Thank you for your willingness to answer a few questions about the Step UP! Bystander Intervention training you have
completed. Your feedback will help us to evaluate the efficacy of the program. Your responses will be entered into a
database with no links to your email or IP address nor your identifying information, thus guaranteeing your anonymity.
We appreciate your honest answers!

This survey will take approximately 5 minutes to complete and you can skip questions if you do not feel comfortable
responding.

If you have any questions, please call Becky Bell at (520) 621-5339. By participating in the survey, you are giving
permission for the principal investigator to use your survey responses for program development and evaluation. Thank
you.




1. How long has it been since you completed the Step UP! training?

2. My participation in the Step UP! training was:

O Voluntary
O Required




3. Please answer the following:
More than before the training

| notice problematic
situations

| investigate unclear or
ambiguious situations

| assume personal
responsibility to help

I have skills to help in
problem situations

| intervene in problem
situations (directly or
indirectly)

| consider the victim’s
perspective before and/or
when intervening

O O OO0 00O

| do what's right even if a
percevied 'authority figure'
tells me to do something |
think is wrong.

Same as before the training

O O OO0 00O

Less than before the training

O O OO 00O




4. Since the training, in which situations have you STEPPED UP? Check all that apply.

|:| Academic integrity issues

I:I Depression/Suicide ideation

|:| Discrimination (verbal abuse/harassment based on gender, race, class, sexual orientation, etc.)

I:I Relationship abuse

|:| Someone being taken advantage of sexually (potential sexual assault)

|:| None of the above

Other (please specify)

5. Please select the primary reason(s) why you chose to intervene (limit 3).
|:| To preserve the reputation of my team/chapter/student organization
I:I It was the right thing to do

|:| So the person wouldn’t get in trouble (be punished)

|:| So the situation wouldn’t escalate

|:| Someone needed help and no one else was doing anything

|:| It was easy to help

I:I Because others expected me to help

|:| It makes me feel good to help

|:| | would want someone to help me in that situation

|:| | related to the experience(s) of the person in need

|:| | think friends/teammates/chapter members should look out for each other

Other (please specify)




6. | feel it is my responsibility to intervene in a problematic situation with:
More than before the training Same as before the training Less than before the training

A friend

A teammate/chapter
member/student
organization member

Another student/peer

OO OO
OO OO
OO OO

A stranger




7. What is your gender?

O Prefer not to respond

8. What is your year in school

O Graduate/professional

9. Please select the one response that best reflects your race/ethnicity:

O American Indian

O Asian/Pacific Islander

O Black/African-American

O Prefer not to respond

10. | am affiliated with (select all that apply):

<
[0]
2]

Intercollegiate athletics
Fraternity/sorority
Intramurals/club sports
Multicultural group
Leadership group

Peer education group

Faith based group

OOO000OO0O

Honors Group

OCO000OO000s




11. Have you used the Step UP! website (www.stepupprogram.org) since the training?

O Disagree

O Strongly Disagree

15. Please provide us with any additional feedback you may have about the STEP UP!
program or if there is anything else that should be included in the training to prepare you
to more effectively help a friend in need?

A




On behalf of the Step UP! program (www.stepupprogram.org) thank you very much for participating in this important
project. Best of luck in your future endeavors and thank you again.

**Local and National Resources**
Also visit the Step UP! website for resources on specific topics.

Alcohol and other drugs:
SAMHSA's National Clearinghouse for Alcohol and Drug Information - 1-800-729-6686

Hazelden Treatment Centers
Substance Abuse Hotline
www.hazelden.org/
1-866-819-1927

Hazing - www.stophazing.org

Sexual Assault/Violence: Domestic Violence Hotline
1-800-799-SAFE (7233)

Rape Crisis Hotline - 800-656-HOPE (4673)
National Sexual Violence Resource Center - www.nsvrc.org
Discrimination: Office for Civil Rights - 800-421-3481

ocr@ed.gov
www.ed.gov/about/offices/list/ocr/index.html
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