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Evaluations of Sexual Assault Prevention Programs in Military
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ABSTRACT The prevention of sexual assault (SA) in the U.S. military is a significant priority. This study applied
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines to a literature search
that identified research evaluating SA prevention programs conducted within military settings. Only six studies pub-
lished between 2005 and 2016 met criteria for inclusion in the review. Studies demonstrated high heterogeneity in the:
(1) conceptual framework of the prevention approach; (2) target population and timing of administration; (3) study
recruitment methods; (4) methodological design; (5) method of delivery, program dosage and theory of change; and
(6) outcome administration and efficacy. Scientific rigor according to the Oxford Center for Evidence-based Medicine
was also variable. Several gaps in the research base were identified. Specifically, research evaluating SA prevention
programs have only been conducted among U.S. Army and U.S. Navy samples. Most studies did not examine whether
program participation was associated with reductions in rates of sexual violence. Studies also lacked utilization of a
long-term follow-up period. Additionally, studies did not reflect the types of SA prevention programs currently being
implemented in military settings. Taken together, further research is needed to enhance the evidence base for SA pre-
vention in the military, and to evaluate the effectiveness of the approaches currently being conducted with service
members.

INTRODUCTION
Sexual assault (SA) in the U.S. military is a significant pub-
lic health concern1–3 with wide ranging consequences.4–7

The prevalence rate of SA during military service range
from 4 to 7% among women and 1 to 2% among men,8,9

exceeding the prevalence rate among same-age civilian
populations.9,10 These data are concerning, as the number of
reported incidents of SA far underrepresent the number of
assaults that actually occur.11

Despite core values emphasizing mutual respect and pro-
tection,12 military environments foster unique pressures that
facilitate sexual violence.8,13–15 Prior to January 2016, female
service members were excluded from full participation in mili-
tary service, including combat roles that often led to promotion

to higher ranking positions.4,9,13,14 Although there is little
research available on the impact of historical discrimination
against women in the military,16 negative attitudes toward
women are a salient risk factor for gender-based violence.17

For example, pressure to adhere to the cultural expectations of
the military are especially strong in the context of military
units due to an emphasis on cohesion.18 Additionally, hyper-
masculinity – conceptualized as rigid social norms that encour-
age internalization of emotion and exhibition strength and
virility – is inherent to a service member’s ability to perform
within many military contexts.4,14 Hypermasculine attitudes
are a strong correlate of sexual aggression in civilian popula-
tions,19 and it is likely that hypermasculinity may facilitate
sexual aggression in the military.9

In 2005, the Department of Defense (DoD) established the
Sexual Assault Prevention and Response Office (SAPRO) as
the centralized helm of all SA efforts.20 The SAPRO’s focus
is on prevention, surveillance, and the reporting of SA. Prior
to the creation of SAPRO, each branch of the military imple-
mented its own SA prevention programming. Currently, all
branches (with the exception of the Coast Guard that falls
under the jurisdiction of the Department of Homeland
Security) are overseen by SAPRO and implement their own
SA prevention programs in accordance with DoD guidelines.

Despite their centralized supervision by SAPRO and
attempts to draw upon evidence-based civilian SA preven-
tion programs,1,9,21 SA prevention programs vary across
branches of the military.13 Currently, there is a lack of formal
evaluations as to whether the existing SA prevention program
efforts being facilitated in the Navy, Army, Marines, and Air
Force have elicited attitude or behavior change or reduced
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rates of SA among service members over any duration of
time.22 Additionally, the DoD collects data on prevalence rates
on a yearly basis that could be seen as a marker of overall
trends of reporting violence, however to evaluate the efficacy
of programs, rigorous research is needed.

Given the scope of sexual violence, and the heterogeneity of
SA prevention efforts in the military, civilian researchers4,9,14,23

and government leaders20,21,24 alike have called for more
rigorous and systematic evaluation of the efficacy of military
SA prevention programs.9,14,23,25 To inform this vital work,
the present study provides a systematic review of the effi-
cacy of SA prevention programs evaluated among military
populations.

METHODS
In accordance with the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) guidelines26 – includ-
ing use of an a priori designed study protocol that guided our
literature search, study selection, and data synthesis – a sys-
tematic search of the literature was conducted to locate studies
evaluating the efficacy of SA prevention programs in the mili-
tary. Searches were performed using the electronic databases
PubMed, Medline, PsycINFO, ERIC, CINAHL, Science
Direct, Cochrane Library of Systematic Reviews, Military &
Government Collection, Criminal Justice Abstracts, and the
website GreyLit.org.

Databases were searched using Boolean combination of
keywords. Keyword combinations used were variations of
(1) “sexual assault” (assault, SA perpetration, sexual abuse,
sexual aggression, sexual violence, victim); (2) “study type”
(intervention, prevention, brief motivational interviewing,
brief intervention, review, program, evaluation, trial, train-
ing, workshop); and (3) “military” (military, soldiers, army,
air force, navy, marines, and active duty). Given that many
SAs involve alcohol use by the victim and or perpetrator,27

the search term “alcohol”28 (alcohol use, alcohol misuse,
alcohol abuse, drinking, substance use, substance misuse,
substance abuse) as it relates to SA was also used. Manual
searches of technical reports and reference sections of were
also performed.

Inclusion Criteria
To ensure that the review reflected recent work, the literature
review sought to identify all original research studies evalu-
ating the efficacy of SA prevention programs for the military
published between January 2005 and March 2016. Research
studies that utilized randomized and non-randomized designs
as well as observational studies were eligible for inclusion in the
review. Case reports, case series or studies where the sample
size was smaller than 20 participants were excluded. The search
was further restricted to studies published in English.

Data Abstraction and Synthesis
The initial literature search yielded 32,697 results. After
applying filters and removing duplicates, 6,810 articles were

selected for further screening. Titles and abstracts of these
articles were screened for potential relevance and eligibility.
A total of 292 abstracts were considered relevant. Each
abstract was independently reviewed to examine whether the
publication met study inclusion and exclusion criteria. From
these articles, 281 were determined to be ineligible. Eleven
articles were identified for full-text review and after further
examination, five of these studies were excluded. Inter-rater
reliability between them for yes/no inclusion decision was
0.90, indicating strong agreement. The final six articles were
then independently reviewed by members of the research
team (Fig. 1).

The research team comprised of three senior researchers
and three research assistants, who worked together to screen,
abstract, and analyze articles. To ensure reliability in the
abstraction process, the research assistants independently
extracted data from the final articles and met regularly with
senior researchers to discuss emerging findings and results.
Information was collected on the study’s sample, conceptual
framework, methods, outcome measures, results, and strengths
and limitations. Discrepancies in the selection of articles for
review were discussed with senior researchers until consensus
was reached.

32,639 Records
identified through
database searching

58 Additional records
identified through
other sources

6,810 Records after
duplicated removed

292 Records screened 281 Records excluded

11 Full-text articles
assessed for eligibility

5 Full-text articles
excluded for:
• Not in English
• Not published in

a peer-reviewed
journal

• Primary focus
was non-military

• Study conducted
outside the
search
parameters

• Study excluded
did not evaluate
an intervention
program

6 Relevant studies
identified and

included

FIGURE 1. Flowchart documenting the article selection process.
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Due to the heterogeneity among the six studies examined, a
comprehensive summary and critique of the studies was prepared
to reflect the following domains: (1) conceptual framework of
the prevention approach; (2) target population and timing of
administration; (3) study recruitment methods; (4) methodologi-
cal design and scientific rigor; (5) method of delivery, program
dosage, and theory of change; and (6) outcome administration
and efficacy. Scientific rigor was assessed with the 2011 levels
of evidence issued by the Oxford Center for Evidence-based
Medicine Oxford Guidelines (Table I).29 These guidelines char-
acterize the rigor of their research design, ranging from weakest
(Level 5) methodological design (e.g., cross-sectional or pilot) to
strongest (Level 1) methodological design (e.g., systematic
review or randomized control trial). Table II presents a sum-
mary of each study.

RESULTS

Overview of the SA Prevention Programs
Six studies described five distinct SA prevention programs,
including: (1) bringing in the Bystander (BITB); (2) the
Know Your Power social marketing campaign; (3) the
Men’s Program; (4) the Navy Sexual Assault Intervention
Training Program (SAIT); and (5) the Sexual Assault Victim
Intervention (SAVI).30–35 Three of these programs – BITB,
The Men’s Program, and Know Your Power – are SA pre-
vention approaches previously implemented and evaluated
among college students.30–33,36 Two of the programs – the
Navy SAIT, and Navy SAVI – are SA prevention approaches
specifically developed for the military (Table II).34,35

The methodology and outcomes of the evaluation of The
Men’s Program and Know Your Power in college and mili-
tary are similar. In both college and military samples, the
Men’s Program was associated with a lower rape myth
acceptance and self-reported likelihood of engaging in
unwanted sexual behavior with a female partner at the imme-
diately post-program assessment.30,37 Outcomes of the
Know Your Power Social Marketing Campaign program in
college and military samples varied slightly. In the military
sample, exposure to the program increased service members
feeling that they were responsible for preventing SA. In col-
lege students, exposure to the campaign resulted in increased
awareness about the responsibility to reduce relationship
abuse and stalking, increased willingness to help reduce

violence, and increased self-report of engagement in
bystander intervention.33,38

The BITB college and military samples vary in methods
and outcome.32,36 College students were randomly assigned
to the program or a control group; participants reported
improvements in attitudes (i.e., bystander efficacy, rape
myth acceptance, myths regarding date rape, bystander atti-
tudes, barriers to bystander intervention), knowledge and
bystander behavior; which were maintained over 4- and 12-
mo follow-ups. However, in the military sample, participants
were not randomized to condition. Compared with soldiers
who did not complete the program, program completers
were more likely to engage in bystander behaviors in the 4½
mo after program participation.32,36

Target Population and Timing of Administration
The population targeted in each program varied. Most parti-
cipants were unmarried, age 18–26, new recruits, and lived
in the barracks. All programs were universal in nature,
although evaluations of Navy SAIT program and The Men’s
Program were administered among single-sex groups.30,34

None of the studies specifically targeted service members
based on their length of time in service. Although two stud-
ies conducted by Rau and colleagues described the length of
time in service among program participants, analyses did not
formally examine whether program effects varied as a func-
tion of this variable.34,35 Furthermore, this review found no
SA prevention programs in the research literature that tar-
geted different points in time during military service (i.e.,
basic training, post-deployment).

Study Recruitment Methods
Most studies worked in conjunction with military command to
“task”, “identify”, or “refer” participants to the study.30,32–35

For example, the evaluation of the Know Your Power social
marketing campaign engaged Commanders to identify poten-
tial participants between the ages of 18 and 26, living in the
barracks, and present on the installation. Soldiers identified by
Commanders as meeting these criteria were asked to complete
an online survey evaluating their exposure to the marketing
campaign.33 The Navy SAIT program also worked with
Commanders to refer participants to the study. Utilizing a
Solomon Four Group Design, participants were then randomly
assigned to a condition (Program/Control) and assessment con-
dition (No Pretesting/Pretesting).34,35 In recruiting participants
to engage in The Men’s Program, Foubert and Masin also col-
laborated with commanders to identify potential research parti-
cipants; however the specific methods of recruitment was not
reported. In evaluating the Navy SAVI program, Kelley et al31

used a purposive sampling approach to target program users,
recruiting individuals who had utilized the program or perceived
themselves to have a good understanding of the program. This
research team traveled to a Navy-wide meeting of SAVI pro-
gram managers, engaged Base-level program directions through

TABLE I. Oxford Center for Evidence-Based Medicine Rating
Scale29

Level System for Assessing the Body of Evidence

1 Systematic review of randomized trials or n-of-1 trial
2 Cross-sectional or randomized control trial or secondary

analyses
3 Follow-up or pilot test or post-test
4 Case series
5 Opinion without explicit critical appraisal
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TABLE II. Studies Evaluating Sexual Assault Prevention Programs in Military Populations

Source Branch Sample N Method(s) and Survey Design Outcome Measures
Oxford
Ranking

Foubert and Masin30 Army Age ≈ 25 yr
Program (237)
Control (244)
Gender: Men

481 RCT(pre-test/post-test) Bystander Willingness to Help Scale46

Bystander Efficacy Scale46

Likelihood of Raping Scale47

Illinois Rape Myth Acceptance Scale48

2

Selected Results: In comparison to men in the control group, men who participated in the Men’s Program reported increased willingness and greater ability to intervene in a SA situation, decreased
acceptance and perceived likelihood of perpetrating sexual aggression at post-test. Participants in the comparison group demonstrated a small decrease in rape myth acceptance at post-test.

Kelley et al31 86% Navy
4% Navy spouse
2% Active duty
other
8% Other

Age: NR
Gender: Mixed

503 Cross-Sectional (Retrospective Report) Developed for the study:
1. Advocacy/training program contributes to my overall quality of
life

2. Advocacy/training program contributes to my overall readiness
3. Advocacy/training program positively affects my retention plans
Reason for Being Survey

4

Selected results: The SAVI program had a positive effect on self-reported quality of life and readiness for duty. Participants perceived the SAVI program to facilitate coping with sexual trauma,
particularly among those who utilized the advocacy group. The SAVI program did not have an impact on the respondent’s retention plans. Participants also rated the quality of advocacy and the
prevention components of the SAVI program to be high.

Potter and
Moynihan32

Army Age: NR
BITB (131)
Control (337)
Gender: Mixed

394 Pilot, Quasi-experimental (post-test
only)

Bystander Behavior Scale46

Action Stages of Change Subscale49
3

Selected results: Compared with individuals who did not engage in BITB, at a 4.5 mo follow-up BITB participants engaged in a greater number of bystander behaviors to aid a friend, acquaintance,
or stranger compared with soldiers who did not participate, regardless of prior training, were more likely to engage in some form of bystander intervention, and reported higher levels of readiness
to engage in bystander intervention as indicated by the Action Stages of Change Subscale.

Potter and Stapleton33 Army Age: 26.4 yr
Gender: Mixed
Male (83%)
AD (91%)

155 Quasi-experiment (post-test only) Stages of Change III50

Bystander Efficacy Scale46

Bystander Behavior Scale46

Social Self-Identification Measure51

3

Selected results: Soldiers who identified with the people and situations depicted in the “Know Your Power” poster reported acting as a prosocial bystander at a higher rate and were more likely to
report that they had a role to play in the prevention of SA than those who were not exposed to, or did not identify with, the images. Soldiers who reported exposure to the posters were also more
likely to report acting as an active bystander (38%) compared with soldiers not exposed to the posters (12%).

Rau et al34 Navy Age: 20 yr
Gender: Male

1,505 RCT
Solomon 4-group Design (pre-/post-
test)

Rape Myth Acceptance Scale52

Rape Myth Acceptance Scale53

Rape Empathy Scale54

Developed for the study:
1. Rape Knowledge Scale

2

Selected results: Compared with control, men who participated in SAIT reported greater rape knowledge, less acceptance of rape myths, and greater empathy for victims at post-test.
Rau et al35 Navy Age: 19 yr

Gender:
Female

550 RCT
Solomon 4-group Design (pre-/post-
test)

Rape Myth Acceptance Scale53

Rape Myth Acceptance Scale54

Rape Empathy Scale55

Developed for the study:
1. Rape Knowledge Scale

2

Selected results: Women who participated in SAIT reported greater rape knowledge and empathy for victims at post-test compared with women in the comparison group. The effect was stronger for
women who completed pretest than for those randomly assigned to the no pre-test group.

RCT, randomized control trial; NR, not reported; BITB, Bringing in the Bystander
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email, and worked with SAVI program managers to design and
administer the survey. A description of the recruitment strategies
utilized in evaluating BITB among 394U.S. Army Europe per-
sonnel (USAERUR) was not delineated.32

Methodological Design and Scientific Rigor
A team of three independent raters utilized the levels of evi-
dence provided by the Oxford Guidelines to rank the rigor
of the research design.29 Raters demonstrated 100% agree-
ment in rankings. Studies varied in their methodological
rigor, with one study rated low (Level 4),31 two rated as
moderate (Level 3),32,33 and three rated as high in rigor
(Level 2).30,34,35 Three studies included random assignment
to condition and pre/post testing rated as high in rigor
included Rau and colleagues’ evaluations of Navy SAIT
among men and women, as well as Foubert and Masin’s
evaluation of The Men’s Program.30,34,35 Studies rated in
moderate in rigor included Potter and Stapleton’s evaluation
of BITB as well as Potter and Moynihan’s evaluation of the
Know Your Power social marketing campaign, which both
utilized quasi-experimental design that included post-test
only.32,33 It should be noted however, that despite the lack
of pre-testing and random assignment in Potter and Stapleton’s
evaluation of BITB, this study was the only evaluation to
include a longitudinal follow-up with study participants com-
pleting study assessments approximately 4½ months after pro-
gram administration.33 The evaluation of Navy SAVI conducted
by Kelley was rated as low in methodological rigor due to the
lack of a comparison group, lack of random assignment to con-
dition and utilization of a retrospective survey report.31 It should
also be noted that the Oxford Guidelines do not account for the
comprehensiveness of the survey battery, and all of the studies
included in the present review assessed a relatively small num-
ber of program outcomes, and several studies implemented sur-
vey measures without documented reliability or validity.

Method of Delivery, Program Dosage and Theory of
Change
All of the studies administered an in-person group training
program with the exception of Potter and Stapleton’s Know
Your Power social marketing campaign.33 The Know Your
Power social marketing campaign was administered over 6
wk, with a series of four images depicted across hallways
and common spaces of the barracks and via table-tents in the
dining facilities. The program was monitored for fidelity and
any materials were replaced if damaged or removed. Potter
and Moynihan’s evaluation of BITB was the only study to
delineate the length of the in-session program, which was
four hours in duration.32 Although facilitators received extensive
training in the BITB program, information regarding monitoring
the fidelity of program administration is lacking. In fact, all of
the evaluations of in-person SA prevention programs lacked for-
mal assessment of the extent to which facilitators demonstrated
adherence and competency in program administration. With the

exception of BITB, the extent to which programs followed an
explicit program manual was also unclear.

Programs commonly focused on bystander intervention
techniques, including skills-training in bystander intervention
(BITB, The Men’s Program), suggestions for intervening
when witnessing risk for sexual violence (Navy SAIT for
men), and modeling of intervention skills via posters (Know
Your Power).30,32–34 The Navy SAIT and Navy SAVI pro-
grams include information specific to assisting a victim of
sexual violence and the Men’s Program also includes a spe-
cific focus on increasing empathy for victims.34,35

Program content also varied in targeting recipients as
potential victims, perpetrators, or bystanders. The Men’s
Program was specifically designed for administration among
male Service members and focuses on men’s likelihood to
perpetrate sexual aggression as well as their role as bystan-
ders to perpetuate behaviors that demean women or perpetu-
ate a culture that condones violence against women.30 The
content of the Navy SAIT program was tailored to address
men as potential perpetrators of SA and women as potential
victims.34 Both the Know Your Power social marketing
campaign and BITB address men and women equally as
community members who have a role to play in addressing
the norms that facilitate and condone sexual violence against
fellow Service members.32,33 Kelley’s evaluation did not
specify whether the content of the SAVI in-person training
program was specific to perpetration risk, victimization risk,
or roles for bystanders.31

Three of the evaluations described specific behavior change
theories. Know Your Power and BITB were informed by com-
ponents of social psychological theory delineating conditions
that facilitating helping behavior, and utilize a stage of change
model to facilitate readiness to engage in bystander intervention
behavior to address sexual violence.32,33 The Men’s Program30

drew upon health belief theory focusing on enhancing partici-
pants understanding about their own self-conceptions and per-
ceived susceptibility, perceived severity, perceived benefits, and
perceived barriers to engaging in healthy behavior. The specific
theoretical models of change underlying the in-person training
offered within Navy SAIT and Navy SAVI were not delin-
eated.31,34,35 However, both Navy SAIT programs focused on
increasing knowledge of rape and debunking rape myths, the
program for men included content addressing sexual content,
signs of sexual coercion, bystander intervention and peer pres-
sure regarding sexual aggression, the program for women also
includes content specific to helping survivors of sexual
victimization.34,35

Outcome Assessment and Efficacy
None of the studies implemented a longitudinal assessment
of rates of sexual violence following program participation.
Foubert and Masin30 did document that The Men’s Program
was associated with a decrease in program participants self-
reported likelihood to rape, as assessed by Malamuth’s
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Likelihood of Raping Scale,39 in comparison to the control
group at post-test. It is likely that the lack of a follow-up
assessment in all of the studies – with the exception of
Potter and Stapleton’s evaluation of BITB – precluded the
assessment of the program impact on behavioral outcomes,
including the program’s effect on rates of sexual violence.33

Several studies examined program impact on bystander
intervention behavior. Service members who participated in
BITB were more likely to report engaging in one of the 117
bystander intervention behaviors over the 4½ month follow-
up period, in comparing to those who did not participate in
BITB.32 According to Foubert and Masin’s randomized pre-
and post-test evaluation of the Men’s Program among 481
male U.S. Army Soldiers in Germany, Soldiers who com-
pleted the program reported greater willingness to intervene
and greater personal efficacy in bystander intervention com-
pared with the control group at post-test. Furthermore,
according to Potter and Stapleton’s evaluation of the Know
Your Power social marketing campaign, Soldiers who reported
being exposed to the posters over the 6 wk administration
period were more likely to report acting as an active bystander
in situations where SA was about to occur, was occurring, or
had occurred (38%) compared with Soldiers not exposed to the
posters (12%).33 Although Kelley’s examination of the Navy
SAVI program did not assess outcomes specific to risk for sex-
ual aggression or sexual victimization, SAVI program partici-
pants reported a positive effect of the program on their quality
of life, readiness for duty, and retention plans. Participants who
utilized advocacy services perceived the SAVI program to be
more helpful in coping with sexual trauma compared with
those who engaged in SA prevention training services.31

Several studies also examined whether program participa-
tion influenced knowledge of sexual violence and acceptance
of rape myths.30,34,35 In Rau et al34 evaluation of the Navy
SAIT program among men, program participants evidenced
greater rape knowledge, were less accepting of rape myths,
and had greater empathy with rape victims. Rau et al35 eval-
uation of the SAIT program among women also suggested
that at post-test, participants reported greater rape knowledge
regarding sexual violence compared with a control group.
Despite modest program outcomes, Rau and colleagues two
gender-specific evaluations of the Navy SAIT program is
notable in that both evaluations include a unique characteri-
zation of the study sample at baseline. For example, in the
evaluation of SAIT among female Sailors, 52% of partici-
pants reported some form of adult SA and 26% reported
completed rape at baseline.35 It was also notable that SAIT
was equally effective at post-test for men and women with
and without a history of coercive sexual behaviors or sexual
victimization, respectively.

DISCUSSION
Despite high rates of sexual violence in the military, the
present review found only six comprehensive evaluations of

SA prevention programs conducted among military popula-
tions. Notably, the programs evaluated in these studies did
not reflect the types of SA prevention programs currently
being implemented in military settings by SAPRO. Taken
together, these findings suggest that more attention is needed
to build the evidence base for SA prevention in the military
and to evaluate the prevention practices currently being
implemented among service members.

Studies varied in methodological rigor, with half of the
studies utilizing random assignment condition. Furthermore,
although an essential component to understanding the useful-
ness of a SA prevention approach is whether the program
works to promote proximal outcomes and ultimately reduce
incidence rates of sexual violence – with the exception of
Potter and Moynihan’s evaluation of BITB – studies failed
to examine program outcomes over a follow-up periods.32

Lack of a follow-up period precludes the assessment of
whether the program influenced rates of sexual violence over
time. As a result, it is not known whether the SA programs
reviewed produce meaningful or lasting attitude and behav-
ior change in their recipients.

Study findings also revealed interesting differences in the
representation of each branch of the military with program
evaluations. The studies included in the review reflected
only Army and Navy populations; suggesting that formal
evaluation of evidence-based SA prevention efforts for vari-
ous branches of the military is lacking – including the U.S.
Air Force, Marines, Coast Guard, and National Guard.
Although the study did not meet criteria for inclusion in this
review, a systematic review conducted by Gedney, Wood,
Lundahl and Butters describes the content of the U.S. Air
Force (USAF) Sexual Assault Prevention Programs (SAPPs)
across six administration periods.23 Furthermore, according
to Holland and colleagues review of exposure to SA training
efforts across branches of the U.S. Military, members of the
Air Force document the greatest access to comprehensive
SA training as well as had the lowest rates of SA (16%);
whereas members of the Navy and Marines document the
least access to SA training efforts.13 Future studies may
explore opportunities to evaluate SA prevention efforts in
these settings.

Beyond understanding whether SA programs are effica-
cious in producing attitude and behavior change, mediation
and moderation analyses are essential in understand how a
program is working, and for whom it works. It was, there-
fore, notable that none of the studies included a formal
analyses examining the mechanisms of program effects and
few of the studies conducted analyses of moderation. For
example, Rau et al35 documented that the SAIT program
among Navy women was equally effective in producing
change in knowledge of sexual assault among men and
women, regardless of a history of sexual aggression or victimi-
zation, respectively. Additionally, it was also notable that
although three studies evaluated programs tailored to male or
female audiences, it was unclear whether SA prevention efforts
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for mixed-sex audiences were equally efficacious among men
and women. Theoretical approaches toward addressing risk for
sexual violence among men and women vary, and future eva-
luations should consider whether programs content is equally
effective in meeting the needs of male and female service
members.40

This systematic review revealed several gaps in the con-
tent of SA prevention programs evaluated among military
populations. Risks for sexual aggression span various levels
of the social ecology and include individual, peer-, commu-
nity-, and environmental factors.41 Problematically, research
of SA prevention in the military lacks attention to several
components of a comprehensive prevention package, includ-
ing: engagement of leadership, developmental sequencing of
programming, implementation of program doses likely to
support sustained attitude and behavior change, and attention
to a range of theoretically-driven and empirically-derived
risk factors for sexual violence. For example, there is a well-
documented association between alcohol use and sexual
aggression,28 and all military branches have implemented
alcohol abuse prevention and intervention efforts, including
prohibiting underage drinking on base, providing safe rides
for inebriated personnel, and training and education clas-
ses.42–45 Despite the parallel development of alcohol and SA
prevention programs, none of the studies included in the
present study rigorously addressed alcohol as a risk factor,
included evidence-based alcohol intervention, or focused on
a heavy drinking sample. Additionally, although military
leadership was involved in recruiting participants for the
studies, none of the programs included an intervention com-
ponent specifically focused on engagement of leadership as
role models in efforts to prevent violence.

In conclusion, given the prevalence and impact of sexual
violence among military populations, it is essential to under-
stand the best practices for preventing SA. The present
review documents emerging efforts to evaluate SA preven-
tion programs among military samples. Clearly, more atten-
tion is needed to integrate best practices in prevention into
existing intervention approaches and utilize more rigorous
methodological approaches to program evaluation are neces-
sary to advance the state of the field.25
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