reliability and validity of the model, the dewelers of the model often point to the
general acceptance of the model by professionatssithe country, which speaks to the
face validity of the CRM. Plested, Edwards and gemThurman (2006) stated,
“Although it is not a scientific demonstration adlidity, the widespread acceptance and
the breadth of application of the model lends cneddo its validity” (p. 65). The
developers likewise argue that despite the modetsncy, it has been readily accepted
and used as an essential element in preventiomgmognplementation. Researchers
have used model in a variety of projects, includdS prevention, domestic violence
prevention, elimination of heart disease, and éuiction of sexually transmitted
infections (Plested, et al.).

Beyond these applied uses of the CRM, researclaesised the model as a tool
in a wide range of research studies. One such samined a community’s readiness to
promote Latinas’ participation in breast cancevprgion (Lawsin, Birrayo, Edwards, &
Belloso, 2007). This study found that the assesseatmunity climate did not recognize
breast cancer as a health problem affecting Laandsthat leadership did not identify or

allocate resources to encourage Latinas’ particpan breast cancer prevention trials.
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The results of this study provide a better undeditay of why there was low
participation of Latinas in breast cancer clinicals within the assessed communities.

A second research study examined the role of thiel @Ra randomized group
trial, testing the impact of a participatory comntgnmedia intervention on substance
use (Slater, et al. 2005). The researchers usedRi assessments as a source of data
about the communities and as an evaluation toduleof the nested, random effects
analysis indicated that the media intervention usédde communities influenced the
level of community knowledge of efforts to prevemtisubstance use and improved
prevention leadership quality and community climgipportive of the substance use
prevention efforts.

Beyond these examples of applied uses of and @seardies on the CRM,
hundreds of professionals around the country heweived workshops on the model
(Plested, et al., 2006). This widespread use aandptance of, the model again speaks to
the face validity of the CRM.

Evaluation of the CRM According to Qualitative Resé Standards

One of the inherent challenges with the CRM is, thdile the data it produces
are qualitative (i.e. interview data), its develgpleave attempted to establish the model’s
reliability and validity according to quantitatiggéandards. Thus, as noted above, they
report on its inter-rater reliability and contemtfidity, and discuss its discriminant,
construct, and face validity. However, these cotsape better suited to support the
psychometric properties of a purely quantitativ@rmment.

The reliability of a model that produces qualitatdata, such as the CRM, is

more appropriately evaluated by a different sedtahdards, such as those outlined by



50

Morrow (2005) regarding theeustworthines®f qualitative research. Morrow discussed
four concepts, which help to establish the trustinnoess of qualitative research:
credibility, transferability, dependability, andrdomability. Although the developers of
the CRM did not evaluate the model according tee¢hgualitative standards, it is
beneficial to do so to gain a broader perspectithevalue of the model.

Credibility. Credibility is the qualitative parallel to internalidity in quantitative
research, and has been defined as “how we engareimithe research process and how
we communicate to others that we have done so”"y@a2004, p.95). Morrow (2005)
asserted that credibility is established througtofgmged engagement with participants,
persistent observation in the field, the use of pebriefers or peer researchers, negative
case evaluation, researcher reflexivity, and paditt checks, validation or coanalysis”
(p-252). Morrow (2005) also spoke of the usefulre#sthick descriptions,” which
consist of rich and detailed accounts of the pigditts’ experiences as well as the
broader contexts in which those experiences ocBaised on these criteria, the
developers of the CRM only make a few provisionegtablish the credibility of the
model. The model does require the use of two ssaoceanalyze and score the data,
which may be comparable to the concept of using Eesearchers. Beyond this,
however, the developers of the model do not inchitler stipulations to establish its
credibility. For example, the model does not reca@andithat the researchers engage in
prolonged exposure with the participants or enghgearticipants in coanalysis.
Furthermore, the only source of data required leynlodel is interview data, and no

other efforts are made to triangulate these datdy as through the use of observations,
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case notes, or other outside sources. This laskmborting data makes it difficult to
render a “thick description” of each participargigerience.

Transferability. Transferability in qualitative research has beemgared to
external validity or generalizability in quantitati research. Transferability refers to the
degree to which a reader is able to generalizéinidangs of a study to other contexts and
the degree to which the researcher can assertajapglication of her or his theory
(Gasson, 2004; Morrow, 2005). Transferability ikiaged when a researcher “provides
sufficient information about the self (the researchs instrument) and the research
context, processes, participants, and researchigcipant relationships to enable the
reader to decide how the findings may transfer” (ifda, 2005, p. 252).

The developers of the CRM do not require reseasdoeprovide information
about themselves as researchers, nor about therchee-participant relationships. The
CRM also does not explicitly require the researsherdescribe the research context or
processes. However, given the structured step4dgygidelines of the CRM handbook,
the developers provide a framework for the proces$¢he research, with the underlying
assumption that these processes are consistessagplications of the model. The
inclusion of basic information about the particifsa(demographics, occupation, etc) is a
component of the CRM procedures, and is an elenfaransferability in that it provides
future researchers information about how their peapans of interest may compare to
past participants. For example, if a researchertésested in assessing the stage of
readiness of a community to accept programs airheztlacing teenage smoking, it may

be helpful for the researcher to know the basicatgaphics of participants in past
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similar studies in an effort to gain an understagdif how those participants may
compare to possible participants in their commuoftinterest.

Taking a broader perspective on transferabilitg, developers of the CRM assert
that every application of the model is unique (Rléset al., 2006). This suggests,
according to the developers, that the results®fdQRM are not transferable across
communities. However, the fact that the authoretigped a model that describes stages
of community change implies that they believe thadry community, regardless of its
unique characteristics, goes through a similarggsof change. Without this theoretical
assumption, there would be no basis to constrowbv@el. Therefore, despite the fact that
each community is distinct and each applicatiothefCRM is unique, the developers of
the CRM propose that the processes of change yimgdach community’s readiness to
address a given issue are transferable across commesuyKelly et al., 2003).

Dependability Qualitative researchers use the concept of depéditgas a
parallel construct to reliability, which assertatthesearchers should conduct a study in a
way that is “consistent across time, researchasaaalysis techniques (Gasson, 2004,
p. 94). Morrow (2005) asserted that “this is accbshed through carefully tracking the
emerging research design and through keeping anteaij that is, a detailed
chronology of research activities and processdisiances on the data collection and
analysis; emerging themes, categories or modetsaaalytic memos” (p. 252). Other
researchers in the field can then review this awaiitwhen replicating the method to
ensure that they conduct the research in a consisignner.

The developers of the CRM provide for the mode€pehdability through the

creation of the CRM Handbook (Plested et al., 2006)s Handbook provides
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researchers step-by-step information about hovetalgct a CRM assessment in their
chosen communities. The Handbook helps ensuredbaarchers are able to consistently
implement the model across communities and settiMygle the Handbook contributes

to the dependability of the model, the develop@isndt stipulate that an audit trail be a
component of the CRM, and there is no required o@uation of the influences on data
collection and analysis. The inclusion of an atrdil and other documentation of the
influences on the research process would have gedwa transparency to the CRM
research process that does not currently exist.

Confirmability.One can compare the concept of confirmability thjéativity” in
guantitative research. Confirmability is based lom @ssertion that research “findings
should represent, as far as is (humanly) posdiidesituation being researched rather
than the beliefs, pet theories or biases of theareher” (Gasson, 2004, p. 93). Morrow
(2005) asserted that this can be done through adkdgement of the above mentioned
audit trail and the “management of subjectivity’ 252).

As previously mentioned, the CRM does not includeuadit trail, and does not
require or suggest that the researchers documgrteasonal information which may
bring bias into the research process. The devedapeattempt to control for the
researchers’ bias, particularly one’s bias towardsszen community, by suggesting that
someone external to the assessed community cotiduitterviewing and scoring. The
use of independent scorers institutes a safety amesim for controlling the impact
researcher bias may have on the scoring procesgond these steps, however, the
developers of the model do not explicitly recommerethods of ways managing

researcher bias.
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Summary of the CRM in Comparison to Quantitative @ualitative Standards

The above sections outlined how the CRM comparssatadards of quantitative
and qualitative research. As discussed, the CRMsmseene of the standards set by both
of these research methods, but does not fully redbbr of them. In addition, rather than
outwardly stating that the model is qualitativenature and establishing its credibility
according to qualitative standards, the developktise model attempt to place it within
a quantitative framework and report on how it d@e=l does not) reach these
guantitative standards (through discussing the fi®od#iability and validity). Despite
these challenges, the model has been used by lisnofreommunity prevention
programs and researchers and is viewed as a valaatsiponent of community
assessment (Beebe, 2001; Kelly, et al., 2003).

Primary Prevention of Sexual Violence and the CRM

The principles of primary prevention fit well withe Community Readiness
Model. Primary prevention asserts that sexual wicdedoes not occur because of
individual characteristics alone. Rather, sociahmg family culture, and community
climate interact with individual characteristicdanfluence an individual’s likelihood to
commit acts of sexual violence. Researchers mashae the entire social system in
order for any significant reduction in sexual viate to occur. The CRM provides a
mechanism to examine the larger social systemailot the primary prevention efforts
to match their level of readiness.

For true change to occur, then, researchers mastiae the community to
understand the particular factors that may conteilbo sexual violence. Sexual violence

is a societal and community problem; therefor@tsgies that target individuals are
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insufficient, and instead the community as a whmolest address the problem (Coker,
2004). The Community Readiness Model facilitatesagbsessment of the community so
that researchers can develop and implement priprasention strategies that fit the

community’s level of readiness, and will then irase their chance of success.
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CHAPTER IlIl: METHOD

Defining the Communities

The first step to complete this assessment wasftoadthe targeted communities
by geographic and demographic characteristics.OR&l defines “community” as where
residents experience their society and culture @ds; et al., 2000), and state that a
community can be as small as an organization targe as a city. The CRM asserts that
researchers must clearly define the community suenthat the person or organization
implementing the prevention strategies can takllent to fit the community’s unique
characteristics. For the purposes of this studyréisearcher completed assessments in
two communities in Racine County, Wisconsin: “rugalcine County” and “urban
Racine County.”

Racine County has a total population of 195,146,iahocated on the shores of
Lake Michigan, 30 miles south of Milwaukee and 6iesinorth of Chicago. Racine
County is the “B smallest county in Wisconsin by size, tiel&rgest county by
population, and has the state' lighest population density at 566.9 people peasgu

mile.” (http://www.racine.org/about_racine.htmétrieved 6.12.09). The county is

comprised of two cities, seven villages, and nowerts. Interstate 94 divides the county
in two parts, “eastern Racine County” and “westatine County.” Eastern Racine
County is comprised of the city of Racine and itssunding towns and villages;
Western Racine County is comprised of the city ofliBgton and its surrounding towns
and villages. Residents in Racine County tradifignaew these two communities as
distinct. For example, these two parts of the cphatve unique characteristics,

demographics, industries, and culture. EasternriRaCounty experiences higher rates of
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crime and poverty, is more ethnically diverse, bhad a lower median household income
in comparison to western Racine County (See Tableldw). As a result, dividing the
county into eastern (urban) and western (ruralireegs provides for a natural distinction

as two “communities” within the CRM.

Table 1 Demographic Differences Between Rural arithb) Racine County

Rural Racine Urban Racine
Demographic Variable County-City of County- City of
Burlington Racine
Population 9,936 80,503
Caucasian 95.9% 68.9%
Hispanic/ 4.6 14%
Latino
Race African 4% 20.3%
American
Asian .6% .6%
American 1% 4%
Indian/ Alaskan
Native
Median Household income $43,375 $37,163
Poverty level for individuals 5.1% 13.9%

(http://quickfacts.census.gov/gfd/states/55/551@dl. etrieved 6.12.09)

Rural Racine CountyThe researcher defined the western portion ofriRac
County as “rural Racine County.” Rural Racine Cguatcomposed of the city of
Burlington and several surrounding small towns.liBgton has a population of
approximately 9,900 people, with one public highad, one alternative high school,
two middle schools, and five elementary schoolss phoject involved completing
interviews with five key respondents who live orrwan the rural portion of the county.

Urban Racine Countyl' he researcher defined “urban Racine County” agitige
of Racine, which is composed of approximately 88,68ople and its surrounding towns

and villages. Racine is the main city in Racine @gw@and is the fifth largest city in
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Wisconsin. In addition, the city of Racine has oh¢he state’s highest rates of reported
sexual offenses. In fact, Racine has a higherafateported forcible rape per capita than
New York City, Los Angeles, and Washington, DC

(http://lwww.areaconnect.com/crime/compare.htm?claiR&s1=WI&c2=New+York&

s2=NY retrieved 6.12.09). This high rate of reportedusgxffenses is an additional
reason why the researcher decided to examine &vemption of sexual violence within
this community. The Community Readiness Model reo@mds that researchers conduct
a minimum of four interviews within each communibyt allows for as many interviews
as is “politically” necessary. As a result, theeaxhed decided to conduct five
interviews in the rural Racine County community anght interviews in the urban
Racine County community.
Defining the Issue

The second step the researcher took to completestessment was to define the
issue. For the purposes of this study, the resead#fined the issue as “the primary
prevention of sexual violence against adolesceiitse’researcher defined the issue in
this way because of the high rates of sexual vademithin that age group (OJA, 2005;
Tjaden & Thoennes, 2006). In addition, this popatatfas noted in Chapter Il) faces
unique vulnerabilities. Adolescents are at a dgulental stage when lifelong behaviors
regarding sexuality are shaped. Adolescents areitephow to perform their socially
influenced gender roles, and are exploring themdge-based sexual scripts. Prevention
strategies provided to community members during taolescence may reduce the
future incidence of sexual violence (Lee, Guy, Pedniffen, & Alamo Mixson, 2007;

Wolfe, 2003). As a result of these variables,résearcher decided to examine the
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primary prevention of sexual violence against asicéats in the rural and urban Racine
County communities.
Research Team

The principal research team was comprised of tleguy researcher and three
team members, all of whom were graduate studergs liPA-accredited program in
counseling psychology in the Midwest. The teamudeld two Caucasian women, ages
31 and 45, and two Caucasian men, ages 32 anch@3IFyear-old female was the
primary researcher and was a fifth-year doctoratl@ate trained in conducting CRM
assessments. The 45-year-old female, a sixth-yedol candidate, conducted and
transcribed five of the interviews. The 32-year-oldle researcher, a fourth-year doctoral
student, conducted five of the interviews. The 8arwold man was a ninth-year doctoral
candidate who conducted three of the interviewsdidition to these team members, an
additional member assisted the primary researchibrtiae scoring of the interviews.
This member was a 55-year old Caucasian woman watigdteived extensive training in

conducting CRM assessments.

Training proceduresThe CRM dictates that the person conducting thermegws
should not have a personal relationship with therkspondents, thus excluding the
primary researcher as an interviewer. As a rethdtprimary role of the three principal
members of the research team was to complete theiews. The developers of the
CRM state that those conducting the interviews aloneed to be fully trained in the
CRM, as their role is limited simply to the combet of the interviews; they are not
involved in the scoring process. Neverthelessptimaary researcher ensured that the

team members were familiar with the interview psscef the CRM, by having them



60

complete a CRM orientation training. The trainingypded background information on
the CRM, to explain the purpose of the project, disdussed interviewers’ roles in the
project and how to conduct the CRM intervieWwke primary researcher familiarized the
interviewers with the interview structure and que®, provided information on the
recording procedures, and trained them in the pooégaining verbal informed consent
from the participants.
Measures

Demographic Questionnaire

All participants completed a brief demographic fommich asked identifying
information including gender, age, racial/ethnittaral identity, occupation, and number
of years involved in the Racine County communityadidition, the demographic form
asked for contact information and a selection ¢ésland times that would be convenient
to complete the interview. See Appendix D for tbenplete Demographic Questionnaire.
Contextual Questions

The interviewers asked the participants three imgequestions to increase their
comfort level with the interview process and toypde background information on their
role and experiences with Racine County. The int@rers asked the participants to
describe their role or position in Racine Countgl &ow long they had been a member of
the community. In addition, the interviewers askael participants to describe either the
city of Racine or the city of Burlington, (dependian to which community they
belonged) with regard to their population size, dgraphics, industries, and culture. In
addition, the researcher provided some introduatdgrmation prior to the standardized

qguestions. The introductory information included thurpose of the study, and
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definitions of “sexual violence” and “community.’h€& researcher added the introductory
information to provide a standardized definitiortloé terms used within the interview.
CRM Instrument

The Community Readiness Assessment involved senutared interviews
based on open-ended questions relative to eadtedix dimensions of readiness. The
interview included the approximately 30 CRM quessicadapted to discuss sexual
violence within the adolescent population. Exampleguestions used to assess the
dimensions include, “Please describe the efforigur community to address sexual
violence within the adolescent population” and “Haxe the leaders in your community
involved in efforts regarding the reduction of salkuolence within the adolescent
population?” Please see Appendix C for the compietieument. The questions
highlighted in bold are required questions of tH\M the remaining questions are
optional CRM questions which were included in stisdy. The researcher did not add
any additional questions to the interview.
Participant Selection

The researcher selected the key respondents iofan® ways. First, the
researcher selected some key respondents simpy$ethey held a position of
authority in the community. These key responderggevmot necessarily “experts” on the
topic; rather, they simply held a position thabmmhed them of the issues. Secondly, the
researcher asked community members to identifylpaoghe community who were the
most knowledgeable or influential relative to thsue of sexual violence within the
adolescent population. The researcher used bdtiesé participant recruitment methods

to ensure adequate and diverse representatiorrsgguives within the key respondent
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group. The researcher queried school personnel dreerrural high school and one urban
high school to aide in the selection of two adadesgarticipants (one adolescent from
rural Racine County and one from urban Racine Gguiihese two adolescents
represented members of the “community at large€ fEHsearcher obtained informed
consent from all participants in the study. In #iddi, the researcher gained informed
consent as well as parental permission for theesdeht participants in the study. See
Appendices E, F, G, H and | for the Patrticipatie@gRest Letter (E), the Study
Introduction Letter (F), the Agreement of ConsemtResearch Participants form (G), the
Assent Form for Research Participants (H) and #rerR Permission Form (I).
Interview Protocols

The three team members individually completedkeyl respondent interviews via
the phone. The interviewers contacted the parttgp@ithin one month after the
participants had signed the informed consent antbdeaphics forms to schedule the
interview. Each interview lasted between sixteeth fdty-three minutesNI= 33.6,SD=
9.8). At the end of the interview, the interviewdebriefed the participant and told her or
him that the area rape crisis center, Sexual AsSanvices would send her or him a copy
of the final results, as was agreed upon at thetafgesearch study.
Participants

The research team interviewed 13 participants (gsgondents) in two
communities in Racine County, Wisconsin, to astiesis perceptions of the primary
prevention of sexual violence against adolescé@g.respondents included two medical
professionals, two law enforcement professionals,d4chool personnel, two social

service professionals, two high school students,roantal health therapist, one child
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protective services worker, and one member of tharie County District Attorney’s
Office. All participants identified as Caucasiaartitipants ranged in age from 18 to 61
years old 1 = 43.23,SD= 13.15). Seven participants identified as femsibejdentified
as male. Length of time living and/or working indiee County ranged from 1 year to 61
years M = 23.15,SD = 16.15). Five participants were members of thialrcommunity,
eight were members of the urban community.
Transcription

The interviews were audiotaped and transcribeldaten (except for minimal
encouragers) by the primary researcher of thisystimd one of the research team
members. The researcher removed all identifyingrmétion of the participants, and
assigned each participant a code number to maiateafidentiality. Only the primary
researcher had access to the key with the codeensmb
Procedures for Analyzing Data

After the interviews were completed and transcrjlblee scoring process began.
The primary researcher and the second scorer indepdly reviewed and scored the
interviews according to the six dimensions of tHRMC The second scorer was the Rape
Prevention and Education (RPE) grants administethi® state of Wisconsin from the
Department of Justice. As the administrator ofRiRE grants for Wisconsin, she was
very familiar with the CRM process and had comletgtensive training on the
background, philosophy, method, and scoring proeedaf the CRM.

For the first step of the assessment process,seachr individually read every
interview’s transcript in its entirety. This readiallowed the scorer to gain an overall

impression of the interview, and determine whethfarmation provided under one
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dimension’s questions could also be included uadether dimension (Plested, et al.,
2003). If there was information under a dimensiaqigsstions that pertained to another
dimension, the researcher documented that infoomaind used it to score that
dimension during the scoring process.

The second step of the assessment process invibleese of anchored rating
scales (see Appendix J) to assist the scorerganmrdming the stage of readiness for each
dimension. Independently, the scorers read theaaadirating scale for each dimension
and assigned a stage of readiness for that patiduhension based on the interview
data. To assist the scorer in determining the costage of readiness, the Tri-Ethnic
Center recommends that scorers highlight contetitannterview which refers to the
chosen anchored rating statement. The scorers egdrthe entire interview for each
dimension, and based the dimension score on thalbirgerview content.

For example, the first set of interview question®lved the dimension
“community efforts.” When scoring this dimensiohetscorers read the first anchored
rating, “no awareness of the need for efforts tdrasis the issue.” The researcher
assessed the entire content of the interview terawhe whether the key respondent felt
there was no awareness of the need to addressstieewithin the community. If the
content of the interview reflected this statem#émdf dimension received a “1.” However,
if the interview provided information that suppattde fact that the community is aware
of the problem, the scorer then proceeded to tkemgher anchored rating point. The
scorers always started from the lowest anchoraadgrabint and progressed upwards
until the anchored statements reflected the comtietite interview. This ensures that the

community met all stages of readiness below thgesthosen. If the content of the
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interview did not fully reflect the next higher geaof readiness, the scorers used a
fraction between the lower and higher stage. Fanmgte, if some aspects of the
interview contained content that supported the ttaat the community had some
awareness of the issue, but it did not quite relelfVague Awareness” level of the
second stage, the scorers used “1.5.” Some questithin the CRM asked the
participants to utilize a rating scale from onéeio in an effort to generate discussion
from the participant. For these questions, theessatid not use the number that the
participants provided to determine the stage airesss; rather, the scorers took into
account the narrative that supported the parti¢gpaesponses in determining the stage
of readiness. This scoring process continued theikcorers reached a rating that fit the
community’s level of readiness for all six dimemspand within all of the key
respondents’ interviews. The unit of analysis f@ scoring process was the entire
interview.

The third step of the assessment process invaael scorer entering her or his
independent scores for each of the dimensionsaifiitidividual scores” table on the
“Community Readiness Assessment Scoring Sheet’Appendix K). Each scorer
determined a dimension score for each interviewirduthis step, the scorers also
gualitatively documented the aspects of each irerthat supported the determined
stage of readiness for each dimension. This qtigsétdocumentation involved
identifying particular statements from the intewithat reflected the stage of readiness
determined for each dimension. This documentaticreased the transparency of how
the scorers derived the final scores, and provadadher understanding on how the

community fit the particular stage of readines®duatned for each dimension.
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The two scorers discussed their individual sctwethe fourth step. At this stage,
the goal was for the two scorers to reach conseaisost the stage of readiness for each
dimension of each interview. It was during thigostieat the two scorers compared notes
and discussed what statements supported theinaudivdecision-making process. If
there was disagreement between the scorers, thieywed the documentation that led to
their decision and discussed the data that supptreestage they had chosen. The
scorers did not “average” their scores; rathely tteane to consensus on a score, through
review of each other’s qualitative notes and audision of each scorer’s decision-
making process. The scorers agreed initially on 56| possible scores. The range of
disagreement on the remaining scores was .5 poidtpoints on a scale of 1 to 9
(M=1.18 SD=.77). After the scorers reached consensus, theyeshthe combined
score in the “combined scores” table on the “ComityluReadiness Assessment Sheet.”
An outside consultant trained in the CRM was awddlaf there was disagreement
between the two scorers on the appropriate levedaifiness for a particular dimension.
The scorers reached the consensual scores witeeding to utilize the outside
consultant.

The fifth step involved adding each dimension sdor each interview to yield a
total score for each dimension. The scorers theidell that score by the number of
interviews to yield the “calculated score.” The CRdinds numbers down, rather than
up, So as to not overestimate a community’s lef/edadiness. For example, a score
between 1.0 and 1.99 rounds down to the first sbhgeadiness, and a score of 2.0 to

2.99 rounds to the second stage of readiness.
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In the sixth step, the researcher totaled the sfuall of the calculated scores, and
divided that sum by the number of dimensions. Ag@othetical example, Dimension A
has a score of 4.46, Dimension B has a score & Bignension C has a score of 2.54,
Dimension D is 3.29, Dimension is 6.43 and Dimengtds 4.07. These scores added
together results in a sum of 26.46. The scoreddwihis sum by the number of
dimensions (six), to yield a final score of 4.4hisIscore is the overall stage of readiness
for the community and corresponds to the numbeiages of readiness. In this example,
a score of 4.41 rounds down to the fourth stageadiness, “preplanning.”

The last step in the assessment process docuthemntssearchers’ qualitative
impressions of the interviews at the end of theiegassheet. This involved including the
gualifying statements that related to the levealeadiness for the community which
provided support for the community’s stage of raads. For example, if the researcher
determined that rural Racine County was at a “3tarstage of readiness to accept
primary prevention strategies, the scorer wouldudoent key respondents’ unique
statements that support at the “vague awareness!’ ¢ readiness.

Inapplicability of Conducting Quantitative Analysas the CRM

The Tri-Ethnic Center developed the CRM as a caial¢ method of assessing a
community’s level of readiness, and as a result, sirould expect that the resulting data
would be ordinal in nature. Nevertheless, the digheone to nine range for the stages of
readiness gives the perception that these daiatareal in nature and thus should be
able to be tested using parametric statistics. ie#gs perception, it is not possible to
test for statistical differences in the stagesgiparametric statistics given the ordinal

nature of the data. In addition, one may assuntdatthey be possible to use a non-
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parametric test (i.e., the Mann Whitney U) to detiee if there are statistically
significant differences between the stages. Howet/ex not possible to use non-
parametric statistics on the data due to the ssaafiple size. Because the data are
ordinal, and the N of the study is so small, thead#&late the assumptions required for
using both parametric and non-parametric statisinck as a result, when reviewing the

results one must take the stages of readinessraly pwalitative labels.
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CHAPTER IV: RESULTS
Overlap Among the Stages and Dimensions

As already discussed, the CRM has nine stagesadimess. Due to this broad
range of stages, there may be some overlap betatarat different stages. For example,
the CRM asserts that at the Denial and Resistaage,s‘there is little to no recognition
of the issue as a problem within the local comnyhiwhich may present as only
marginally different from data that fit within théague Awareness stage. The CRM
asserts at this latter stage that “there is a shias¢he issue may be a problem in the
community, but a lack of motivation to do anythigput it.” The language that separates
these two stages (“little to no recognition” versasense”) is not overwhelmingly clear
in their differentiation. This overlap may resultdgome ambiguity between the stages. As
a result, the reader should examine these stagleshei knowledge that they exist within
the context of a continuum of readiness and ar@eo¢ssarily discrete stages.

In addition, similar data across two dimensions mesylt in a different stage
because of the model’s policy of rounding down. &mmple, the results of this study
indicated that rural Racine County is at the sexiade of readiness in the Knowledge of
the Issue dimension, whereas Urban Racine Coumtlytige third stage of readiness in
this dimension, despite similar interview data.sltliscrepancy arises from the policy of
rounding down in the CRM. Urban Racine County hestely met the threshold for the
third stage of readiness, with a score of 3.0, eh&Rural Racine County was rounded
down to the second stage of readiness from a e¢@®&. As a result, the rural and urban
data results sound very similar, yet they charaatifferent stages. These rounding

implications should be taken into consideration wheviewing the results.
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Qualitative Nature of Results

In reviewing the results, it is also important ek in mind the qualitative nature of
the data. Although the stages of readiness range éne to nine, which gives the
impression that the stages are interval in naiwee the difference between each of the
stages is equal), the stages of readiness ardlpdtdinal in nature (i.e., the stages are
different from each other but those differencesrmtenecessarily equal). For example, a
stage of readiness of two indicates a given leketadiness of a community to address
an issue, and reflects a less developed stagadihess than a rating of four. However, a
community at the second stage of readiness ikalbas developed as a community at
the fourth stage of readiness. In other words,estag is simply a convenient label for
the characteristics of "Denial and Resistance"ommunity rather than a discrete
guantity of readiness.

Overall Stages of Readiness
The CRM assessed the rural Racine County and irbaime County

community’s readiness to implement primary prevantf sexual violence programs
within the adolescent population. The overall stafyeeadiness is the average of all the
dimensional scores within each community. Bothrtiral and urban Racine County
communities were at the “Vague Awareness” stageadiness to implement primary
prevention strategies to reduce the incidencexfaesiolence against adolescents. At
this stage there is general knowledge that sexabkdnce against adolescents is a
problem in the community, but that knowledge is Ibm$ed on sound research and
statistics, and is instead based on anecdotabadtgred information. Those who are most

knowledgeable about sexual violence are eitheregsibnals who work in the field, or
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individuals who have been affected directly by sgxtiolence. At this stage, the leaders
in the community do not view sexual violence prai@nas a priority, and they are not
yet motivation to actively support the preventidfoes.
Dimensional Results

This section describes the individual dimensioraullts of both rural and urban
Racine County. The dimensional results provide eensomplete picture of the varying
stages of readiness within each community, anéhaite development of
implementation strategies to help increase theestagreadiness within each dimension.
Calculated Scores

The distribution of dimensional scores across thalrand urban Racine County
communities illustrated generally low levels ofdaeess to address sexual violence
against adolescents. These scores ranged from stdg@ of readiness of 2.2 (Climate
within rural Racine County) to a high stage of ieads of 6.4 (Efforts within urban
Racine County) on a scale of 1 to 9. The calculatedes for the six dimensions of the
Community Readiness Model for both rural and urBacnine County are displayed in
Table 2 below.

Table 2: Calculated Scores of Readiness in Ruhlaban Racine County

Dimension Rural Racine Urban Racine County
County
1 Efforts 5.8 6.4
2 Knowledge of Efforts 3.6 3
3 Leadership 4.1 3.1
4 Climate 2.2 3.4
5 Knowledge of the primary 3.0 2.6
prevention of sexual violence
against adolescents.
6 Community resources 4.4 4.7
Community average scores 3.8 (3) 3.9 (3)
Community Stage of Readiness Vague Awareness | Vague Awareness
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These results indicate that both rural and urbasnirieaCounty received their two hight
scores in the Efforts and Resources dimensionstwdi@ommunities varied cthe
stages of readiness in the other dimens See Figure Below for a graphice
illustration of the differences in readiness by dimam$ietween rural and urban Rac
County.

Figure 3 Comparison of Stages of Readiness Between RandaUaban Racine Cour
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Urban Racine County

The dimensional results for Urban Racine Co in order of lowest to highe
stages of readiness are Knowledge exual ViolencePrevention, Knowledge of Effort
Leadership, Climate, Reurces and Efforts. See Figu belowfor an illustration of the
differences in readiness by dimension in urbacine County.

Figure 4: Stages of Readiness in Urban Racine Cc
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These results indicate that urban Racine Cois relatively low in readiness in ti
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knowledge of sexual violence and knowledge of ¢ffdimensions, and received its
highest stage of readiness scores in the effodsesources dimensions.
Rural Racine County

Rural Racine County’s dimensional results fromltveest to highest stage of
readiness are Climate, Knowledge of Sexual Viold&sé Prevention, Knowledge of
Efforts, Leadership, Resources and Efforts. SearEi§ below for an illustration of the
differences in readiness by dimension in rural Ra&ounty.

Figure 5: Stages of Readiness in Rural Racine Gount
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Rural Racine County’s lowest stage of readineseescare in the Climate and
Knowledge of the Efforts dimensions, whereas tlegived their highest stage scores in
the Efforts and Resources dimensions.
Efforts

The “Efforts” dimension pertains to the currentoefé in the community to
address the problem of sexual violence againstadehts, including the strengths and
weaknesses of the efforts, whether all segmentseofommunity are able to access these
services resulting from these efforts, and whanfdror informal policies, practices, and
laws are in place to address the problem in thenwanity. This dimension thus assesses

the degree to which the efforts are fully impleneghand integrated into the community,
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and how well those efforts meet the varying neddead community. For example, some
communities have long-standing sexual violence gmgon programs, whereas other
communities do not have these programs at alhey are newly established.

Rural Racine Countyl he Efforts dimension for rural Racine County we, 5
which is at the ‘Preparation’ stage of readinedghA ‘Preparation’ stage of readiness,
efforts in the community have been planned, andesaray have been implemented, but
they have only been running for a few years and noaype fully developed and
established. The key respondents spoke of sevéoaisewithin the community to
address the issue of sexual violence against aties These efforts included the local
rape crisis center, the domestic violence shetprogram aimed at assisting teenagers
involved in violent relationships, and a coalitioihvarious community agencies and
organizations working together to implement prei@nand intervention programs. One
key respondent stated:

There’s (sic) several programs in Racine countydbgdprevention programs],

Sexual Assault Services, Women’s Resource Centéimow our school

resource officer over at the high school...givesRreshman...a talk about the

proper way to act in school, and what to reportwahdt not to....There’s (sic) a

lot of agencies in the county, plus the Police dipant focuses on that for young

people, we teach a woman'’s defense, which is aaoeg toward mothers
bringing their adolescent daughters and doinggétioer.

A second key respondent stated:
My place of employment has a program called Sadet &hd they work

specifically with teens and address issues of detimg violence ..and | know
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Sexual Assault Services also provides that vengthnd | think on a community

wide or on a county wide effort our family violencealitions have decided that it

is time to start talking to people and talking mab®ut prevention on how can we
stop this before it starts and really looking @i know media, social and
cultural things, the ideas that people have, ayiddrto teach people before it
happens rather than after it’s too late.

Another key respondent stated that these progranid be further developed:

There’s always a need to expand [the preventiartsif | think there is a need

for it, and | think its happening. There are graadlitions that get together...

people that never used to get together beforesttuds this type of thing are now.
The consensus of the key respondents was thatdaheseveral programs in the rural
community that are addressing the issue of thegmtéan sexual violence against
adolescents, but that they could be further dewelgnd implemented.

Urban Racine CountyJrban Racine County was at a 6.4 for the Efforts
dimension. This is at the ‘Initiation’ stage of dazess. At this stage, there are efforts and
programs in the community that have been implentetat@ddress sexual violence
against adolescents. Several key respondents Wwkr¢éoaidentify many prevention
efforts, such as those provided by the local rajsesacenter within the schools and
community. One key respondent stated:

Well certainly, Sexual Assault Services does a veoindi job of providing both

prevention and intervention services....Our ageetigs heavily on them when

victims come forward. And their services are stedo...that’s the first thing that

pops into my mind is what a good job SAS doe$sd &now that Safe Start helps
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to respond to that...As far as prevention is coregrhknow that the school
district has done its shareallowing good prevention information to be taught
to our students. The efforts of SAS and our famitfence coalition really draw
attention to the issues, and are helping us @ter@ community base for the
Issue.
Another stated:
Primarily through the efforts of Sexual Assault\Bezs- they're a very big
factor... They’'ve got some good outreach... to the schoole @rhe
workers...does outreach to the schools and makes comnpresentations.
A third respondent stated:
I’'m aware of the program in Racine, Sexual Ass8eltvices, which | know that
they... go out and speak with groups in the schatihgs and maybe there’s a
few times a year where there is something outsidiesoschool where there is an
activity or something to raise awareness, help lestaphave a better
understanding- do some education.
The general consensus of the key respondents whthdre are several programs in
urban Racine County that provide sexual violenexgmtion programs, and that these
programs were relatively strong.
Knowledge of Efforts
This dimension relates to community members’ l@fddnowledge and
awareness of the efforts that are in place to addiee problem. It addresses to what
extent the community members know about the loifaits, and assesses whether all

segments of the community can access the progidmssdiffers from the previous
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dimension in that it is not about what efforts available and the nature of those efforts,
but rather how informed the general community thetkey respondents) is of those
efforts. For example, a community may have a lamming sexual violence prevention
program, but, for whatever reason, the communitynbvers may be largely unaware of
its existence or reluctant to support its initiagy

Rural Racine Countylhe dimensional stage of readiness for Knowledge of
Efforts was at a 3.6, Vague Awareness, for ruraif@aCounty. At this stage, some
community members have a general understandirfiea$forts, but the depth and
breadth of their knowledge is limited. One key muent stated in response to the
guestion, “Do you think the rest of the communihols about the efforts?” with:

| would say no. Even though they [the efforts] wedl advertised...I would just

be surprised that if you asked a lot of people they'd know ...I think part of it

is people don’t want to know what'’s out there, ¥oow, it's such a dirty secret

sometimes: “Oh, we don’t want to talk about that.”
This quote indicates that although some profest8dnahe community may be aware of
the efforts available, there is a sense that thergé community does not have a
widespread knowledge of the programs availableltivess the issue.

Urban Racine CountyJrban Racine County’s Knowledge of Efforts scoreswa
also at a 3, the Vague Awareness stage of readi@esskey respondent stated:

The kids do [know about the resources], they'reiggit, but you know. what

I'd say is they might know about them, but they miigot be paying attention to

them... You know folks, folks don’t pay attentionwtat they don’'t need. | mean

there are people in our community that just ddmitk about sexual assault.
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Another respondent stated:

No, | don't think they have a clue, | would everspuhat further..l would

suggest that the people, the rest of the commuhiigsn’t even know that it's an

issue, or thinks that it's sporadic, isolated ieeits. | don’t think they get that this

IS a city-wide or county-wide issue.
These statements indicate a lack of knowledgedargneral community that the efforts
are available. In addition, they speak to the flaat the general community may not be
open to learning about the efforts to prevent skexiaéence because it is an issue that the
general public does not want to think about or agkedge.
Leadership

This dimension assesses the degree to which @blared other community
leaders are concerned about, and involved in, \wugr&in the problem. In addition, it
assesses the strengths and limitations of thedgade work on the particular issue.

Rural Racine Countylhe Leadership dimension for rural Racine Countg wa
4.1, which falls within the Preplanning stage aidmess. This stage implies that the
leadership is supportive of efforts to addressgbkee, but that they are not a part of a
committee or group that addresses the issue theesséls previously mentioned, some
guestions within the CRM asked the participantstiiize a rating scale from one to ten
in an effort to generate discussion from the pgdict. In these situations, the scorers did
not use the number that the participants providegetermine the stage of readiness;
rather, the scorers took the participants’ qualieatesponses into account when
determining the stage of readiness. In responeetquestion “Using a scale from 1 to

10, how much of a problem is sexual violence agaidslescents to the leadership of
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your community, with one being ‘not at all’ and teeing of ‘very great concern’?” one
key respondent stated: “l would say about mayloeiah 5..1 think our police
department does what they can do.” Another keyaedent stated:

Well, I think 1 am going to go with a seven...whethink about leadership | am

thinking about the police department in both thg and the township police

department and they are really quite active withafamily violence coalition
and they're bought in and ... they work really hardrmraveling things and
addressing things.

A third key respondent stated:

The leaders of this community take very good stance against any type of

crime...against children. We take it very seriously.... | gai€m thinking mostly

of city council, mayor, city administrators and kiethey would certainly be open
to any ideas that would make the system better.
These key respondents perceived a general lewelpgfort from the leadership of rural
Racine County. They reported that, when asked abdbe leaders would condemn
sexual violence against adolescents, and wouldatipfiorts to prevent it.

Urban Racine Countylhe Leadership dimension score for urban Racinentyou
was a 3.1, the Vague Awareness Stage of Readidesss stage, the leaders in the
community recognize the need to do something reggtte issue, but they are not
directly involved in addressing the issue. The galrgense of the leaders is that they all
think it is a problem and one that they are conegrbout, but they are not actively
involved in the prevention of the problem themsslve

One key respondent stated:
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| mean...certainly none of our community leadersgai@g to stand up and say,
“We don’t need any more of that [prevention effpftBut then at the same time
they don’t want to take ownership of it as a comityawide problem...So I think
they would support it verbally, but | don’t knowetithey would support it with
any kind of action, or financial resources.

Another key respondent echoed this sentiment Withstatement:
| think it is almost politically correct to be coermed. And | think deep down
people are concerned, but it doesn’t translateantokind of authentic behavior
that says. “Look we’re concerned and here’s thaeltesf our concern. How does
that play out?” | don’t see that. | don’t see thsults of people’s concern or the
dialogue around sexual violence.

The key respondents also implied that they doml fieat the leadership has a realistic

understanding of the prevalence of sexual violega@nst adolescents within the

community. One stated: “I don’t think the leadepsim our community has a firm grasp

on what'’s really going on as it relates to sexuallence...” A second key respondent

stated:
| think individually and collectively, that they'neot aware of the scope of the
issue... | think people think that these are isol@tedes, isolated incidents, and
don't realize the scope of it. So, it's probablymma question of are they aware of
the scope of it and do they really know that thegato do something? Or, if
nobody talks about it, it goes away. We have addot of issues within the
community that draw significantly more attentiongdahat are much more

politically appropriate to talk about. So, unlesmgbody is making government
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and community leaders uncomfortable, by talkingudtp | don’t believe, | don’t

think that there are going to be any changes.

As a point of interest regarding the leadershipatine County, it may be
important to note that on January™12009, the Racine Mayor was arrested on felony
charges of attempted sexual assault and possexdsibiid pornography

(http://lwww.journaltimes.com/articles/2009/01/14Abmews/doc496dedal079ed663015

381.txt retrieved 6.2.09) . If convicted of these chayfpes actions (at the very least)
provide poor modeling regarding the preventionexfusl violence.
Community Climate

Community climate refers to the community’s genéellef system about sexual
violence and its set of mores, as well as the saaid political obstacles that may exist in
addressing the problem within the community. lbaksfers to the community’s
prevailing attitude toward the issue and whetherattitude is one of helplessness, or if it
is one of responsibility and empowerment.

Rural Racine Countylhe Climate of rural Racine County was 2.2, and
corresponds to the second stage of readiness, 4Damil ResistanceAt this stage, there
is a general sense in the community that theretisimg that can be done about the
problem and that, in fact, it is not a widespresabfem for most people. There is the
sense in the community that sexual violence dodésppen in their “quiet rural town.”
One key respondent stated:

There is the belief that that once you get [inie tommunity] the sun always

shines, the birds are always singing, and nobodyahg problems. When you talk

with people about domestic violence or sexual dssadamily violence, they
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just look at you like, “That doesn’t happen in ttogvn, it doesn’t happen in this
church,” and so people want to believe that thohgs't happen here.
Another key respondent echoed this sentiment \wighstatement:
| think they’re sort of blinded by the nicenesdhofv it looks and how isolated
they are that they don’t have the crime and shuft,they do, they just need to
open their eyes a little bit more.
A third key respondent stated that when sexuakwicg is brought into the public
awareness in the community, the members have ainadelieving that it could
happen in their small, rural community. This kegpendent stated:
| think they are very appalled by it when somethtoges to the surface, you
know, when something is reported or they read alanithe newspaper. It is
very upsetting to them. They don't like to thinlaththat kind of thing would
happen in Burlington.
There is also a general sense in the communitynteatbers should not openly discuss
the issue of sexual violence: “It is one of thdsads that | think community members
think is a horrible thing but [that they are] netcessarily willing to have that
conversation. Sex may still be something that w&tdalk about.” The underlying
belief in the community it that sexual violence sla®t happen in their community and
that it is not something easily discussed.
Urban Racine CountyJrban Racine County had a score of 3.4, Vague
Awareness, in its Climate dimension. A score witihi@ Vague Awareness stage of

readiness implies that the community is neutraisinterested in addressing the issue of
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sexual violence against adolescents, or it beligvatssexual violence does not affect the
community as a whole. One key respondent stated:
| think everyone thinks it is bad, the problemhattl don’t think that most people
have even a little bit of a clue on how pervastis.iSo | think the biggest issue
is that people don’t understand how frequent iams] everybody thinks it
happens in someone else’s neighborhood, but noeatiees that it is happening
on their block.
There is the belief that community members woulgpsut prevention efforts, but that
the community climate is not one of widespread supp
Widespread community support? | don’t know thatetebeen that, but what |
do believe is that a majority of our Racine commymiould nod their heads in
approval if they were told about these efforts définitely..a good thing. I'm
glad that's happening in our community and I'm gllad kids are getting this
information. They might not think about it the nebety but...they'd be
supportive in that way.
Despite this surface level of support in the comityikey respondents also mention an
underlying sense that some community members miggvbehat sexual violence
victims do something to cause the crime to happehdm. One key respondent
articulated this sentiment with:
| would say most people in our community would,s#{s an issue, it's a
problem, its wrong, it shouldn’t be happening,” th#n sometimes | hear an
underlying theme saying “Yeah, but if those kidagdomake better choices” like

it’s kind of their fault. “If they wouldn’t be inviwed sexually, if they would dress
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differently, if they would listen to different mwsi..so it is almost like “Well, it's
kind of their fault.” In a way | hear that a litthet. But | think most people in the
community would say it's an issue that we needa@dncerned about and it puts
our kids at risk.
This dimension’s score indicates that the communityeneral is disinterested in the
issue and does not believe that sexual violeneet@fthe community as a whole. In
addition, the key respondents identify a norm emn¢bmmunity that makes members
hesitant to discuss the issue and reflects thepcesof some underlying victim-blaming
beliefs.
Knowledge of the Issue

This dimension focuses on how knowledgeable comiyumembers are about
the problem of sexual violence as an issue in @igdelf. In contrast to the earlier
dimensions, this dimension does not focus on knodgdeof the efforts available, but
rather focuses specifically on the community memsbarowledge of the prevalence of
sexual violence as well as its causes, consequemtg$ow it affects the community. In
addition, it refers to the local data that are e regarding sexual violence, and how
people in the community gain information about s#xtolence.

Rural Racine Countylhe ‘Knowledge of the Issue’ dimension for ruralcite
resulted in a score of 3.0, or the Vague Awarefs¢age of Readiness. A score within
this stage indicates that a few members in the comitynhave some knowledge of the
issue, but that knowledge of sexual violence iswidespread and that members do not
have specific information regarding the signs aymdoms of sexual violence. One key

respondent stated:
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| don’t think they [the community members] are venpwledgeable. There’s a
certain amount of people that seek information ppethat come out and get it...
Certain people want to become involved and cegaople don'’t, so | would
think there’s not a lot of education on it out #er
Another key respondent answered the question oftheh¢he community in general is
knowledgeable of the issue with:
No, not very knowledgeable. [There are] just thees@eople that keep trying and
trying and trying, but the other people just dargtice it. Unless something
happens that hits them right in their face withrtdaughter or somebody, they
don’t notice it.
The consensus of the key respondents is that thencmity in general has a vague
understanding about the issue of sexual violenasmagadolescents, but that other than
professionals who work in the field and those whsaxual violence has impacted, the
information is limited and incomprehensive.

Urban Racine CountyJrban Racine County was at the Denial and Resistanc
stage of readiness with a score of 2.6 in the Kedgg of the Issue dimension. At this
stage of readiness, the model asserts that, irgetiee community members do not
have knowledge of the issue. One key respondeteidsta

Somewhere in the deep recesses of their mindsstimepf know it’s kind of

going on. But | honestly don’t think they think aliat very often. And | only

think they're a little knowledgeable that it's haopng, | don’t think they know it
all.... The statistics, the effects. If you asked a ragnbrmal adult in our

community how to prevent it, | don’t think that sheould even be able to give
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you a list of 10. It's just not something communitgmbers think about unless
it's happening in their circle, a family or friend.
A second key respondent echoed this sentiment a$leed how knowledgeable s/he
thought the average community member was aboussie of sexual violence against
adolescents:
Not very knowledgeable. | think community membens\w about it when it
touches their lives. But everyone would like tanththat it's a freak, or aberrant
occurrence, so | don't think that they know abdatt tcollectively.
The prevailing belief is that limited groups of pé®in the community may be more
knowledgeable of the issue, particularly the stisl@ro are receiving programming in
the schools and their parents:
If you ask kids in the school they may be awarg-dfecause kids are involved in
a lot of preventive kinds of things- they do adbskill development, so the kid in
your classroom could be involved in an anti-bultyprogram, a peace program. |
think individuals families and parents may be vaware of it, but generally
speaking it's probably pretty low... | don’t thinketowner of the automobile
dealership knows necessarily.
These statements all reflect the consensus thtuelh some people may be
knowledgeable of the issue, the general publiots n
Community Resources
The “Community Resources” dimension describes \whagets the community
offers to support the efforts that are in placaddress the problem. This does not refer

directly to the programs that are addressing theei®f sexual violence against
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adolescents, but rather to the resources in themzority that can support those efforts.
Resources may include financial avenues to sumoonimunity efforts, volunteer
involvement in supporting these efforts, and theifess community’s support of these
efforts, through financial or space donations.

Rural Racine Countylhe Resources dimensional score was a 4.1, ‘Praplgn
for Rural Racine County. At this stage there adaviduals, organizations, financial
support, and/or space available to support thetefémainst sexual violence. Some key
respondents spoke of businesses’ and other oagams’ willingness to support the
issue. One key respondent stated: “If they requdsihe community] will help in any
way they need...they get a lot of help, cooperatromfbusinesses. In Burlington we
have a real good cooperation with businesses ionaglishing goals.” Another key
respondent echoed this sentiment with:

| think there are financial donations given. YowWnlike with our school, | know

we give the space. Some people volunteer- so soimateering of time. | know

as far as willingness to display flyers or postéis,usually pretty good- with
what | see around town- that are put up in busasessdvertising.
These results indicate that the community has ressusuch as financial resources,
volunteers, and space to support the efforts adiuhgsexual violence.

Urban Racine CountyJrban Racine County was also at the ‘Preplanninggy&
of Readiness for the dimension of Resources, wdtoae of 4.7. One key respondent
reported being aware of people volunteering to stgdpe victims of sexual violence,

stating:
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| think that we have some people who are volunteesis Advocates in the Sexual
Assault Services program, Advocates who will taiktlee hotline, who go to meet
a victim at the hospital, walk them through the $FA&kam. I'm not aware of
whether there is financial backing going on or Aatd | think that the volunteer
program is always looking for more people to voaant so it's not like they have
too many coming through.

A second key respondent spoke of some grants leittgn to address the issue of

sexual harassment, bullying, and sexual violenbes RKey respondent stated:
| know that there’s (sic) grants written for elertegy and middle school that
address the whole idea of bullying, and then magx@ial aspects of it are pulled
into that. And | know there is currently a granirigesubmitted for that same kind
of thing, focused more on respect, and again, $érarassment, sexual violence
is going to be a part of that effort if the gramteceived...The high school grant
is being written for all three high schools, andfgbey receive it-it is pretty
much a systematic implementation-all kids will et information, knowledge,
and skills, not just a subset of some groups.

Another key respondent stated:
If asked, | think you’d see community leaders aachmunity businesses donate
money and space. | think donating somebody’s tsrthe hardest thing to get out
of people. | think, you have to find the people Wwiave a soft spot for kidsl..
think you can get people to donate money, | think gan get them to donate

space, but donating time is always an issue.
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These dimensional results indicated that thereem@urces are available within the
community to address the issue, ranging from peeogienteering time, money, and

office space, to the school district writing grants
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CHAPTER V: DISCUSSION
Overview

This chapter examines the results of the studgiwihe context of the research
guestions. The section will review the study’s éhresearch questions and then respond
to these questions by first presenting the ovenagctindings of the levels of readiness
within urban and rural Racine County. Next, thedssion examines the differing levels
of readiness within the six dimensions of the CRaflleen the two communities. A
discussion follows of the implications of the stuthcluding possible primary prevention
implementation strategies that match the levelgeadliness within the communities.
Finally, theoretical and methodological limitatioofsthis research are presented, as well
as the study’s implications for future research.

Review of Research Questions

This study sought to answer three research questiorst, what are the levels of
community readiness in rural and urban Racine Gowggarding sexual violence
primary prevention strategies within the adolesgamulation? Second, what, if any, are
the differences in level of readiness between ramdl urban Racine County? Finally,
how do the CRM Dimensions and Stages of Readimésan the implementation of
sexual violence primary prevention strategies lfierddolescent population in rural and
urban Racine County?

Overall Stages of Readiness for Rural and UrbannRacounty
Despite the demographic and geographic differebhetseen rural and urban

Racine CountyHttp://quickfacts.census.gov/gfd/states/55/55104l. netrieved 6.2.09),

the results of the CRM assessment indicated thertatlythe two communities occupy the
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same stage of readiness. Both communities fallimvttie “Vague Awareness” stage of
readiness to implement primary prevention stratetpeeduce the incidence of sexual
violence against adolescents. This finding impiies, although both communities
acknowledge that sexual violence against adolescgt problem, both communities
struggle with a lack of motivation to actively adds it (Edwards, et al., 2000; Jumper-
Thurman, et al., 2003; Plested, et al., 2006).

As discussed in the Literature Review chapterGR& was based theoretically, in
part, on Prochaska and DiClemente’s Transtheotdttages of change) model (1982).
The Transtheoretical model is widely used, and i@salt, it may be useful to
conceptualize the communities’ overall stage ofli@ass score within the context of the
stages of change model. As stated above, bothandaurban Racine County obtained an
overall stage of readiness score of Vague Awaremadisating that the community
members recognize that sexual violence is a corloeatly, but that they have little
motivation to do anything about it. The Vague Awass stage may be parallel to the
Precontemplation stage in the Transtheoretical indd¢he Precontemplation stage, an
individual has minimal awareness of a problemjfahe or he is aware of the problem,
she or he has no intention to change (Prochask&eente, 1982). DiClemente
(2003) states “an individual in the Precontemplastage is satisfied with, or at least
unwilling to disrupt, a current behavior patterp’ 26). The parallel between the
Precontemplation stage of the Transtheoretical irenatkthe Vague Awareness stage of
the CRM may be useful to keep in mind when intdmpgethe CRM results.

There are a variety of reasons why both the rurdliiaban Racine County

communities may be at the Vague Awareness staggadiness despite their differences
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in population size and demographics. First, thesensunities are still embedded within
a larger societal and geographical context thaicgsftheir overall culture and norms.
Such a statement is consistent with Bronfenbresrigcblogical Systems Theory (1979),
which, as discussed in Chapter I, asserts thatiohahl, relationship, community, and
societal levels of society influence each other @mahot develop independently.
Therefore, although rural and urban Racine Courgyuaique communities in and of
themselves, they are still members of communiteaghbd the county borders. For
example, the rural and urban portions of RacinenBoare members of the state of
Wisconsin as well as the larger Midwestern comnyuanitd American society. Rural and
urban Racine County’s membership in these largemeonities affects their culture,
norms, and belief systems (Rentfrow, Gosling, &&9p2008), and may influence their
stage of readiness to address sexual violence.

The influence membership in a larger geographicrmamty has on a
communities’ social norms is also consistent witbelarch that suggests that there are
variations in personality expression in the Uni&dtes on a regional (i.e., Midwest,
East, South, West) and statewide level (Rentfrava.e2008), and that these variations
in personality are related to a variety of soanalicators, including “crime, social
involvement, religiosity, values, occupational @knce, health behavior and mortality”
(p. 360). In addition, other research suggestsgbagraphical differences exist in the
United States among other social values and n@ut, as individualism versus
collectivism (Conway, Ryder, Tweed, & Sokol, 208kshima et al., 2004; Vandello &
Cohen, 2004), emotional expressiveness (Penneliikee, & Blankenship, 1996), and

honor (Cohen, 1996, 1998, 2001; Cohen & Nisbe®,71isbett & Cohen, 1996). Given
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this research, it seems reasonable to assumewisg,urban and rural Racine are
distinct communities, they are also embedded wittid shaped by, larger geographic
and socio-political environments. Therefore, the temmunities likely share similar
cultural values, beliefs and social norms which rmaye impacted their obtainment of
the Vague Awareness score in their overall stafesagliness.

An additional reason rural and urban Racine Cowrse at the same stage of
readiness may be due to the number of shared msowithin the County, such as the
Racine County District Attorney’s Office, the Ragi@ounty Human Services
Department, and a variety of other resources, thietusocial service agencies, the
county wide newspaper, and funding organizatioct s1$ the Racine Community
Foundation, the United Way of Racine County, ard3KC Johnson Foundation. These
organizations have an impact on how the communiims sexual violence, as supported
by research which asserts that community entitas shape individuals’ behavior
through the transmission of values and norms” (Br,at990, p. 20). For example, if the
Racine County District Attorney’s Office and theditee County Human Services
Department do not routinely investigate and/or pcoge sexual assault cases, this sends
a message to the community that these crimes angarthy of investigation. Likewise,
if the county newspaper, tiigacine Journal Timesonsistently prints articles from the
perspective of a defendant, the community may & éble to understand and empathize
with the perspective of a victim. The sharing adg6 community resources,
organizations, and media sources may influenc@éheeption of sexual violence within
both communities, and may have had an impact oodhenunities’ overall stages of

readiness.
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This hypothesis is supported by a recent study kvbiplored the factors which
influence community members’ attitudes about viokeagainst women, and found that
these attitudes were influenced by organizationksmaass media (Flood & Pease, 2009).
Flood and Pease stated that “particular institgtsunch as schools and workplaces shape
their participants’ attitudes through both formalipies and structures and informal
norms; they are locations for informal peer relasithat shape attitudes, and such
institutions are themselves shaped in dynamic wgysider factors such as the mass
media” (p. 137). Thus, if urban and rural Racinarelmany of these same sources of
influence, it seems reasonable to assume thatcthdg share many of the same values
and norms, which would influence their stage oflne@ss to prevent sexual violence.

Third, the rape crisis center in the county, SeXssault Services (SAS), and its
corresponding sexual violence prevention programyeatively new to Racine County.
SAS was established in 1999, and the primary pitexeprogram was not established
until 2007. Prior to the establishment of SAS, ¢hwas no agency or organization
dedicated to the intervention or prevention of s¢xiplence. Since its establishment,
SAS has initiated many programs in both the runal @rban communities in an effort to
increase awareness of sexual violence. These pnsgreclude annual community
awareness events (a Take Back the Night, award&oesiss at fairs, organizations and
schools), community programming and presentatimesglia campaigns using the Men
Can Stop Rape “Men of Strength” posters, and pssghcational groups with
adolescents. Despite the accomplishments of thregggms, preventing sexual violence
is complex (Campbell & Wasco, 2005; McCall, 1998)d evidence of the long-term

impact of sexual violence prevention programsusige (Brecklin & Forde, 2001;
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Breitenbecher, 2000; Lonsway, 1996; Schewe & Banf602). Given these factors, the
“Vague Awareness” stage of readiness is consistghtthe complexity of preventing a
socially embedded construct such as sexual violandehe length of time Racine
County has been involved in concerted efforts towatis prevention.
Dimensional Results

The second research question asked “what araffeeedces in readiness
between rural and urban Racine County?” This tapimportant to address because
organizations often provide prevention programa umiform format to all communities
in a county or service area. As a result, orgamnatoften use the same prevention
program to reach communities with very differertss# social norms, cultural
backgrounds, demographics, and stages of readiBds&ards, et al., 2000; Jumper-
Thurman, et al., 2003). The implementation of the program across different
communities is particularly problematic given thedearch on effective prevention
programming indicates that programming is morectiffe when programs are tailored to
meet the needs of the community and are flexibterasponsive to the cultural norms of
the community (Nation et al., 2003; Stith et a0&). To ensure that the prevention
programs implemented in Racine County best meetdhgng needs of these two
communities, then, this study set out to bettereustdind the similarities and differences
in stages of readiness between the rural and wi@amunities.

Similarities between Rural and Urban Racine County

Efforts Dimension

In addition to sharing the same overall stageeafimess, both rural and urban

Racine County received their highest stage of ressdi score in the “Efforts” dimension.
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The fact that both communities received their hggladmensional score in Efforts
implies that there are considerable efforts avélat address the prevention of sexual
violence against adolescents in both the ruraluhdn portions of Racine County. There
are multiple reasons why these two communities beagt the same stage of readiness in
the Efforts dimension. One reason may be the shrassirces of the two communities
as discussed above. In addition to the two comnasnsharing many community
resources and media sources, the two communigessalre the prevention programs.
The programs that provide prevention services &egual Assault Services, Women'’s
Resource Center, Safe Start, etc.) are typicaligaled by local, state, and federal grants
to provide the same services in both portions efdbunty. Since organizations that
provide the prevention programs are typically reggito provide services in both the
rural and urban community, it is not surprisingtitinee Efforts dimension is at a similar
stage of readiness in both portions of Racine Gount
Resources Dimension

Both communities also received their second higbeste in the same dimension,
“Resources,” indicating that there are financialuwnteer, and space resources available
in the community to support prevention efforts.sfinding is also understandable
considering the shared community resources ancepten programs [see above]
available to address sexual violence against acleiés in Racine County. In addition, a
Coordinated Community Response team (CCR) haseelxist 11 years, and addresses
sexual violence, domestic violence, child abusd,elder abuse in all of Racine County.
The CCR also offers space for meetings, suppoastgvriting, and helps recruit

volunteers, factors which are a component of th&oReces dimension. In addition,
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Sexual Assault Services (SAS), and the other pteweprograms, Safe Start and
Women’s Resource Center, have an impact on thaite@nt of resources in both
portions of the county. For example, SAS advertisesneed for resources throughout
the county to businesses and organizations thatoaaple to provide financial,
volunteer, or space resources to address the grewer sexual violence. A similar stage
of readiness in the Resources dimension is therefomsistent with the shared resources
and overlapping efforts to recruit resources fahhoban and rural Racine County.
Differences Between Rural and Urban Racine County

Climate Dimension

As stated above, rural and urban Racine Countyuwetgé¢heir highest stage of
readiness scores in the Efforts and Resources dioren Beyond these two dimensions,
however, the results differ, with the largest défece arising in the Climate dimension.
The urban Racine County community obtained a sob84 (Vague Awareness) in the
Climate dimension, whereas the rural community ioletha score of 2.2 (Denial and
Resistance). One explanation for this differencheClimate dimension may be the
unique (demographic, socio-political, religiousirgpal, etc.) variables of the two
communities. Although, as discussed above, bothl aurd urban Racine County are
members of larger regional communities (southeastdvisin, Midwest, etc.), which has
an impact on their overarching social and culta@ins, there is still unique variation in
rates of crime, poverty, ethnic diversity and ineom

(http://quickfacts.census.gov/gfd/states/55/551 @4l hetrieved 6.12.09) between the two

areas. For example, urban Racine County experidnghsr rates of crime and poverty,

has a higher unemployment rate, a larger populatigeople from diverse ethnic/ racial



98

backgrounds and a lower percentage of the populatiends college

(http://censtats.census.gov/data/W1/1605511200rpttieved 6.9.09;

(http://quickfacts.census.gov/gfd/states/55/556800d retrieved 6.9.09). Research has

shown that, in addition to the impact that regiamams have on a community,
communities also transmit values and norms thrdoghlized sources such as peer
clusters, family groups, schools, religious orgatians, and other community based
structures (Bracht, 1990; Crowell & Burgess, 1996pd & Pease, 2009; Oetting et al.,
1998). This research indicates that the uniqualitoed, variations in communities have
an impact on community values and, consideringabethat values are an important
component to the Climate dimension, may suppoféinces in this dimension between
the two communities.

In addition, the difference in the Climate dimemsioay be related to the increased
exposure to the occurrence of sexual violenceeruthan community. Research has
shown that increased knowledge and exposure toatecmformation about sexual
violence decreases one’s acceptance of rape mythmereases one’s empathy towards
victims (Berkowitz, 2004; Foubert, 2005; Gwartneipsis, Stockard, & Bohmer, 1983).
The acceptance of rape myths is indicative of iiddials’ beliefs and attitudes regarding
sexual violence (Casey & Lindhorst, 2009; FoubE387), which, within the context of
this study, is a defining characteristic of then@ie dimension. In 2004, 13 victims
reported a sexual assault in rural Racine Countpmparison to 204 victims reporting a
sexual assault in urban Racine County (Office stida Assistance, 2005). This indicates
that in 2004, more than fifteen times the numbesedfual assaults were reported in urban

Racine County than in rural Racine County. As alted this increased rate of reporting
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in urban Racine County, more community memberdilkety exposed to people who
have been sexually assaulted and may thereforesearch has indicated, be more
empathetic to sexual assault victims (Berkowit)2Emmers-Somer & Allen, 1999;
Foubert, 2005; Gwartney-Gibbs, et al., 1983). Iditah, given the significant difference
in rates of reporting in the two counties, therkkisly more localized media coverage
within urban Racine County about sexual violen@atim rural Racine County. Given
this, it is possible that exposure to a heightaneience of sexual violence in the urban
portion of the county may result in community memstdgaving more sophisticated and
intimate knowledge of the incidence and prevalefcexual violence and more
sensitivity to sexual violence. This differenceexposure may have impacted urban
Racine County’s higher stage of readiness thamuRaine County in the Climate
dimension between the two portions of the County.
Differences in Dimensional Results within Rural &itdan Communities

Rural Racine County

Climate and Efforts dimensioniBhe results indicated that the Climate in rural
Racine County was considerably lower in its reashrte address the prevention of
sexual violence against adolescents than are theseévailable to address these issues.
An illustration of this discrepancy in communitynchte and efforts available occurred
when the interviewers asked the rural key respasceout the prevention efforts
available, and whether the general community wesmr@wf these efforts. Several key
respondents stated that, despite the fact thergeaszal prevention programs in the rural
community, the general population is not awaréheft. The reason the key respondents

gave for the community’s lack of knowledge of thefferts was not because the key
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respondents felt the prevention programs had no¢ éogood job advertising their
services, but rather, because the community digdvaatto know about the efforts. For
example, one key respondent stated “people donit weknow what's out there... it's
such a dirty secret sometimes: ‘Oh, we don’t wartatk about that.” The attitude of not
wanting to know what types of prevention efforts available to address an
“uncomfortable” issue like sexual violence may dp&athe community’s attitudes
towards sexual violence, which, within the conteithis study, is a component of the
Climate dimension (Edwards, et al., 2000; Jumpérrinan, et al., 2001).

While there is not a causal relationship betweesdhwo dimensions (having a
higher stage of readiness in the Efforts dimendim#s not cause a community to have a
lower stage of readiness in the Climate dimensiih) fact that rural Racine County’s
highest score was in the Efforts dimension antbitest score was in the Climate
dimension does illustrate an important point. Sipeadly, this result indicates that SAS
and other prevention programs may be implementifogte at a stage of readiness that is
above the community’s climate stage of readinesstept then(Edwards, et al., 2000;
Jumper-Thurman, et al., 2003). This mismatch obiEgfto Climate is evident when one
examines some of the prevention programs SAS pesvidrural Racine County. For
example, SAS’s prevention programs include theigron of psycho-educational groups
to adolescent boys. These groups utilize Paul Ksv#&laking the Peace” curriculum
(Kivel & Creighton, 2002), which explores the sde@ots of violence through intensive
activities, handouts, role-plays, and discussidresg groups are designed to address and
modify the prevailing social norms that contribtggand foster, sexual violence. These

groups include the necessary components for effegtimary prevention
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(comprehensive, varied teaching methods, groundéueory, sufficient dosage,
appropriately timed, socio-culturally relevant,.ptts recommended by the Centers for
Disease Control and Prevention (2004). In additibese groups are consistent with the
research which recommends that approaches to grewveme interactive, and presented
to small all-male groups (Berkowitz, 2004; Foub2@05).

However, based on the community’s low score inGhmate dimension, it appears
that the community’s social norms, attitudes, aelikbsystems are at a stage that is not
ready to discuss the complex socio-political strtet that impact the incidence of
violence in our society reference. It appears tiaicommunity is in need of more basic
education and awareness of sexual violence. Indesédarch has demonstrated that
prevention programming is more effective when tadbto a community’s specific needs
and is contextually relevant (Casey & Lindhorst)20Nation et al. 2003). Consequently,
it may be more effective for SAS to further devetper components of their prevention
program (i.e. media campaigns) as well as provideereducation to the community on
the prevalence, and personal and social impaahafed violence, rather than
programming which addresses social mores and ndrneslatter may represent a more
conceptually advanced stage of readiness, anatheef may be a better “fit” for the
community’s needs and current Climate.

Knowledge of Issue, Knowledge of Efforts, and EffdimensionsAnother
interesting difference in readiness in rural Ra@woeinty was that the stages of readiness
in the Knowledge of the Issue and Knowledge offfferts dimensions are relatively
low, but the Efforts dimension received the highsesire. The high score in the Efforts

dimension is consistent with the reports of the lesspondents who spoke of the
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discrepancy between the efforts available to addsegual violence, and the general
community’s knowledge of those efforts. The keypeglents indicated that they were
aware of the efforts available, but they believeat the general community is not
educated about them, nor about the issue of s&xlahce prevention overall. Perhaps
this lack of knowledge arose because some of tteeption programs SAS is
implementing are at a higher stage of readinesdigasissed above) than the community
is ready for. For example, if the prevention progia providing sophisticated

information about how social norms influence thewcence of sexual violence, without
ensuring that the community has a basic understgrafithe prevalence and incidence of
sexual violence, the program may find that the exck is unable to engage in,
understand, and/or relate to the programming. lhdé€asey and Linhorst (2009) write,
“contextualized prevention cannot occur withoutagigg community members to
identify their beliefs about... sexual violence” (20), which would include whether or
not they perceived sexual violence to be a probiethe first place. Another reason why
the Knowledge of the Issue dimension may be lowan the Knowledge of the Efforts
dimension is a social norm in the community thakesais unacceptable to discuss issues
like sexual violence. The low score in the Climditeension provides supportive
evidence for the social norm of not discussing aéxiolence issues.

Resources and Climate dimensioAsother notable finding is the discrepancy
between the Resources and Climate dimensions. €eeurces dimension refers to the
availability of financial, volunteer, space, anti@tresources, whereas the Climate
dimension refers to the prevailing attitudes andadaorms regarding a particular issue.

Considering this, one may think that a communit}isiate would influence the degree
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of resources available, and that the resultingestad readiness may be similar. However,
the Resources dimension in rural Racine Countyth@decond highest readiness score,
whereas the Climate dimension received the lowagesf readiness score. One
explanation for this discrepancy may be the presefpockets of people and
organizations in rural Racine County that are supgoof the efforts to prevent sexual
violence and offer resources towards those effbrtsthat the population overall does
not recognize sexual violence as a significant l@rmb As a result, it is possible that
these pockets of people and organizations areidferdisproportionally higher amount
of resources to address sexual violence in congpatsthe general community.
Urban Racine County

Efforts and Knowledge of Issue dimensidsidhan Racine County’s highest score
arose in the Efforts dimension, its lowest in theolledge of the Issue dimension. Thus,
while there are significant programs and effortghie urban community to address the
prevention of sexual violence, basic knowledgehefissue among the community
members appears to be low. Similar to the ruralmamity, this discrepancy between
degree of efforts and knowledge of the issue manéeesult of the prevention programs
not doing enough to increase the basic knowledgd le the community. The
prevention programs may be provided at a stageaafiness that is not matched to that
community (Oetting et al., 1995; Slater et al., 200 his discrepancy is understandable
when considering the focus on the Efforts in urBacine County. Many of the
prevention efforts in the urban portion of the cyumave focused on addressing the
underlying social structures which allow sexualemze to thrive in our society. This

focus on changing social norms was implementeddas the understanding that it is
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these underlying socio-cultural forces which supgee root causes of sexual violence
(Casey & Lindhorst, 2009; Centers for Disease @bmind Prevention, 2004; Flood &
Pease, 2009). As a result of this decision, thasebeen less focus on providing basic
statistics and information to the community abdwt incidence, prevalence, and
dynamics of sexual violence. The results of thislgtindicate that it is imperative that
the prevention programs work to increase the Hasivledge and awareness of sexual
violence within the community.

Efforts and Knowledge of Efforts dimensioAsother noteworthy result is the
discrepancy in stage of readiness in urban Racoumty between the Efforts dimension
(stage six) and the Knowledge of Efforts dimenggiage three).This result occurred
within rural Racine County as well, and indicatesttalthough there are efforts available
to address the prevention of sexual violence, @regl community is not aware of them.
An example of this discrepancy occurred when theruewers asked the urban key
respondents what types of prevention efforts weadlable. Some spoke of the work by
law enforcement officers, the District Attorney’$fice, the Sexual Assault Nurse
Examiner (SANE) programs, and the services thato&dtes provide to victims.

This focus on direct victim service rather thanppevention efforts may have
occurred for a variety of reasons, including induals being focused on their own job
duties involving direct victim service, or as auk®f a personal or political agenda to
gain attention to their own particular area of pesional work (Beebe, 2001). For
example, if one of the systems represented by adspondent was lacking in financial
resources, it may be in that person’s best inteoefstcus on direct victim services and

not the prevention efforts in the community. Oneéhaf key respondents in this study
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specifically spoke of the lack of resources wither or his system, although the intention
of this focus is unknown.

In addition, direct services are a much more cdeaad easily defined construct,
whereas primary prevention is a relatively new emtc¢o the field of sexual violence
prevention and remains challenging to categorizedascribe (Bloom, 1981; CDC,
2004; Gullotta & Bloom, 2003). Another more fundants reason for this focus on
direct victim services may be that there is simplgck of basic knowledge of the
prevention efforts available in the community. As\pously mentioned, SAS only fully
established the primary prevention programs in f&a€lounty in 2007, and thus many
people in the community may not be aware that tpesgrams exist. Given the
complexity of primary prevention, and the relath@vness of the efforts, it is not
surprising that the Efforts dimension was highantthe Knowledge of the Efforts
dimension.

Leadership and Climate dimensiodsother remarkable result for urban Racine
County are the low scores on both the LeadershdpClimate dimensions. The
leadership in a community has a direct impact coramunity’s climate and is also a
reflection of that community’s climate (Casey & Himorst, 2009; Fernandez et al., 2003;
Kelly, 2004). For example, a community electsésdership based on the degree to
which the community members believe that the peisam accurate reflection of their
values, belief systems, and principles, as welllaa®d on the degree to which they
believe these leaders will behave consistentljnim With these principles (Woshinsky,
2007). Furthermore, the leadership in a commuratythe ability to impact the

community through the decisions that person mak#smnthe context of the leadership
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role (Casey & Lindhorst, 2009; Fernandez et al032&elly, 2004). For example, a
criminal court judge decides the severity of secgsrfor sexual offenders. The severity
of those sentences (length of incarceration, tggiit requirements, etc.) may make a
statement to the community about “how bad” sexi@kwnce is. If the criminal justice
system within a given community has a history df prosecuting sexual offenders, or
not sentencing them to the limits of that particstate’s statutes, that community may
get the message that committing the crime of sexodnce does not have serious
consequences, and therefore is not an issue altnch they need to be overly
concerned. Research has supported this hypothedisnonstrating the impact
leadership can have on changes in a communityeXxample, studies that have involved
the training of “popular opinion leaders” to conyay-social behaviors (safe sex
practices, abstinence from drug use, a value ofvi@ience) to their respective social
networks, have found that these tactics are atefeeway of reducing these types of
unhealthy behaviors (Casey & Lindhorst, 2009; Fedea et al., 2003; Kelly, 2004).
Within the context of this research, and givengbeential symbiotic relationship
between a community’s climate and its leadershimgies, it is understandable that the
Leadership and Community Climate dimensions foaarBacine County received
similar stage of readiness scores.
Implications: Suggested Implementation Strategies

The third research question of this study askedw/ldo the CRM dimensions and
stages of readiness inform the implementation x@idkeviolence primary prevention
strategies for the adolescent population in rundl @ban Racine County?” Based on the

results of this assessment, the researcher noer baeitlerstands the current level of
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awareness, knowledge, beliefs, and social nornexrdety the prevention of adolescent
sexual violence in these particular communitiess Timderstanding informs the
researcher about the communities’ readiness taeupiimary prevention interventions
and provides a framework for tailoring primary peation strategies to the needs of each
community. The researcher has tailored the sugg@stglementation strategies
specifically to Sexual Assault Services (SAS), AS ®as agreed to implement this
study’s recommendations as a component of theugpteon program.
Strategies to Increase the Overall Stages of Resslin

The overall stage of readiness score for bothure and urban Racine County
communities was “Vague Awareness.” The CRM assbaisthe goal of the
implementation strategies at this stage is to thawareness of the problem to the level
where it providesnotivationto do something and to raise awarenessthiitommunity
can, in fact, do something” (Oetting, et al., 2001836). This is similar to the tasks of
Prochaska and DiClemente’s Precontemplation stelgieh is to increase the
individual’'s awareness of the problem in an eftorincrease her or his motivation to
address the problem. The emphasis at the Vagueehess stage is to help the
community become motivated to address sexual welénrough taking ownership of it
as a problem that affects them, rather than jestivig it as a vague problem that
happens to people “out there” in other communifiéss researcher recommends three
avenues to move these communities beyond the Vagaeeness stage of readiness: a)
build meaningful relationships with community leeslezho are essential to the
successful implementation of sexual violence prawarprograms; b) increase

community members’ motivation to address sexudkewice by clearly demonstrating the
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impact sexual violence has on their local commuyrahd c) use media campaigns to
provide community members with concrete strategiesut how they, personally, can
have an impact on the incidence of sexual violendkeir communities. The researcher
recommends these three approaches for two redSiosts these approaches are
consistent with the recommendations of the CRMconmunities at the Vague
Awareness stage of readiness. For example, eable ofcommendations involves
increasing the basic awareness and education abthenunity about the problem of
sexual violence, with the goal of increasing theaowinity members’ motivation to
address sexual violence. Secondly, these are teetithat SAS either has the ability to
begin (such as relationship development) or angiies that SAS is already engaged in,
but could expand upon (such as the community ptaBens and media campaigns). Of
relevance to the study’s findings, it is importemhote that although some of the SAS
prevention program’s existing activities are (as haen discussed) beyond the current
stage of readiness of the communities (for exartiy@esychoeducational groups with
adolescent boys) and thus are potentially limitetheir effectiveness, the activities
suggested here do match Racine County’s stagadiness and therefore hold promise
of improved effectiveness.
Relationship Development

The first avenue recommended by the researchesstst&Racine County in
moving beyond the Vague Awareness stage of reaglinder SAS to build strong
relationships with leaders in the community. Theealepers of the model warn that at
this stage, some members of the community maydistaat to participate in, or support,

prevention activities (Jumper-Thurman, et al., 2083 previously discussed, the
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leadership in a community has an impact on the s@na customs in a community and
has the ability to transmit pro-social beliefs dathaviors (Casey & Lindhorst, 2009;
Fernandez et al., 2003; Katz, 1995; Kelly, 2004 .a&esult, the researcher recommends
that SAS builds relationships with those who maynbygortant, yet resistant, to the
implementation of the efforts by providing consigtand non-threatening encouragement
about the need to address sexual violence agaloktszents. This relationship
development is preferably done by people who krieege leaders and/or can appeal to
their overall concern about the health of the comityy(Jumper-Thurman & Plested,
2000). Within the context of Racine County, itngpiortant to involve community leaders
who have an impact on the ability to provide preéx@nprograms within the community,
such as members of the school board and schooh&dration, as well as executive
directors of community organizations and agenaesl{ as the YMCA, the Matrtin
Luther King Community Center, Safe Haven, etc.)sThasearcher recommends that
SAS takes steps to systematically develop reldtipssvith these community leaders so
as to increase their awareness, knowledge, andatioth to address sexual violence.
SAS can do this by first identifying the individeah the community who are important
to the implementation of the prevention progranezddd, the SAS Director should
identify contacts within the SAS staff or voluntéase (or other community partners
who are willing to act on the behalf of SAS) and #eem to contact these individuals
and make an effort to develop an ongoing consistedtpositive relationship with them.
And third, those who develop the relationships whitbse leaders should work to gain
buy-in from these leaders by discussing the proldésexual violence in their local

communities and explaining the need for their suppbthe prevention program. The
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development of these relationships will assishmitmplementation of the strategies
discussed below.
Increasing Motivation Through Localized Information

The second avenue of action the researcher recodsnterassist in the
progression of Racine County beyond the Vague Amese stage of readiness is
increasing community member’s motivation to addsesaial violence by providing
specific, localized information about how sexuallence affects their communities
(Edwards, et al., 2000; Jumper-Thurman, et al.32@&tting, et al., 2001). This can be
done through two routes: first, in-person actigtseich as community presentations and
events; and second, through the “passive” dissdimmaf information about localized
incidents of sexual violence through media out{étsnper-Thurman & Plested, 2000;
Oetting, et al., 2001).
Community Presentations and Events

The CRM asserts that those implementing the stiegegipould market community
presentations and events to members of the comynwhi have had limited exposure to
sexual violence prevention (Oetting, et al., 200he purpose of this is to reach the
segments of the population who are not in-tune tnérealities of sexual violence and
to help increase their motivation to address ibviRling localized information to
community groups is of particular importance gitiea research that indicates that
community group affiliation has an impact on indwal attitudes towards sexual
violence and that effective prevention efforts daesd to change social attitudes and
behaviors need to be implemented at a communitgHspdocal level (Flood & Pease,

2009). In addition, research suggests that prememiogramming is more effective at
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changing social norms when prevention efforts gpteim engage communities through
existing social structures, as well as “contexw#lihe information presented (i.e., tailor
the information such that it reflects that commyisiturrent and historical relationship
to the issue) (Casey & Lindhorst, 2009; NationlgtZz®03). As an illustration,
researchers who conducted a CRM assessment invee Maierican community, and
determined that it was at the Vague Awareness sthiggadiness, used hog fries, pot
lucks, and potlatches to increase community awaseard begin motivating action
(Oetting, et al., 2001).

Within the context of Racine County, this researckeommends increasing the
public awareness component of the SAS preventiogram. For example, SAS has a
Volunteer and Community Education Coordinator, whiesponsible for both recruiting
and maintaining a volunteer base, as well as camducommunity education activities.
As a result of the need for volunteers to proviteltasic SAS crisis intervention
services, the staff person has focused more omtedu maintenance and less on
community education. This focus on volunteer rdamant has resulted in the staff person
conducting fewer presentations to community graupsinitiating fewer community
events. The results of this study indicate thattinal and urban communities are in need
of specific, localized information as a way to &se their motivation to address sexual
violence, and, as a result, it is important thé gosition re-focus on providing more
community education. The Volunteer and Communitydadion Coordinator can
provide presentations to local community grouphsagThe Kiwanis Club, The
Tuesday, Wednesday & Friday Optimists, Transitidmaihg Services, Racine Area

Manufacturers and Commerce, the Rotary Clubs, tbe’'s. Clubs, the Junior League and
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area churches. The focus of the presentations éieubn localized rural and urban
Racine County sexual assault statistics. For exantipé presentations can provide
information about the number of victims seen atatea hospitals per year, the number
of crisis line calls answered monthly, and the namdd victims who access counseling
services annually. In addition, de-identified demagdpic information can be provided to
bring a personal dimension to the statistics. kan®le, information about the average
age of the victim can be provided as well as infation about the offender’s relationship
to the victim (acquaintance, father, sibling, et€these efforts may help to make the
sexual violence more of a “personal” issue forrtitembers of rural and urban Racine
County, and may help to increase their motivatmaddress it.
Provision of Localized Information Through the Meedi

In addition to community presentations and evehtsyesearcher is recommending
that prevention efforts focus on raising the awassrof the local problem of sexual
violence by publishing newspaper editorials, pregsases, and articles related to sexual
violence within the community. This provision othdized information about a problem
through the media has been used with successeén cdmmunities at the Vague
Awarenesstage of readiness (Engstrom, Jason, Townsendfio&oCurie, 2002).
These articles, editorials and press releasesdaliotlis on local incidents so that the
community members have a better understandingséhatal violence is happening in
their communities and that sexual violence direrttipacts their community members.
To help ensure the success of these efforts, Hegareher recommends that SAS allocates
a portion of staff time of one position (Directar@oordinator of SAS) to be responsible

for monitoring how the local media portrays sextialence and sexual assault victims,
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and respond accordingly through articles and letiethe editor. For example, the staff
person can write articles for the local newspapeuathe prevalence of sexual assault in
Racine County with specific information about radéseporting, average age of victims,
relationship to offender, and number of victimsveerby SAS. In addition, the staff
person can respond to opportunities that arisearcommunity concerning sexual
violence by writing press releases and submitetigrs to the editor. In particular, SAS
should consistently respond through the media wigm-profile sexual assault cases
occur. For example, two high profile sexual asseasies occurred in the past year in
Racine County, when (as previously mentioned) tlagd of Racine was arrested for
charges of child enticement, possession of chifd@graphy, exposing a child to harmful
materials, attempted second-degree sexual as$autthild, use of a computer to
facilitate a child sex crime

(http://lwww.journaltimes.com/articles/2009/01/14Abmews/doc496dedal079ed663015

381.txt Retrieved 6.2.09In addition, a Racine Police Department offiaaxs arrested

for sexual assault of a child under the age otsixf repeated sexual assault of a child,
and exposing a child to harmful material

http://www.journaltimes.com/articles/2009/05/06Abmews/doc4a01lafb0c514d6287241

10.txt Retrieved 6.2.09As the primary provider of prevention effortsRacine County,

it is the responsibility of SAS to respond accogiyto such incidents. Writing
newspaper articles, press releases, and letténs &ditor in response to such incidents
could help provide a consistent and widespread ages® the community that sexual

violence is a problem locally and may increasertimtivation to address it.
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Using Media Campaigns to lllustrate Methods for $aral Involvement

The researcher’s third category of recommendatiomscrease motivation in the
rural and urban Racine County communities invob@sducting broad-based awareness
building activities, specifically through the useneedia campaigns. The researcher
recommends a two-step process towards the implet@mbf this strategy. The first
step is conducting focus groups to assess how #akancampaigns match the norms and
values of the communities, followed by using thedigack of the focus group to guide
the implementation of the media campaigns. Theareber recommends that the SAS
prevention program implement media campaigns tbetay the message that
individuals in the community can personally impthet incidence of sexual violence,
specifically through the use of the “My Strengtm@eign,” the “Do You Ask?”
program, and the “Bringing in the Bystander” progrd he researcher will first discuss
the value of focus groups and media campaignstrerdthoroughly explain the nature
of these three media campaigns.
Focus Groups

When implementing media campaigns, it is criticatletermine whether the
community members will receive the campaign messagentended. Focus groups are a
useful method of gaining understanding about homraanity members will perceive
the media campaigns and aide in assessing whiapesriaest convey the intended
message (Barbour, 2005; Freeman, 2006; Potter,)2008in the context of Racine
County, the researcher recommends conducting fg@ugs in both rural and urban
Racine County. The purpose of these groups is taofiost, to aid in the successful

implementation of the media campaigns; and sedonaljild relationships with members
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of the community with the goal of increasing theivareness of, and motivation to
address, sexual violence. When SAS forms the fgougps, it is important that they
recruit members that represent “the diversity efitiedia campaign’s target audience”
(Potter, 2008). SAS can do this by recruiting asicdats from area high schools, middle
schools, and community groups, as well as the comitgnleaders whom SAS will ask to
allow the media campaigns in their organizatiob@e!l administrators, community
organization leaders, etc.) The focus group pasitis can discuss their impressions of
the “Men of Strength,” “Do You Ask?” and the “Brimg) in the Bystander” poster
campaigns and explore how the images facilitat@rater the message that individuals
can impact the incidence of sexual violence inrtbemmunities. (Donovan, Francas,
Patterson & Zappelli, 2000). For example, the S&H san ask the participants to
describe the messages they think the poster canmgairg trying to convey and if they
could see themselves taking the action advocateddogampaign. Potter (2008)
recommends asking focus group members to “comnretit@@campaign language,
model’'s appearances, the background scenery, mpsighics and provide insight into
product placement” (p. 4). The information gathefredh the focus groups will provide
SAS with guidance about which posters most effetficonvey the intended message
and provide information about how to most succelgsiimplement the media campaigns
in the communities.
Value of Media Campaigns

Media campaigns can be a relatively inexpensive wwagach an audience to
introduce and promote general prevention messages;an play a role in changing

social norms, reinforcing positive behaviors, andmorting policy change (Nation et al.,
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2003; Wandersman & Florin, 2003). Furthermore tiar past two decades, sexual
violence advocacy organizations have used medipa@gms to increase the public’s
knowledge about the incidence and prevalence afadexolence (Fabiano, Perkins,
Berkowitz, Linkenbach, & Stark, 2003; Kitzinger &Ht 1993). Other communities
(Edwards, et al., 2000) at the Vague Awarenesegsifigeadiness have successfully used
media campaigns, specifically using images of chiidand a caption stating, “Our
community can change their world.”

Research has found that well-crafted media campaign raise awareness and
influence behavior (Advertising Council, 2004; Rot2008). One well-known and
highly successful media campaign is the “Friends’Dicet Friends Drive Drunk”
campaign. This message has impacted the socightabiéy of drinking and driving and
has rendered sayings like “one for the road” pmdity incorrect (Advertising Council,
2004). A 2002 Ad Council Survey showed that “90ceet of adults were aware of
advertising with the tagline ‘Friends Don’t Let &nids Drive Drunk™ and that “62% of
Americans have tried to stop someone from drivinmk” (Advertising Council, 2004,
p. 18). This particular campaign is especially aggtile to the sexual violence prevention
field in that it was one of the first of its kind direct the message to someone who could
intervene in a situation to prevent a negative beindrom happening, (in this case,
stopping someone from driving drunk). This campdigrught awareness to the
“intervener strategy” (Advertising Council, 2004,19), which has been successfully
adapted by the sexual violence prevention fielthéoconcept of “bystander intervention”

(Banyard, Plante & Moynihan, 2004; Potter, 2008).
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Recommended Media Campaigns

Three examples of media campaigns that addressls@rlence prevention
through encouraging personal action are the “Mgr&jth Campaign,” the “Do You
Ask?” program, and the “Bringing in the Bystandprbgram. These three programs are
consistent with the CRM recommendations for comitiesat the Vague Awareness
stage of readiness as they incorporate messagesd ainmcreasing the motivation of
individuals to do something personally to redueeititidence of sexual violence.

SAS has implemented the first two of these progréhesMy Strength and Do You
Ask? programs) during the 2007-2008 and 2008-2@@8emic years, and based on the
results of this study, are an appropriate matdcheéccommunities’ stages of readiness.
This recommendation is based on the fact that tiséep campaigns aim at increasing
both viewers’ understanding of the dynamics of s¢xiolence and their motivation to
take personal action to reduce the incidence afaexolence.

For example, the My Strength posters redefine wthméans for men to be “strong”
by encouraging men to use their strength to listeand be respectful of, their partners.
In addition, the Do You Ask? program encourageweis to be personally responsible
for getting active consent for sexual activity froimeir partners. Both of these approaches
are consistent with increasing motivation of comityumembers to address sexual
violence, as recommended for communities at thaugagvareness stage of readiness.
This recommendation is also consistent with Dru(h@34) suggestion that prevention
programs go beyond informing to transforming ani@uce about a given issue. He
argues that a prevention program must translat@dpitmasic information into information

that individuals can use personally.
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Despite SAS’s past use of these poster campaigasnplementation of the
posters has been limited to certain schools andraamty centers and, based on the
results of this study, should be more fully andeystically implemented. The third
media campaign, Bringing in the Bystander, is neWRacine County and reflects the
CRM recommendation of encouraging the memberseottmmunity to take personal
action to reduce the incidence of sexual violence.

My StrengthThe first media campaign, the My Strength prograsas originally
developed by Washington DC’s Men Can Stop Rapejsaadrrently being administered
by the California Coalition Against Sexual Assg@ALCASA). These posters focus
specifically on addressing men’s role in stoppiegual violence. The goal of this
campaign is to “embrace men as vital allies withhll and character to make healthy

choices and foster safe, equitable relationshilpgp //www.mencanstoprape.org/info-

url2696/info-url.htmRetrieved 6.12.09). The images depict males arder ethnic

backgrounds with what is perceived to be a romadritner (the posters include images
of both male and female partners) and the tagiMg,strength is not for hurting,”
followed by variety of pro-social statements sush“&o when she said no, | said ok,”
“So when | wasn’t sure how she felt, | asked,” é8d when | wanted to, and he didn't,
we didn’t.” Prevention programs have consistentbiged the My Strength program and
have implemented it widely around the country (€92008).

As mentioned, the My Strength program has beemgonent of SAS’s
prevention efforts during the 2007-2008 and 2008928cademic years. SAS has
purchased 115 of these posters and implementedithelaven schools and three

community centers in the county. The use of theianeaimpaign is consistent with the
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Racine County communities’ stages of readineskanit provides the community with
basic information about sexual violence dynamios, @ncourages the reader to
personally act in a way that impacts the incidesfcgexual violence in their community.
Based on the results of this study, this reseamdmmmends that SAS expand these
efforts. As a result, this researcher recommenelsnvestment of additional funds
towards the purchasing and widespread implementafithese posters. As is consistent
with the “saturation” technique recommended byGleaters for Disease Control and
Prevention (2004), SAS should uniformly distribttie posters to all available
community organizations, agencies, businessesdarubls throughout the county.

Do You AskThe second media campaign is the “Do You Ask?” medimpaign,
which is a part of the Date Safe Project and @dithe tagline, “Respect your Partner.
Get Consent. Ask First.” The Date Safe Project dormovide “strong and positive
voices for discussing sexual assault awareneskhi@ating, and specifically

addressing consenthifp://www.thedatesafeproject.org/about.Retrieved 6.12.09).

This media campaign’s message is one of men ancewapenly communicating about
giving and requesting consent with a sexual parffleese posters complement the My
Strength campaign by broadening the focus to irecludmen as partners in preventing
sexual violence, and uses images of younger matheldess sexually advanced
messages (“May | kiss you?” versus “When she sajd stopped.”) This diversity of age
of models and messages makes this campaign adapidibth the middle school and
high school level, whereas the My Strength and d@nig in the Bystander campaigns are
better suited for high school and college-agedenatis. The use of messages that fits

with the language and demographics of the viewanignportant component of the



120

campaign, as research has stressed the importhoseg language that resonates with
the target audience (Lederman, Stewart, Goodhdsinan, 2003).

The SAS program has similarly implemented the “DouMAsk?” campaign during
the 2007-2008 and 2008-2009 academic years. SABurelsased and implemented 40
of these posters in four schools and three commageitters. This researcher
recommends purchasing additional Do You Ask? pested more consistently
implementing them in schools and community cenfBngs recommendation is based on
the fact that the Do You Ask? campaign encouragasers to take personal
responsibility for their sexual actions by promgtihe concept of obtaining verbal
consent prior to engaging in sexual activities sTrhessage is consistent with the
recommendations that communities at the Vague Avem®stage of readiness should
encourage members to be personally responsiblenfracting the incidence of sexual
violence in their communities.

Bringing in the Bystandeilhe third media campaign this researcher recommends
as a result of this study, the Bringing in the Byster program, is new to the prevention
efforts in Racine County. Researchers at the Usityeof New Hampshire developed
The Bringing in the Bystander media campaign, whisés a community of
responsibility model to encourage bystanders teruaine safely and effectively in cases

where sexual assault may be occurring or where timary be riskHttp://www.know-

your-power.orgRetrieved 6.12.09). The Bringing in the Bystanaedia campaign

utilizes the tagline “Know your Power. Step in. Sbeip. As a bystander you can make a
difference.” The posters portray actors modelinggwcial ways to intervene in

situations where sexual violence is occurring & the potential to occur (Potter,



121

Stapleton, & Moynihan, 2008). The campaign consifeght posters depicting various
scenarios involving the opportunity for a bystanieintervene in a situation that looks
to be potentially dangerous. While several of thsters depict images that are only
applicable to college campuses (due to referertoast @ontacting the “RA” or referring
to on-campus resources), five of the posters conessages that are appropriate for
community use. Specifically, there are messagestdimw to respond to a friend who
discloses a sexual assault (“Support a friend. opport encourages victims of
violence to seek help”) and how to respond to statés that encourage sexual violence
(“Speak up when you hear stories that glorify séxi@ence. Your responses can make
a difference.”). In addition, the campaign addregke use of alcohol as a tool to commit
sexual violence with the statement: “Alcohol is #ledate-rape drug. Don’t let anyone
use it to commit sexual assault.” The campaign imsloides a poster that speaks to the
presence of sexual violence within the LGBTQ poparfa with the statement, “Speak
out against intimate partner violence. It affea@spe who are gay, lesbian, bisexual and
transgender too.”

The researcher recommends the inclusion of thentfang in the Bystander” media
campaign in the Racine County prevention effortsafeariety of reasons. First, it is one
of the few media campaigns that actively addreisesole bystanders can take in
reducing the incidence of sexual violence in tkeimmunities. Furthermore, a growing
number of prevention programs are utilizing bystandterventions as an effective
mechanism to reduce sexual violence (Banyard, M@ami& Plante, 2007; Berkowitz,
2003; Foubert, 2000; Katz, 1995; Schwartz, DeKeBer€ait, & Alvi, 2001). In

addition, research has demonstrated the efficabysthnder intervention programs.
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Banyard, Moynihan, and Plante, (2009) report “eikpental and longitudinal evaluations
of a prevention program to empower bystanders atdithe intervention program
increased participants’ knowledge, attitudes, aglthliors regarding prosocial bystander
behaviors” (p. 108).

Secondly, the Bringing in the Bystander campaigonis of the few poster
campaigns that has been empirically tested andshoWwave a positive influence on the
pro-social behaviors of bystanders. The poster eagnpvas developed as a result of
empirical research that finds sexual and intimatengr violence to be “rooted in larger
cultural, community, and peer norms that suppogtr@on in relationships” (Potter,
Moynihan, Stapleton, & Banyard, 2009, p.108). Idiadn, Potter, et al., (2009)
conducted a study assessing the effectivenes® giasters in changing bystanders’
potential behaviors, and reported that “participamio reported seeing the posters
exhibited greater awareness of the probleand.greater willingness to participate in
actions aimed at reducing sexual violenammpared to those students who did not
report seeing the poster” (p.118). These findingside positive support for the use of
this campaign in Racine County.

Synthesis of the Media Campaigns

The researcher recommends the use of these thidia oanpaigns for
complementary reasons. The My Strength campaigms&scon engaging men in the
ending sexual violence, the Do You Ask? postersraaeketed to a younger population
of both genders and encourage the open discussart eaonsent between partners, and
the Bringing in the Bystander program is basedamd research and utilizes the

bystander intervention strategy. These three cagnpaire consistent with the CRM
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strategy at the Vague Awareness stage of readihasencourages community members
to personally make a change in the incidence afaexolence against adolescents
locally. This researcher recommends that SAS coatto utilize and purchase more of
the My Strength and Do You Ask? posters, as wellhasst in the purchase of the
Bringing in the Bystander posters. The researdtem tecommends utilizing the
feedback of the focus groups to place these postéosations that reflect the age, ethnic
diversity, and development level of the populatdthe setting.

Strategies to Increase the Dimensional Stages adliRess

The CRM recommends that researchers target thendiores with lower scores
of readiness with specific approaches to increlasedadiness of those dimensions
(Kelly, et al., 2003; Jumper- Thurman, et al., 200he CRM developers assert that
efforts should be taken to move all dimensions tovthe same level of readiness, so that
the intensity level of the interventions is consngtwith the stage score for all the
dimensions (Edwards et al., 2000; Jumper- Thurregal., 2001). The developers of the
model state that “an emphasis on developmentabappteness keeps communities from
engaging in too ambitious of efforts that are k&l meet with failure because of
insufficient awareness of resources to support tH&elly, et al., 2003, p. 417)

In this section, the researcher will discuss styiatethat are appropriate for the
dimensions with the lowest stages of readinesBanwo communities in Racine County.
However, there is only one stage of readinessréifiee between the overall stages of
readiness and the lowest dimensional stage saoths two communities. As a result,
and due to reasons that will be discussed belavetis significant overlap between the

recommendations to increase the overall stageaglimess and the dimensional stages of
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readiness. In an effort to clearly delineate tlesoas for this overlap, the researcher will
first discuss the structural and philosophical upohings of the CRM strategy
recommendations.
Strategy Structure of the CRM

The CRM clusters the implementation strategieslfemine stages of readiness
into three categories: “lower, intermediate andaaubed stages of readiness” (Kelly, et
al., 2003). The focus of the recommended stratdgrethe lower three stages of
readiness (stages 1-3: No Awareness, Denial andtRese and Vague Awareness) is to
help increase the community’s awareness that theyld, and can, do something about
an issue. This recommendation differs from the meoendations for communities in the
three intermediate stages of readiness (stage®#elanning, Preparation and
Initiation), where strategies prepare the commutaitiake specific actions relevant to
their goal. The CRM recommends activities focusednaintaining and evaluating the
efforts for communities in the three advanced fsaffjeeadiness (stages 7-9:
Stabilization, Confirmation and Expansion and Pssienalization) (Kelly, et al., 2003).
These categories provide a three-level framewarkhf® recommendations of the nine
stages of readiness, and results in three broadifitations of recommendations (lowest
stages: awareness building; intermediate stagasnilg and initiation; advanced stages:
maintenance of efforts).

In addition, the CRM structures the recommendeatesgies in such a way that
each stage’s strategies build on the previous st&ge example, the strategies the CRM
recommends for stage three, Vague Awareness, athealstrategies recommended for

stage two, Denial and Resistance. These recommestideelgies include activities aimed
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at increasing the education and awareness of ta¢ ilmpact of sexual violence, through
such activities as community presentations andlestito the media. The CRM structures
this overlap of recommended strategies to ensuatteltle stage strategies build on one
another in a logical, linear manner and that theresf are consistent with past
implementation efforts (Edwards, et al., 2000).

As a result of the above mentioned issues (thgyoatation of strategies and the
building of one strategy on the previous stageatsgies), there is significant overlap in
the recommendations for the stages within eacheofhiree categories (low, intermediate,
and advanced stages of readiness).

Denial and Resistance Stage of Readiness

The lowest dimensional score for both the rural arin communities was
Denial and Resistance, which falls in the samegoaiteof strategies as the two
communities’ overall stage of readiness: Vague Anass. As a result of the reasons
states above, these two stages (Denial and Resestanal Vague Awareness) share many
of the same recommended intervention strategieseftre, in an effort to avoid
redundancy, in the following sections the researahiéfocus only on the specific
recommendations for the Denial and Resistance sitagelo not overlap with the Vague
Awareness stage.

Climate Dimension in Rural Racine County

The CRM assessment indicated that the “Communitp&€” dimension was at
the lowest stage of readiness (Denial and Resisfancural Racine County. When a
community’s climate is at the Denial and Resistastage, the CRM asserts that there is

not generalized support to prevent sexual violenoeunderstanding that sexual
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violence is even a concern to people locally (Edisaet al., 2000; Jumper-Thurman &
Plested, 2000). At this stage, the prevailinguadttis that sexual violence only happens
to “certain people” and that “there is nothing tha&t can do about it” (Jumper-Thurman
& Plested, 2000). Furthermore, at this stage, likedy that many of the community
members endorse rape myths, or “prejudicial, stgpeal or false beliefs about rape, rape
victims and rapists” (Burt, 1980, p.217). Commopeaanyths include “no doesn’t really
mean no,” “women ‘ask for it’ by the way they dressact,” and “if a person didn’t fight
back, she or he wasn’t raped.” When a communitiebes these types of myths, they are
less likely to support sexual assault victims,cobé¢ interested in intervention and
prevention programs in the community that are waggko address sexual violence
(Flood & Pease, 2009). Many of the strategies renended to increase the overall stage
of readiness in rural Racine County are designetbtoease the endorsement of such
myths. Most specifically, the My Strength and Brimgyin the Bystander media
campaigns aim at reducing the endorsement of ragpiesnrand changing bystander’s
behaviors in potentially dangerous situations @of009).

Outreach activitiesAs mentioned, many of the strategies recommendtduteat
Denial and Resistance stage overlap with thoskeo¥/ague Awareness stage of
readiness. However, one strategy that this researebommends for implementation in
rural Racine County that is unique to the Denial Resistance stage is the increased
collaboration with the local health outreach progsao gain support in the distribution
of flyers, posters, and brochures. This strategyldeen used with success in other
communities (Plested, et al., 2006), and baseti®netsources available in Racine

County, the researcher believes it could be suttdgssnplemented in the rural
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community as well. Specifically, the researchepremends that the SAS Rural
Outreach Coordinator further strengthen her ratatigo with the point of contact at the
Public Health Department in Burlington. This Pulbiiealth staff person is a member of
the local Coordinated Community Response (CCR) taaihcollaborates with SAS on a
number of projects within rural Racine County. Rertstrengthening this relationship
will allow for increased opportunities for the dibtition and implementation of the
media campaign posters and general education flyers
Knowledge of the Issue Dimension in Urban Racinen@o

The CRM assessment indicated that the “Knowledgbefssue” dimension was
at the lowest stage of readiness (Denial and Resis) in urban Racine County. At this
stage, the general community does not have baswwlkdge about the issue and does not
believe that sexual violence affects them locdllye goal at this stage is to increase the
community’s knowledge of the incidence, prevalemeel consequences of sexual
violence locally. The strategies to reach this goalconsistent with those recommended
in the section on increasing the overall stagagadiness. Specifically, the SAS program
should allocate additional staff time to provideieation to the community about sexual
violence through presentations to community graams$ submitting articles about the
local prevalence and effects of sexual violencaréa newspapers and newsletters. The
goal at this stage is to increase the sophisticaticknowledge of the community
members about sexual violence generally and lacally

Limitations of the Study

Theoretical
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One limitation of the CRM is that the model may leega variety of factors that
contribute to a community’s ability to address pinevention of sexual violence that
extend beyond the six dimensions of the model eikample, the model does not overtly
assess the community’s ability to provide cultyratbmpetent programming, nor does it
address the barriers that individuals from divdraekgrounds face in obtaining
prevention programming. Rural and urban Racine Golave sizeable

Hispanic/Latina/o and African American populations

(http://quickfacts.census.gov/gfd/states/55/551@dl. etrieved 6.5.09), and the CRM
does not directly assess the obstacles these pomsidace in accessing services and
prevention programs related to sexual violences Tduk is a cause for concern,
particularly in light of the research which indieatdisparities in access to health services
by minority populations in the United States (C|&2R09; Flores & Tomany-Korman,
2008). The developers of the CRM do emphasizenip@itance of providing culturally
sensitive assessments. However, this research@mneends that the developers of the
CRM make their dedication to cultural sensitivitpma explicit by including a dimension
in the CRM that specifically assesses for cultamahpetency within the prevention
efforts.

Another theoretical limitation of the CRM (as piaysly discussed) is the lack of
distinction between the stages of readiness amvadeet the dimensions. The researcher
recommends either further clarifying the languafjhe anchored rating scales and the
stages of readiness, or exploring the possibifityotlapsing the model into fewer stages
to increase the distinction between the stagesh&umore, the researcher recommends

clarifying the definitions of the dimensions, adivees more thoroughly exploring the
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differences between some of the dimensions (effprt& and Knowledge of Efforts). It
is this researcher’s opinion that such changesavprdvide for increased clarity of the
model.
Sampling

Another limitation of the CRM, as pointed out bgdbe et al. (2001), is the
model’s reliance on key respondents, as they magsent the vocal minority rather than
the silent majority within a community. In additiahis possible that key respondents do
not provide an objective perspective of the issauekrather, may have used the
opportunity to speak about this issue for polit@dvantage, such as “minimizing
problems to make a community appear more desimld@erstating problems to
establish the basis for new or continued fundil@gdbe et al., 2001, p.56). Although it is
not clear whether this happened within this studgsiple, several of the key
respondents did speak of their respective syst€a#\NE program, DA’s Office, Law
Enforcement, etc) lack of resources and need fditiadal support. The sample also
lacked ethnic and cultural diversity, as all trertgoarticipants identified as Caucasian.
Although the racial makeup for rural Racine Coustgredominantly Caucasian (96%),
the racial/ethnic make-up for urban Racine Cousitgonsiderably more diverse (68.9%
Caucasian, 20.3% African American, 14% Hispanicfi|gt.6% Asian, and .4%

American Indian/Alaskan Nativehitp://quickfacts.census.gov/qfd/states/55/55104l. ht

retrieved 6.5.09). Despite the diverse populatiroarban Racine County, people from
diverse backgrounds hold a small minority (6%)eafderships positions within the

community
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(http://quickfacts.census.gov/gfd/states/55/551 04l etrieved 5.17.09). Given this

fact, the demographics of the key respondents ustxd study are largely consistent
with the demographics of people in leadership pmsst(from which the key respondents
are recruited) but not of the general population.

Instrument

The researcher could have more clearly definedntieeview questions. For
example, the second question of the CRM interviemtgzol was, “Can you describe any
efforts you are aware of that address the probliesexual violence against adolescents?”
An improvement of this question would be to clatifyt the interviewer is interested
specifically inpreventionefforts. As a result of this lack of clarificatioihis possible that
key respondents forgot that the focus of the ingevwvas on prevention and rather,
focused on intervention efforts.

In addition, the researcher should have includediform and guiding definition
of primary prevention during the introduction oétimterview process. As previously
discussed, primary prevention is a complicateddralenging concept, and thus a clear
definition of it during the introduction of the arview may have provided some clarity to
the concept for the participants. In addition, itt@usion of a clear definition of primary
prevention may have reminded the participants ¢asdheir answers on the prevention
efforts in the community. For example, severalhaf participants answered the interview
guestions by providing information about the direictim services available in the
community rather than discussing the preventioartsf The inclusion of a definition of

primary prevention during the introduction may h&edped keep the concept of
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prevention at the forefront of the participantshiois and thus, may have impacted their
responses.
Methodological

Because this was a dissertation, the primary reseaadapted the CRM methods
so that she was more involved in the study thardéwelopers of the model recommend.
The primary researcher has been an active memlblee iRacine County professional
community for the past eight years. As a resuthesf community involvement, the
dissertation committee decided that she shouldmaduct any of the interviews, so as to
remove any relationship bias between the intervieme key respondents. However, it
was important that the primary researcher conteibothe completion of the study in a
substantive role. Consequently, despite the fadtttte CRM recommends that the
scorers not be familiar with the communities assgésthe dissertation committee decided
that the primary researcher would be one of theesspso that she could contribute to
the completion of the study. This involvement afcarer who was familiar with the
communities may have affected the scoring prodd#isough such effects were, in part,
controlled by the use of two scorers, it is stdbpible that having outside knowledge of
the community and the key respondents affectedthewesearcher perceived and scored
the data.

Furthermore, this study utilized three interviewéng men and one woman, who
ranged in age from 32 to 45 years old. Althoughphemary researcher trained the
interviewers to perform the interviews in the sdorenat and manner, it is possible that
their age, gender, and personality styles infludribe manner in which they conducted

the interviews. These demographic and personafifigrdnces may have affected the



132

amount and type of information disclosed by the kespondents, and thus may have
affected the interview data.
Implications for Future Research

The present study contributes to the literatur@toyiding an example of how the
CRM can assess the primary prevention of sexu&me against adolescents, the first
such contribution to the literature. Future reskeanay include assessing the primary
prevention of sexual violence within other commigsito determine the stages of
readiness in other parts of the state, countrwantd. This would provide additional
information about the progress of sexual violen®av@ntion on a broader scale. For
example, if Racine County is at the Vague Awaresésge (stage three) of readiness to
prevent sexual violence, but other communities radahe state or country are
consistently at the Stabilization stage (staget®igis difference would give an
indication that there is something unique aboutiffa€ounty and may point to
particular dimensions (i.e. Leadership, Efforts) ¢that could be developed in this
community to better address sexual violence preéwent

In addition, future researchers could examine aghiesets of the population within
Racine County. For example, this study focusecdhemptevention of sexual violence
against adolescents. Future studies could examéprevention of sexual violence
against adults, children, or the elderly, as welexual violence against people from
diverse ethnic or racial backgrounds or sexuahteitgons. Furthermore, researchers
should conduct additional research to establishiehability, validity and

“trustworthiness” of the CRM, according to quarttita or qualitative standards.
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Lastly, a second CRM assessment of Racine Cotwotyléd be conducted in the
future to determine whether the communities haogmssed in their stages of readiness
following the implementation of the strategies macoended in this study. This
reassessment may indicate whether the recommeniéelmentation strategies are
increasing the communities’ stages of readinessnaay provide additional information
about where SAS should focus its efforts in therkeit

Summary and Conclusions

This study examined the unique characteristicsi@ and urban Racine County
with regard to the prevention of sexual violencaiasgt adolescents. It provided
information about the overall stages of readinessitress the prevention of sexual
violence against adolescents within these commasjitis well as information on which
dimensions of the communities are more or lessyremdddress these issues.
Furthermore, this project has suggested implementatrategies designed to meet these
communities at their unique stages of readinesqr@gously stated, the rape crisis
center, SAS, has agreed to implement the recommndestcitegies proposed within this
study and to provide the key respondents a sumuofahe results of this study.

The overall results of this study indicated tha&t thral and urban communities in
Racine County are at the Vague Awareness stageadiiress to address the prevention
of sexual violence against adolescents. At thigestthe communities acknowledge that
sexual violence is a problem and that somethinglshie done about it, but the
community members lack motivation to address gatly. As a result, the communities
are in need of activities that help raise the amess that they do, in fact, have the ability

to affect the prevalence of sexual violence. Tagearcher recommends increasing the
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communities’ motivation to address sexual violemctheir local communities by
increasing their understanding and sensitivityebeusil violence through focusing on
relationship building, conducting community presgioins, disseminating information
about sexual violence through local media outkatsl through the widespread
implementation of media campaigns.

Sexual violence against adolescents is a crimentimtievastating effects on
victims, families, and communities. It affects thental and emotional health, as well as
the productivity, of our community members. It israne that is embedded in the social,
political, and cultural structures of our socieéffe purpose of this study was to give the
primary prevention programs instituted in Racineidty the best chance of success by
ensuring that they are appropriately matched ta@tmemunities’ unique culture, norms
and stages of readiness. It is only through thecéffe implementation of these types of

prevention strategies that may we see a decredBe incidence of this crime.
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Appendix A: CRM Dimensions

14

Dimensions of Community Readiness Model

8

~NJ

the

Dimension # Dimension Description of Dimension

1 Existing Prevention Efforts What programs, activities, or
policies exist to address the issue

2 Community Knowledge of What knowledge is there regardin

Prevention Efforts the efforts being done to address
problem of sexual violence?

3 Leadership Who are the appointed leaders or
community members who are
addressing the issue of sexual
violence?

4 Community Climate Prevailing attitudes in the
community regarding sexual
violence.

5 Knowledge about the Issue Knowledge regarding the problem
of sexual violence.

6 Resources What financial, personnel, training
resources are available to address
the issue.
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Appendix B: CRM Stages of Readiness

The Stages of Readiness Within The Community Read#ss Model

Stage #| Stage Name Characteristics of Stage
1 No Awareness The community does not recognize the issue aslagmo
2 Denial There is little to no recognition of the issue gg@blem within

the local community.

3 Vague Awareness There is a sense that the issue may be a probléme in
community, a feeling that something should be daraut it,
but a lack of motivation to do anything about it.

4 Preplanning There is recognition that there is a problem lgcafdith the
issue and a belief that something should be doaetab

5 Preparation Planning is occurring in regards to how to addthesssue.
Information is gathered about how the issue affdats
community locally as well as various possible prei
activities, actions or policies.

6 Initiation An activity or action has been started and is undgy but it is
still viewed as a new effort.

7 Stabilization There are a few programs or activities being ruh amerall
they are experiencing support from community lead€nhe
staff are well trained and the efforts are viewsdtable.

8 Confirmation/Expansion | Standardized efforts are in place and the commuestyers
support expanding and improving those efforts. @abefforts
have been evaluated and revised and new effortseamng
explored and planned.

9 Professionalization/ The community has detailed knowledge regarding the
High level of community | Prevalence, risk factors and causes of the problEffarts have
ownership become strategic and are regularly evaluated anskck
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Appendix C: Community Readiness Model Interview Qustions
Opening issues/ Informed Consent:
As a reminder, this conversation will be recordedhst it can be transcribed later. Is that sty with you?
Following your interview we’ll assign a code numi@the data to protect your confidentiality.
If there are pauses, it is because | am writingrdawates in case something happens to the tape.
Introduction:
Thank you again for agreeing to participate in tesearch study.
As a reminder, the study is on the prevention gtiaeviolence against adolescents in Racine Colfuy.
were selected as a participant because you areaseefeader ithe community/ in your schodfowever, you
may not know the answer to all of the questiond, that is okay. In addition, some of the questiory make
more sense to you than others, and that is alsp dkat answer them as best as you can.
For the purposes of this study, sexual violenaefted as any act that is sexual in nature anldowttthe full
consent of both individuals. This can include pbgbkacts that are sexual in nature such as fondliegst,
sexual assault and rape, as well as non-contectlettare sexual in nature such as voyeurism arigalvor

behavioral sexual harassment.

For the purposes of this interview, the term “comityi refers to the community in which you live éleity of
Racine/ city of Burlington) and surrounding areas.

Do you have any questions before we begin?

Interview Questions:
Opening/ warm up questions

1. For adults:Can you describe your role or position in the camity?
For adolescentsCan you tell me what grade you are in and whiabskcyou attend?

2. How long have you been a member of the Racine @arorhmunity?

3. Can you describe thaty of Racine/ city of Burlingtoto me? (population size, demographics,
industries, culture, etc.) (D)

Great. Now we are going to move into the questabut sexual violence within Racine County.

Dimensions A & B: Community Efforts and Knowledge & Community Efforts
4. Using a scale from 1-10, how much of a problem dawy think sexual violence against
adolescents is irRacine/ Burlington? (with 1 being “not at all” and 10 being a “veryegt
concern”) Please explain.
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5. Can you describe any efforts you are aware of thatddress the problem of sexual violence
against adolescents? (A)

a. How long have those efforts been going on in youommunity? (A)
b. What are the strengths of these prevention efforts(B)

c. What are the weaknesses of these prevention effoPt¢B)

d. Do you feel there is a need to expand those e#dkthy or why not?
e. Do you think rest of the community knows about thes efforts? (B)

6. What formal or informal policies, practices, andi$aaddress the issue of sexual violence against
adolescents in yowwommunity/ scho@l

a. Do you feel there is a need to expand these pslipiactices and laws?
i. If so, do you know if there are any plans to exptram? Please explain. (A)
Dimension C: Leadership
7. Using a scale from 1 to 10, how much of a concers $sexual violence against adolescents to
the leadership in your community?(with 1 being “not at all” and 10 being a “veryegit

concern”) Please explain.

8. How are community leaders involved in efforts to pevent sexual violence against
adolescentsPlease explain.

9. Do you think the leadership would support addition# efforts to address sexual violence
against adolescents? Please explain.

10.Who are the people iRacine/ Burlingtorwho are “leaders” in addressing the issue of dexua
violence against adolescents?

Dimension D: Community Climate

11.What do you think is the overall opinion of commiynnembers regarding the issue of sexual
violence against adolescents?

12.How does the community support the efforts to addres sexual violence against
adolescents?

13.What are the primary obstacles to efforts addressig sexual violence against adolescents in
your community?

Dimension E: Knowledge about the issue
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14.How knowledgeable are community members about thesue of sexual violence against
adolescents? Please explain.

15.What local data are available on sexual violence tiin the adolescent population in your
community?

a. How do people in your community obtain this informdion?
Dimension F: Resources for Prevention Efforts

16.Where would an adolescent affected by sexual violea turn first to for help in your
community? Why?

17.What are the community’s and/or local business’ attudes about supporting efforts to
address sexual violence within the adolescent poption? (Do people volunteer time, make
financial donations and/or provide space?).

18. Are you aware of any proposals or action plans thahave been submitted for funding that
address sexual violence within the adolescent pogatilon in your community?

a. Ifyes, please explain.

19.Do you know if there is any evaluation of effortstiat are in place to address sexual violence
within the adolescent population?

a. Ifyes:
i. Onascale of 1to 10, how sophisticated is theadwation effort (with 1 being
“not at all” and 10 being “very sophisticated”)?

ii. Are the evaluation results being used to make chaeg in programs, activities
or policies or to start new ones?

20.That is the end of our questions. Is there anythinglse you would like to add that you think
we did not cover regarding the issue of sexual viehce against adolescents?
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Code Number: (to be filled in by research
Appendix D: Demographic Questionnaire
Your Current Age:
Your Sex: Female Male

Your Race/Ethnicity:
Your Occupation (your current profession or studstatus):

Number of Years involved in the Racine County comityu

Your Name:

The phone number we should call you at to conchectriterview:
Your email:

» Convenient times you can be reached by phone dthligngext few weeks (please indicate if you plareto
away in the next few weeks):

Days/Evenings Time
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Appendix E: Participation Request Letter
Terri DeWalt, MA, LPC
Doctoral Candidate
Marquette University
(262) 619-1634
theresa.dewalt@mu.edu

Date
Name
Address

Dear Community Professional,

I am writing to request your participation in agasch study | am conducting as a doctoral stugecdiinseling
psychology at Marquette University. You were sadais a potential participant in the study dueotaryole as a
professional in the community who potentially hapexience working with sexual assault victims. Bhedy is about the
prevention of sexual violence against adolesceni®aicine County. The purpose of the study is ttebenderstand the
Racine County community’s awareness and knowleflgexaual violence against adolescents and the deégrehich the
Racine County community is ready to support prin@evention efforts that work to reduce the incickenf sexual
violence against adolescents.

Participation in this study is completely voluntaaynd not participating will not affect you negafiin any way.
Participation irthe study will not result in direct, tangible betsefo you. However, this study will provide
recommendations about what types of preventiontsffoay be effective in reducing sexual violencaiagt adolescents
in Racine County. This, in turn, may have an impac¢he incidence of sexual violence in our comrymwhich has
clear and significant benefits.

If you agree to participate in the study, you Wi one of approximately fifteen participants, and will be interviewed
via the phone on questions involving sexual viokeagainst adolescents in Racine County. The irerwill last
approximately one hour, and will be audio tapedrtsure accuracy in transcription. Your responséderikept
confidential, and your interview data will be kepinfidential through the use of a code number.

This study has been officially approved by the Mitte University Institutional Review Board. If ybave any
guestions about the study, or would like officiatification of Marquette University’s approval ¢fet study, please
feel free to call them at (414) 288-7570 or me2&R] 619-1634.

Your potential participation with this study is uadl and very much appreciated. Thank you!

Sincerely,

Theresa (Terri) DeWalt, MA
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Appendix F: Study Introduction Letter
Terri DeWalt, MA, LPC
Doctoral Candidate
Marquette University
(262) 619-1634
theresa.dewalt@mu.edu

Name
Address

Dear Community Professional,

Thank you so much for agreeing to participate exgtudy | am conducting as a doctoral student imseling
psychology at Marquette University. As you knowe #tudy is about the prevention of sexual violeagainst
adolescents in Racine County, and its purposebstter understand our community’s beliefs aboxtigkviolence so
that we can work to reduce its incidence.

The study will involve one telephone interview thall be conducted by one my fellow researchers rerview should
take approximately one hour and will be scheduteitane that is convenient for you. With your p&sion, the
interview will be tape recorded for accuracy imseription. Your confidentiality is important to méour interview will
be assigned an arbitrary code number rather thag yeur name, and when the results of the studypablished, you
will not be identified by name.

Enclosed is a packet of information for you regagdihe process of the study. There is referrarmégion of community
resources, a demographic form, an informed corfeemtand a stamped, addressed envelope. The listiogmmunity
resources is enclosed so that you are aware ainasoavailable to you in case you would like tk t&th someone
about any feelings that arose as a result of tieeviiew. Please know that | am available to talkhwiou as well.

Prior to completion of your interview, | requesatlyou read and sign the enclosed informed coreant If you have
any questions or concerns about the study or amyihithe informed consent, please contact me6#)(219-1634.
Additionally, please complete the demographics fand include days and times that would be googdarto complete
the interview. Please then place these two forntisdrstamped and addressed envelope and retormi fat Sexual
Assault Services.

Atfter | receive your informed consent and demogiegpforms, your interviewer will call you at theqate number you
provided and will schedule a time with you to coatplthe interview.

As a reminder, participation in this study is coetply voluntary, and not participating will not @ft you negatively in
any way. Participation ithe study will not result in direct, tangible betgefo you. However, this study will provide
recommendations about what types of preventiontsffoay be effective in reducing sexual violencaiagt adolescents
in Racine County. This, in turn, may have an impac¢he incidence of sexual violence in our comrymwhich has
clear and significant benefits.

This study has been officially approved by the Mitte University Institutional Review Board. If ybave any
questions about the study, or would like officiafification of Marquette University’s approval diet study, please
feel free to call them at (414) 288-7570 or me2&R) 619-1634. Your participation with this studyalued and very
much appreciated. Thank you!

Sincerely, Terri DeWalt, MA, LPC



Appendix G: Agreement of Consent for Research Partipants

MARQUETTE UNIVERSITY R
AGREEMENT OF CONSENT FOR RESEARCH PARTICIPANTS ;/ *

Primary Prevention of Sexual Violence Against Adolescents and [ FER
The Community Readiness Model
Theresa A. DeWalt ‘«1&/ »

Counseling and Educational Psychology

You have been invited to participate in this research study. Before you agree to participate, it is
important that you read and understand the following information. Participation is completely
voluntary. Please feel free to ask the researcher any questions about anything you do not
understand before deciding whether or not to participate.

PURPOSE: I understand the purpose of this research study is to better understand the Racine
County community’s awareness and knowledge of sexual violence against adolescents and the
degree to which the Racine County community is ready to support primary prevention efforts to
. reduce the incidence of sexual violence against adolescents. I understand that I will be one of
approximately fifteen participants in this research study.

PROCEDURES:

T'will be interviewed via the phone on questions involving sexual violence against adolescents in
Racine County, The interview will last approximately one hour. I understand that I will be audio
taped during the interview portion of the study to ensure accuracy. The tapes will be transcribed
and after five years both the tapes and the transcriptions will be destroyed. For confidentiality
purposes, my name will not be recorded.

DURATION: I understand that my participation will consist of one telephone interview lasting
approximately one hour.

RISKS: I understand that the risks associated with participation in this study are minimal.
However, I also understand that the interview topic (sexual violence against adolescents) may
cause some emotional and psychological discomfort. I understand that the effects of this risk will
be minimized by the interviewer providing time for me to debrief following the interview. In
addition, I understand that I will be provided with community referral information of
professionals who specialize in the area of sexual violence, in case I would like to discuss any
additional issues that may have arisen as a result of the interview.

It is possible that during the course of the interview I may disclose information that the
researcher is required to report under mandatory reporting requirements. I understand that the
researcher is required to report any of the following information:
1. children under the age of 18 being physically, sexually, or emotionally abused or
neglected.
2. Elder abuse
3. Intent to harm self or others

BENEFITS: I understand that participation in this study does not have direct, tangible benefits
to me. However, this study will provide recommendations about what types of prevention efforts
may be effective in reducing sexual violence against adolescents in Racine County. I understand
that this, in turn, may have an impact in the incidence of sexual violence in that community,
which has clear and significant benefits to society in' general.

Page 1 of 2
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CONFIDENTIALITY: I understand that all information I reveal in this study will be kept
confidential. All my data will be assigned an arbitrary code number rather than using my name
or other information that could identify me as an individual. When the results of the study are
published, I will not be identified by name. { understand that these consent forms will be kept in
a locked file cabinet in the researcher’s place of employment: Sexual Assault Services of
Lutheran Social Services at 1220 Mound Ave. Suite 304, Racine, WI 53404. I understand that
the research records will be stored in a locked file cabinet at the researcher’s place of
employment for a minimum of 5 years. I understand that the data will be destroyed by shredding
paper documents and deleting electronic files five years after the completion of the study. I
understand that the information I reveal will be kept confidential unless I disclose information
pertaining to child or elder physical, sexual, or emotional abuse or neglect, or suicidal or
homicidal intention. Your research records may be inspected by the Marquette University
Institutional Review Board or its designees, and (as allowable by law) state and federal agencies.

INJURY OR ILLNESS: I understand that Marquette University will not provide medical
treatment or financial compensation if I am injured or become ill as a result of participating in
this research project. This does not waive any of my legal rights nor release any claim [ might
have based on negligence.

VOLUNTARY NATURE OF PARTICIPATION: I understand that participating in this study
is completely voluntary and that I may withdraw from the study and stop participating at any
time without penalty or loss of benefits to which I am otherwise entitled. I understand that if I
choose to withdraw my data [ will simply need to pose this request to Terri DeWalt by
contacting her at (262) 488-0011 or theresa.dewalt@mu.edu. I understand that if I chose to
withdraw my data, the audiotape and transcript of the interview data will be destroyed.

CONTACT INFORMATION: If T have any questions about this research project, I can contact
Terri DeWalt at (262) 488-0011. If1 have questions or concerns about my rights as a research
participant, I can contact Marquette University’s Office of Research Compliance at (414) 288-
7570.

I HAVE HAD THE OPPORTUNITY TO READ THIS CONSENT FORM, ASK QUESTIONS
ABOUT THE RESEARCH PROJECT AND AM PREPARED TO PARTICIPATE IN THIS
PROJECT.

Participant’s Signature Date

Participant’s Name

Researcher’s Signature Date

Page 2 of 2




Appendix H: Assent Form for Research Participants

Protocol Number:

MARQUETTE UNIVERSITY
ASSENT FORM FOR RESEARCH PARTICIPANTS
Primary Prevention of Sexual Violence Against Adolescents and
The Community Readiness Model
Theresa A. DeWalt
Counseling and Educational Psychology

Investigator(s): Theresa A. DeWalt, MA, Chris Daood, MA, Walter Drymalski, MA, JoEllen
Kozlowski, MA, Sarah Knox, Ph.D.

We are doing a research study to find out how to best prevent sexual violence against adolescents, and
we are inviting you to be in this study. If you take part in this study, you will be interviewed over the
phone for about an hour.

We want to tell you about some things you might experience if you are in this study. The interview topic
(sexual viclence against adolescents) may be uncomfortable, but the researcher will try to make the
interview as comfortable as possible by talking with you about how you are feeling after the interview.
The researcher will also give you the names of other people you can call if you want to discuss any
thoughts or feelings you may have after being interviewed.

There are no direct benefits to you for being in the study. However, we might find out things that will
help other children some day.

‘When the study is finished, we will write a report about what we found. We won’t use your name in the
report, and all of the information you provide will be kept private. No one except the research team will
know that you are in the study unless you and your parents decide to tell them. The only time that we
would break this rule would be if you tell us information that we think your parents need to know to be
able to keep you or other people safe. For example, if you have been having serious thoughts about
hurting yourself, or someone else, or if you told us that you know about any kids who are being abused,
we would inform your parents.

Your parents have agreed to let you take part in this study, but it is your decision whether or not to be in the
study. You do not have to be in this study if you don’t want to. You can say “no” and nothing bad will
happen. If you say “yes” now, but you want to stop later, that’s okay too. If something about the study
bothers you, you can stop being in the study. All you have to do is tell the researcher you want to stop.

If you have any questions about the study, you can ask the researcher, who will try to explain everything
that is being done and why. Please ask us about anything you want to know.

If you want to be in this study, please sign and print your name.

I , want to be in this research study.
(write your name here)

QERAUER,

Approved

%

Sign your name here (Date) FEB - 4 3005
d’/j/ iRB
‘¢
Investigator signature (Date) YeRs!

Page 1 of 1
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Appendix |: Parent Permission Form

MARQUETTE UNIVERSITY
PARENT PERMISSION FORM
Primary Prevention of Sexual Violence Against Adolescents and
The Community Readiness Model
Theresa A. DeWalt
Counseling and Educational Psychology

Your child has been invited to participate in this research study. Before you agree to allow your child
to participate, it is important that you read and understand the following information. Participation is
completely voluntary. Please feel free to ask the researcher questions about anything you do not
understand before deciding whether or not to give permission for your child to participate.

PURPOSE: T understand the purpose of this research study is to better understand the Racine County
community’s awareness and knowledge of sexual violence against adolescents and the degree to
which the Racine County community is ready to support primary prevention efforts to reduce the
incidence of sexual violence against adolescents. I understand that my child will be one of
approximately fifteen participants in this research study,

PROCEDURES: I understand that my child will be interviewed via the phone on questions involving
sexual violence against adolescents in Racine County. The interview will last approximately one hour.
I understand that my child will be audio taped during the interview portion of the study to ensure
accuracy. The tapes will be transcribed and after five years both the tapes and transcriptions will be
destroyed. For confidentiality purposes, my child’s name will not be recorded.

DURATION: I understand that my child’s participation will consist of one telephone interview
lasting approximately one hour.

RISKS: I understand that the risks associated with participation in this study are minimal. However, I
also understand that the interview topic (sexual violence against adolescents) may cause some
emotional and psychological discomfort for my child. I understand that the effects of this risk will be
minimized by the interviewer providing time for my child to debrief following the interview. In
addition, I understand that my child will be provided with community referral information of
professionals who specialize in the area of sexual violence, in case she or he would like to discuss any
additional issues that may have arisen as a result of the interview.

It is possible that during the course of the interview my child may disclose information that the
researcher is required to report under mandatory reporting requirements. I understand that the
researcher is required to report any of the following information:

1. Children under the age of 18 being physically, sexually, or emotionally abused or neglected.

2. Elder abuse

3. Intent to harm self or others

BENEFITS: Iunderstand that participation in this study does not have direct, tangible benefits to my
child. However, this study will provide recommendations about what types of prevention efforts may
be effective in reducing sexual violence against adolescents in Racine County. I understand that this,
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in turn, may have an impact in the incidence of sexual violence in that community, which has clear
and significant benefits to society in general.

CONFIDENTIALITY: [ understand that all information my child reveals in this study will be kept
confidential. All of my child’s data will be assigned an arbitrary code number rather than using my
child’s name or other information that could identify my child as an individual. When the results of the
study are published, my child will not be identified by name. I understand that these consent forms
will be kept in a locked file cabinet in the researcher’s place of employment: Sexual Assault Services
of Lutheran Social Services at 1220 Mound Ave. Suite 304, Racine, WI 53404. I understand that the
research records will be stored in a locked file cabinet at the researcher’s place of employment for a
minimum of 5 years. I understand that the data will be destroyed by shredding paper documents and
deleting electronic files five years after the completion of the study. I understand that the information
my child reveals will be kept confidential unless s/he discloses information pertaining to child or elder
physical, sexual, or emotional abuse or neglect, or suicidal or homicidal intention. I understand that
the research records may be inspected by the Marquette University Institutional Review Board or its
designees, and (as allowable by law) state and federal agencies.

INJURY OR ILLNESS: I understand that Marquette University will not provide medical treatment
or financial compensation if my child is injured or becomes ill as a result of participating in this
research project. This does not waive any legal rights nor release any claim based on negligence.

VOLUNTARY NATURE OF PARTICIPATION: I understand that participating in this study is
completely voluntary and that my child may withdraw from the study and stop participating at any
time without penalty or loss of benefits to which my child is otherwise entitled. I understand that if I
choose to withdraw my child’s data, I will simply need to pose this request to Terri DeWalt by
contacting her at (262) 488-0011 or Theresa.dewalt@mu.edu. I understand that if I choose to withdraw
my child’s data, the audiotape and transcript of the interview data will be destroyed.

>CONTACT INFORMATION: If I have any questions about this research project, I can contact Terri
DeWalt at (262) 488-0011. If I have questions or concerns about my child’s rights as a research
participant, I can contact Marquette University’s Office of Research Compliance at (414) 288-7570.

I HAVE HAD THE OPPORTUNITY TO READ THIS PARENT PERMISSION FORM, ASK
QUESTIONS ABOUT THE RESEARCH PROJECT, AND AM PREPARED TO GIVE
PERMISSION FOR MY CHILD TO PARTICIPATE IN THIS PROJECT.

Parent’s Signature(s) ' Date

Parent’s Name(s)

Researcher’s Signature Date
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Appendix J: Anchored Rating Scales by Dimension
Anchored Rating Scale for Dimension A: Existing Conmunity Efforts

No awareness of the need for efforts to address#oe in any capacity.
No efforts addressing the issue.

A few individuals recognize the need to initiatensotype of effort,
but there is no immediate motivation to do anything

Some community members have met and have begwtasdion of developing
community efforts.

Efforts (programs/activities) are being planned.
Efforts (programs/activities) have been implemented
Efforts (programs/activities) have been runningdeveral years.

Several different programs, activities and poli@esin place, covering different
age groups and reaching a wide range of peoplev éfferts are being developed
based on evaluation data.

Evaluation plans are routinely used to test efiectess of many different efforts, and the
results are being used to make changes and impenmtem
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Anchored Rating Scale for Dimension D: Community Kowledge of the Efforts

Community has no knowledge of the need for effaddressing the issue.

Community has no knowledge about efforts addredsiagssue.

A few members of the community have heard abowtristf but the extent of their knowledge
is limited.

Some members of the community know about locaktsffo

Members of the community have basic knowledge alowad efforts (e.g., purpose).

An increasing number of community members have kedge of local efforts and are trying
to increase the knowledge of the general commuafibut these efforts.

There is evidence that the community has specifakedge of local efforts including
contact persons, training of staff, clients invalyetc.

There is considerable community knowledge abodgdiht community efforts, as well as the
level of program effectiveness.

Community has knowledge of program evaluation dataow well the different local efforts
are working and their benefits and limitations.
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Anchored Rating Scale for Dimension C: Leadership

Leadership has no recognition of the issue.

Leadership believes that the issue is not a corindireir community.

Leader(s) recognize(s) the need to do somethiraydety the issue.

Leader(s) is/are trying to get something started.

Leaders are part of a committee or group that adesethe issue.

Leaders are active and supportive of the implentiemtaf efforts.

Leaders are supportive of continuing basic effartd are considering resources available for
self-sufficiency.

Leaders are supportive of expanding/improving éfftirough active participation in the
expansion/improvement.

Leaders are continually reviewing evaluation resaftthe efforts and are modifying support
accordingly.
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Anchored Rating Scale for Dimension D: Community Gmate

The prevailing attitude is that the issue is notsidered, unnoticed or overlooked within the
community. “It’s just not our concern.”

The prevailing attitude is “There’s nothing we @)’ or “Only ‘those’ people do that,” or
“Only 'those people' have that.”

Community climate is neutral, disinterested, oiéyads that the issue does not affect the
community as a whole.

The attitude in the community is now beginningedbect interest in the issue. “We have to do
something, but we don’t know what to do.”

The attitude in the community is “We are concerabdut this,” and community members are
beginning to reflect modest support for efforts.

The attitude in the community is “This is our respibility” and is now beginning to reflect
modest involvement in efforts.

The majority of the community generally supportsgrams, activities, or policies. “We have
taken responsibility.”

Some community members or groups may challengefgpgmgrams, but the community in
general is strongly supportive of the need forre$fo Participation level is high. “We need to
keep up on this issue and make sure what we ang doeffective.”

All major segments of the community are highly sapipe, and community members are
actively involved in evaluating and improving et®and demand accountability.
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Anchored Rating Scale for Dimension E: Community Klowledge about the Issue

The issue is not viewed as an issue that we neledow about.

No knowledge about the issue.

A few in the community have basic knowledge ofidsie, and recognize that some people
here may be affected by the issue.

Some community members have basic knowledge angmee that the issue occurs
locally, but information and/or access to inforroatis lacking.

Some community members have basic knowledge agsiue, including local statistics,
signs, etc. General information on the issue isabia

A majority of community members have basic knowkedfjthe issue, laws, local statistics,
signs, etc. Understanding high-risk behaviors, thatlit occurs locally. There are specific
local data on the issue available.

Community members have knowledge of, and accestetailed information about local
prevalence, laws, etc.

Community members have knowledge about prevalextatstics, laws, and related
concerns.

Community members have detailed information ableatissue and related concerns as well
as information about the effectiveness of locappams.
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Anchored Rating Scale for Dimension F: Resourcesdfated to the Issue

There is no awareness of the need for resouradsaiovith the issue.

There are no resources available for dealing viaghigsue.

The community is not sure what it would take, (¢rene the resources would come from),
to initiate efforts.

The community has individuals, organizations, andface available that could be used as
resources.

Some members of the community are looking intcatvedlable resources.

Resources have been obtained and/or allocateldassue.

A considerable part of support of on-going eff@its from local sources that are expected to
provide continuous support. Community membersleaders are beginning to look at
continuing efforts by accessing additional resosirce

Diversified resources and funds are secured adtefire expected to be ongoing. There is
additional support for further efforts.

There is continuous and secure support for progeardsactivities, evaluation is routinely
expected and completed, and there are substagg@lirces for trying new efforts.
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Appendix K: CRM Scoring Sheet

Community Readiness Assessment Scoring Sheet

Scorer. Date:

INDIVIDUAL SCORES: Record each scorer’s independent results for edehview for
each dimension. The table provides spaces for gjxtimterviews.

Interviews #1 #2 #3 #H4 #5 #6

Dimension A

Dimension B

Dimension C

Dimension D

Dimension E

Dimension F

COMBINED SCORES: For each interview, the two scorers should disthuss individual
scores and then agree on a single score. This GOMBINED SCORE. Record it below
and repeat for each interview in each dimensiomenBad across each roand find the total
for each dimension. Use the total to find the dalad score below.

Interviews #1 #2 #3 #4 #5 #6 TOTAL

Dimension A

Dimension B

Dimension C

Dimension D

Dimension E

Dimension F

CALCULATED SCORES: Use the combined score TOTAL in the table andddivoy the
number of interviews conducted. Add the calculaeates together and enter it under total.

Stage
Score

TOTAL Dimension A [ # of interviews =

TOTAL Dimension B [ # of interviews =

TOTAL Dimension C [ # of interviews =

TOTAL Dimension D [ # of interviews =

TOTAL Dimension E [ # of interviews =

TOTAL Dimension F [ # of interviews =

Average Overall Community Readiness Score:
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Community Readiness Assessment Scoring Sheet, cait’

OVERALL STAGE OF READINESS: Take the TOTAL calculated score and divide by 6
(the number of dimensions). Use the list of stdgdew to match the result with a stage of
readinessRemember, round down instead of up.

TOTAL Calculated Score = [ 6=
Score Stage of Readiness
1 No Awareness
2 Denial/ Resistance
3 Vague Awareness
4 Preplanning
5 Preparation
6 Initiation
7 Stabilization
8 Confirmation/ Expansion
9 High Level of Community Readiness

COMMENTS, IMPRESSIONS, and QUALIFYING STATEMENTS ab out the
community.
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