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Bullying is a significant public health problem for students in schools. Prevention programs
have addressed targets with some success; however, meta-analyses find small effects among
older youths. A pilot study was conducted with high school students to evaluate the poten-
tial efficacy of StandUp, a three-session online program that delivers assessments and indi-
vidualized guidance matched to bullying experiences and stage of readiness for using healthy
relationship skills. Of the 113 students participating in the study, 88 completed all three in-
tervention sessions. Use of healthy relationship skills increased significantly from session 1 to
session 3. In addition, compared with session 1, participants at session 3 had reduced odds
of perpetrating and experiencing emotional and physical bullying, and of passively standing
by as others were bullied; odds ratios ranged from .29 to .63, with most bullying outcomes
approaching or reaching statistical significance. StandUp is a bullying prevention program
for adolescents that showed encouraging changes in behavior from first to third session in a
small sample of high school students. Because it is easy to use, guarantees fidelity of admin-
istration, and does not require extensive staff time, StandUp may be a useful addition to the
array of school-based programs to address bullying.
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ullying is repeated, intentional, harmful, and
Baggressive behavior inflicted by a person or
group with more power on a person or
group with lesser power, according to Nansel et al.
(2001). Olweus, Limber, and Mihalic (1999) defined
bullying in schools as exposure over time to negative
actions by other students. Bullying is a significant
public health problem (Hertz, Donato, & Wright,
2013). In the 2005-2006 academic year, U.S. stu-
dents reported prevalence rates of 21 percent for
physical bullying, 54 percent for verbal bullying, 51
percent for social bullying, and 14 percent for elec-
tronic bullying (Wang, lannotti, & Nansel, 2009). In
the 2013 Youth Risk Behavior Survey (Centers for
Disease Control and Prevention [CDC], 2014), 19.6
percent of high school youths indicated that they
had been bullied on school property in the 12
months before the survey. Between 1991 and 2013
the percentage of youths who did not go to school
because they felt unsafe at school or on their way to
or from school increased.
Any participation in bullying can affect youths
negatively. Being either a bully or a victim can lead
to depression, self-harm behavior, suicidal ideation,

and suicide attempts (Klomek, Marocco, Kleinman,
Schonfield, & Gould, 2007). Being a perpetrator of
bullying may increase the likelihood of criminal activ-
ity in young adulthood (Farrington, Loeber, Stallings,
& Ttof1, 2011). Female bully perpetrators have been
reported to be three times as likely to attempt sui-
cide compared with nonbullying girls (Luukkonen,
Rasanen, Hakko, & Riala, 2009). Students who ob-
serve bullying (bystanders) have been reported to be
at increased risk of alcohol use, depression, anxiety,
and suicidal thoughts (Rivers & Noret, 2010). Vic-
tims are more likely to exhibit behavior problems
(Haynie et al., 2001), have difficulty concentrating
on schoolwork (Smith & Sharp, 1994), and receive
lower grades (Glew, Fan, Katon, Rivara, & Kernic,
2005). Effects persist into adulthood; Klomek et al.
(2011) found that students involved in bullying ex-
hibited more depression and suicidal ideation and
behavior four years later.

Prevention programs, which are often school-
based, have yielded small but significant effects.
However, these effects drop sharply and approach
zero among students in the eighth grade and older
(Yeager, Fong, Lee, & Espelage, 2015). This finding
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is consistent with national youth survey research
showing that exposure to bullying prevention pro-
grams is associated with lower levels of peer victimiza-
tion and perpetration among younger children, but
not among older children (Finkelhor, Vanderminden,
Turner, Shattuck, & Hamby, 2014).

The school-based Olweus Bullying Prevention
Program is the most widely implemented (Olweus
etal., 1999). The program targets three levels: school,
classroom, and individual. The school level involves
assessment (students complete questionnaires assess-
ing prevalence of bullying); staff engagement (con-
sultants and school staft discuss findings from the
student questionnaire, learn about the program, and
plan for implementation); and increased supervision
of school areas such as the playground, cafeteria, and
restrooms. The classroom level establishes clear
and consistent rules against bullying. Discussions and
activities present the harm caused by bullying and
strategies to prevent it. The individual level includes
interventions with bullies, victims, and their parents
to promote cessation of bullying behavior and to
support victims.

Two major drawbacks to the Olweus program are
its inconsistent evaluation effects and the time
needed to implement it. Positive effects were found
in Norway; however, results for dissemination pro-
grams vary. In the Bauer, Lozano, and Rivara (2007)
evaluation of implementation in the Seattle area,
program effects were found for white youths but not
for youths of other races or ethnicities. Mediation
sessions involving students and staff take place dur-
ing the school day. For schools in the United States
under time pressure to complete coursework as well
as compulsory student testing, significant school staff
time is difficult to integrate.

STANDUP: A PROGRAM TO PREVENT
BULLYING

Built with dissemination in mind, the StandUp pro-
gram relies on computers and expert system tech-
nology to deliver an intervention that encourages
youths to use six skills for relating to others in
healthy ways: (1) trying to understand and respect
the other person’s feelings and needs; (2) using calm,
nonviolent ways to deal with disagreements (for
example, leaving the room to cool down, offering
solutions); (3) respecting the other person’s bound-
aries (for example, how close they want to get and
what they are comfortable and uncomfortable
doing); (4) communicating your own feelings and

needs clearly and respectfully; (5) making decisions
that you know are right for you in social situations;
and (6) taking a stand to stop bullying when you see
it (for example, by saying something to the bully or
telling an adult).

StandUp is based on the transtheoretical model of
behavior change (TTM), which has been shown to
be robust in its ability to explain and facilitate change
across a broad range of behaviors and populations
(Prochaska & DiClemente, 1983). Research on the
TTM has found that behavior change progresses
through a series of stages: precontemplation (not
ready), contemplation (getting ready), preparation
(ready), action (making behavioral changes), and main-
tenance (maintaining behavior changes) (Prochaska &
DiClemente, 1983). The model includes additional
dimensions central to change, including (a) decisional
balance—the pros and cons associated with a behav-
ior’s consequences (Janis & Mann, 1977); (b) processes
of change—10 cognitive, affective, and behavioral ac-
tivities that facilitate progress through the stages of
change (Prochaska & DiClemente, 1985); and (c)
self-efficacy—confidence to make and sustain changes
in difficult situations, and temptation to slip back into
old patterns (Bandura, 1977).

More than 35 years of research on the TTM have
identified particular principles and processes of
change that work best in each of the stages to facili-
tate progress. A meta-analysis of health interventions
found that those tailored to stages of change pro-
duced significantly larger effects than those that were
not tailored to them (Noar, Benac, & Harris, 2007).
TTM stage-matched interventions have been found
effective across dozens of behaviors and populations,
including smoking cessation (Velicer, Prochaska, &
Redding, 2006), domestic violence cessation among
adults (Levesque, Ciavatta, Castle, Prochaska, &
Prochaska, 2012), exercise and healthy eating among
high school students (Mauriello et al., 2010), and
bullying prevention among middle and high school
students (Evers, Prochaska, Van Marter, Johnson, &
Prochaska, 2007).

Program Development and Structure

The StandUp program was adapted from Teen
Choices: A Program for Healthy, Nonviolent Re-
lationships, a three-session computer-tailored inter-
vention for teenage dating violence prevention
(Levesque, Johnson, & Prochaska, in press; Levesque,
Johnson, Welch, Prochaska, & Paiva, 2015a, 2015b).
The Teen Choices intervention seeks to reduce risk
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for dating violence by facilitating progress through
the stages of change by using five healthy relation-
ship skills (skills 1 through 5, presented in the previ-
ous section); daters are encouraged to use those skills
in their dating relationships, and nondaters in their
peer relationships, as relationships with peers serve
as the foundation for experiences in romantic rela-
tionships (Connolly, Furman, & Konarski, 2000;
Furman, Simon, Shaffer, & Bouchey, 2002; Lempers
& Clark-Lempers, 1993).

When developing Teen Choices, a literature re-
view, a content analysis of five empirically supported
dating violence prevention programs, and focus
groups with teenagers were conducted to identify key
healthy relationship skills (Orpinas & Horne, 2006)
and ideas representing each of the major TTM con-
structs (stage of change, decisional balance, processes
of change, self-efficacy) for using those skills. Addi-
tional survey research was conducted to develop and
validate measures of the major TTM constructs for
using healthy relationship skills, and to identify which
processes of change were most important in each stage
for facilitating stage progression. Throughout, lan-
guage and intervention content was tailored to inter-
vention track.

The efficacy of the Teen Choices program was
evaluated in a cluster-randomized trial involving
3,901 students from 20 high schools randomly as-
signed to treatment or control group. Among the
subsample of students not exposed to risk for dating
violence (N = 688), the intervention was associated
with significantly reduced odds of experiencing or
perpetrating all four types of peer violence examined:
emotional perpetration (OR = 0.53, 95% confidence
interval [CI] =0.35, 0.78), physical perpetration
(OR =0.55, 95% CI =0.38, 0.78), emotional vic-
timization (OR =0.43, 95% CI =0.29, 0.64), and
physical victimization (OR =0.53, 95% CI=0.37,
0.76) (Levesque et al., 2015a). Because Teen Choices
produced good effects on peer violence among high
school students, the program was updated and pack-
aged separately as StandUp: A Program to Prevent
Bullying. All dating violence—specific content, in-
cluding statistics and testimonials, was updated to
address bullying. In addition, a sixth healthy relation-
ship skill—*taking a stand to stop bullying when you
see it”"—was added to address bystander intervention,
and new measures, feedback, and intervention con-
tent were added to address cyberbullying.

The StandUp program compiles text paragraphs
and images as the participant progresses through the

interactive session. Approximately 3,000 paragraphs
are used, resulting in over 20,000 unique feedback
sessions, tailored to the individual’s bullying experi-
ences, stage of change, and use of stage-matched prin-
ciples and processes of change. Each session, which
includes assessments and immediate individualized
feedback and guidance, lasts about 25 to 30 minutes.
The program’s Flesch—Kincaid grade level is 7.

The program includes (a) title screen and login,
introduction, and consent to use the program; (b)
assessment of demographics; (c) assessment and feed-
back on different types of bullying experienced and
perpetrated in the past year, whether they happened
in the past month, and whether they caused fear; (d)
for participants experiencing or perpetrating physi-
cal bullying or multiple episodes of emotional bul-
lying, or who are experiencing fear: assessment and
feedback on help seeking; (e) for all participants:
assessment and feedback on six healthy relationship
skills, including step-by-step guidance on and videos
demonstrating two skills the participant has been
using the least; (f) assessment and feedback on stage
of change for using healthy relationship skills; (g)
assessment and feedback on up to five TTM stage-
matched principles and processes of change for using
healthy relationship skills; encouragement to increase
use of stage-matched principles of change the par-
ticipant is not using enough; (h) assessment and feed-
back on level of alcohol use and its relationship to
bullying and peer violence; (i) assessment and feed-
back on readiness to offer help to others who are
victims or perpetrators of bullying; and (j) assessment
and feedback on readiness to seek help if a victim or
perpetrator of bullying. Personal testimonials and
traditional bullying-related curriculum content
(definitions, statistics, how to intervene) are pre-
sented in a stage-matched manner.

Screenshots of paragraphs, assessments, and feed-
back are presented in Figure 1.

Sessions 2 and 3 are similarly structured. How-
ever, at the beginning of each of these sessions, the
program assesses and provides feedback on bullying
experienced and perpetrated since the last interven-
tion session, rather than in the past year. In addition,
the program provides feedback on how the partici-
pant has changed on key dimensions since the last
session. All sessions end with a Let’s Talk about It
Web page to facilitate help seeking. The Web page
lists school- and community-specific sources and
their contact information, along with state and na-
tional toll-free helplines and online support.
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Figure 1: Screenshots of the StandUp Program: Sample Paragraphs, Assessments,

and Feedback
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Pilot Test

A pilot test was conducted to provide preliminary
data on the efficacy of the StandUp program ina U.S.
high school. A single-group design was used to assess
pre—post changes in use of healthy relationship skills
and bullying-related experiences and behaviors
among participants who completed three monthly
StandUp sessions. Pre and post data were collected at
the beginning of the first and third intervention ses-
sions, respectively. Given the efficacy of the Teen
Choices program in preventing peer violence, it was
expected that students receiving the StandUp inter-
vention would show improvement on measured out-
comes. Specifically, it was expected that participants
would exhibit significant pre—post changes in using
healthy relationship skills and decreased bullying per-
petration, victimization, and bystander passivity.

METHOD

Participants

The 113 student participants were recruited from a
midwestern high school. The sample represented ap-
proximately 6.8 percent of students who had been

given parental consent forms and returned them by
the due date; 1,647 letters and parental consent forms
were mailed and 212 consents were received, but be-
cause of scheduling conflicts 113 students participated
in the first intervention session. The school stipulated
that sessions had to occur outside of the regular school
day, immediately before or after school. It is possible
that the participant pool was restricted based on stu-
dent availability: A student who had a music ensemble
practice before school and a sports team practice after
school might not have been available to participate.

Fifty percent of participants self-identified as fe-
male; 49 percent self-identified as white, 32 percent
black, 6 percent Asian, and 13 percent “other” or
multiracial; 4 percent of the sample self-identified
as Hispanic. Forty-one percent of the sample was in
grade 9, 19 percent in grade 10, 24 percent in grade
11, and 17 percent in grade 12. Twenty-one percent
received free or reduced-price lunch.

Instruments
All assessments were administered by computer;
self-report measures are the standard for assessing
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outcomes in the bullying prevention literature (Evers
et al., 2007). Reliance on computers is associated
with greater self-disclosure on sensitive topics among
adults and adolescents (Lind, Schober, Conrad, &
Reichert, 2013; Turner et al., 1998). Measures, ad-
ministered during the first and third intervention
sessions, included the following items.

Use of Healthy Relationship Skills. Participants
were presented with each of the six healthy relation-
ship skills and asked to indicate how often they used
each skill during the past month. Response options
ranged from 1 = never to 4 = always. A scale score was
computed by taking the sum of scores on all six items.
In the current sample, Cronbach’s alpha was .69 at
baseline and .83 at follow-up. A five-item version of
the measure (which excluded the question assessing
bystander intervention) was used as an outcome mea-
sure in the cluster-randomized trial of the Teen
Choices intervention (Levesque et al., 2015a, 2015b).

Bullying Perpetration, Victimization, and By-
stander Passivity. Single-item measures used in prior
bullying prevention outcome research involving high
school students (Evers et al., 2007) assessed six bully-
ing-related behaviors and experiences. Response op-

296

tions were “no,” “sometimes,”and “yes.” The measures
were dichotomized (“no” versus “sometimes” or
“yes”). The percentages of participants reporting each
behavior or experience at baseline were as follows:
emotional bullying perpetration (“Do you treat oth-
ers unfairly or in mean ways?”): 50 percent, physical
bullying perpetration (“Do you hurt people by push-
ing, hitting, or kicking them?”): 12 percent, emo-
tional bullying victimization (“Do people treat you
unfairly or in mean ways?”): 66 percent, physical
bullying victimization (“Do people hurt you by push-
ing, hitting, or kicking you?”): 21 percent, emotional
bullying bystander behavior (“Do you let people treat
others unfairly or in mean ways?”): 55 percent, and
physical bullying bystander behavior (“Do you let
people hurt others by pushing, hitting, or kicking?”):
22 percent. These questions were selected for the
current study because they focus on present behavior
and experiences and do not include a look-back pe-
riod (for example, the “past six months”) that exceeds
the study duration.

Procedure

The research team met with the superintendent of
schools in an inner-ring suburban district; students
were recruited from the high school. The schools
stipulated that active parental consent was required.

The parental consent and information about the study
were included in the packet sent to families prior to
the start of school. After the information about the
study was disseminated to all families, the research
team participated in activities at the high school to
promote the project and give information to parents.
Information about the study was also posted on the
Intranet page accessible to all students and families.
Each family received up to three robocalls informing
them about the study and inviting them to participate.
The research coordinator contacted each of the fam-
ilies to confirm the date and place of the intervention
one week in advance; the day before the intervention
each family also received a robocall reminding them
of the intervention the next day.

Before entering each session, participants were
shown a screen describing the research, its voluntary
nature, and a full consent procedure as required by
the Cleveland Clinic’s institutional review board,
which approved the study. At each session, a list of
the students whose parents had provided consent
was matched to the students who came to the ses-
sion. Before logging on to the computer for each of
three sessions, students were given an assent/consent
form to sign and return. At the conclusion of the
session, each student was given an iTunes gift card.

Data Analysis

Changes in healthy relationship skills from session 1
to session 3 were examined using repeated measures
analysis of variance. Pre—post changes in bullying per-
petration, victimization, and bystander passivity were
examined using McNemar’s chi-square test with con-
tinuity correction. The McNemar test is used for a
binary dependent variable (in this case, “no” versus
“sometimes” or “yes”) in a within-subjects design
when the same individuals are measured twice. Mea-
sures of effect size—eta? for the continuous outcome
and odds ratios (ORs) for the binary outcomes—along
with 95% ClIs around the effect sizes, were also calcu-
lated. In this case, the ORs represent the ratio of the
number of participants who did worse on a given
measure from pre- to postassessment (for example,
became a bystander) to the number of participants
who improved (for example, stopped being a by-
stander). For eta?, values of .01, .06, and .14 represent
asmall, medium, and large effect, respectively (Cohen,
1988). For ORs, a value of 1.00 represents no effect,
and values of 0.60, 0.29, and 0.15 represent small,
medium, and large effects, respectively (Chen, Cohen,
& Chen, 2010).
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RESULTS

Among the 113 participants who completed a base-
line assessment, 95 (84 percent) completed two ses-
sions, and 88 (78 percent) completed all three
intervention sessions. Reesults are reported in Table 1.
Past-month use of healthy relationship skills in-
creased significantly from session 1 to session 3, with
eta®>=.22 (95% CI = 0.11, 0.34), indicating that this
is a very large effect. In addition, compared with
session 1, participants at session 3 exhibited signifi-
cantly reduced odds of emotional bullying bystander
passivity (OR =0.42, 95% CI=0.19, 0.88) and
physical bullying bystander passivity (OR = 0.29,
95% CI=0.07, 0.90). Results approached significance
for emotional bullying perpetration (OR = 0.50, 95%
CI=0.21, 1.22), emotional victimization (OR =
0.52, 95% CI = 0.24, 1.06), and physical victimiza-
tion (OR = 0.36, 95% CI =0.10, 1.05). Results for
physical bullying perpetrating did not reach statisti-
cal significance (OR = 0.63, 95% CI =0.16, 2.17).
Effects for all bullying-related outcomes were in the
medium to small range.

DISCUSSION

A pilot study was conducted with high school stu-
dents to evaluate the potential efficacy of StandUp,
a three-session online TTM-based intervention for
bullying prevention. From session 1 to session 3,
participants demonstrated an increase in use of
healthy relationship skills, reduced odds of perpe-
trating and experiencing emotional and physical
bullying, and of passively standing by as others are
bullied. Effect sizes were in the large range for skill
use and in the medium to small range for the bully-
ing-related outcomes. The lack of statistical signifi-
cance for some bullying outcomes can be attributed
to the small sample size and lack of statistical power.

The smallest effect, .63, was found for physical bul-
lying perpetration, which had a low prevalence at
baseline, making it especially challenging to dem-
onstrate statistically significant improvement. Re-
sults, including the magnitude of effect sizes, are
consistent with findings from a large-scale cluster-
randomized trial demonstrating the effectiveness of
StandUp’s predecessor, Teen Choices, in preventing
peer violence (Levesque et al., in press).

Previous literature has highlighted the popularity
of school-based Olweus Bullying Prevention Pro-
gram. However, with the exception of Norway, this
program has produced inconsistent findings. Results
call into question the cultural and age appropriate-
ness of the Olweus program (Bauer et al., 2007).
Compared with the time and resources needed to
implement the Olweus program, the StandUp pro-
gram is relatively low in cost, convenient, and can
be delivered with fidelity because of its computer-
based administration.

StandUp could be administered as a tier I univer-
sal bullying prevention program, for example, as part
of a health education class. The CDC has developed
eight National Health Education Standards for pre-
Kindergarten through grade 12 (CDC, 2015), and
the StandUp program addresses many of these stan-
dards. Because some effects of bullying in adolescence
are long-lasting, including depression and self~-harm
thoughts and behavior, adding to the existing tools
available to address bullying could be helpful to those
working in schools, including school social workers.

Limitations

The study has several limitations. Only a small per-
centage (6.8 percent) of students who were given
parental consent forms returned them and partici-
pated in the study, raising questions about the

Table 1: Pre-Post Changes in Use of Healthy Relationship Skills and Bullying-Related

Behaviors among Participants Who Completed Three StandUp Intervention Sessions

95%
Session Session Confidence
Measure 1 (%) 3 (%) F(df=1,87) Eta? Interval p
Healthy relationship skills 2.3 18.2 24.9 <.001 0.11,0.34  <.001
Bullying experiences and behaviors McNemar ¥*  Odds Ratio
Emotional bullying perpetration 51.1 39.8 2.7 0.50 0.21, 1.12 .100
Physical bullying perpetration 11.4 8.0 0.3 0.63 0.16, 2.17 579
Emotional bullying victimization 70.5 56.8 3.2 0.52 0.24, 1.06 .074
Physical bullying victimization 23.9 13.6 3.4 0.36 0.10, 1.05 .067
Emotional bullying bystander passivity 58.0 40.9 5.3 0.42 0.19, 0.88 .021
Physical bullying bystander passivity 25.0 13.6 4.5 0.29 0.07, 0.90 .034
adf=1, N =88, with continuity correction.
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generalizability of the findings. Participation rates
were far higher in the randomized trial of StandUp’s
predecessor, Teen Choices. In that trial, all study
assessment and intervention sessions were conducted
during the school day. A parental opt-out procedure
was used. Only 72 parents (1.8 percent) returned the
opt-out form, and 17 students (0.5 percent) refused
to participate. In the current study, the attrition rate
at session 3 was 22 percent, raising further questions
about the generalizability of the findings. Post hoc
tests examined systematic differences between study
completers and noncompleters based on demograph-
ics, healthy relationship skills, and bullying-related
behaviors and experiences at baseline. Results show
that participant race was significantly related to study
completion, with completion rates of 87 percent for
white students, 64 percent for black students, 100
percent for Asian students, and 67 percent for stu-
dents who described their race as “other” or multi-
racial [¢3(3, N=113) =10.0, p=.019].

In general, individuals who reported bullying per-
petration, victimization, or bystander passivity at
baseline, who therefore had more to gain from par-
ticipation in the program, were more likely to com-
plete all three sessions. Rates of study completion
among participants who did and did not report phys-
ical bullying victimization at baseline were 88 percent
and 75 percent, respectively [}3(3, N=113) =1.64,
p=.272]. Skills and bullying measures were devel-
oped by us and our colleagues. Independent research
is needed to validate the measure used here, and any
further research evaluating the efficacy of the StandUp
program should include independently developed
measures of outcome. The study did not include a
measure of social desirability, to help control for po-
tential biases in self-reports of bullying and other
outcomes.

Finally, with a single-group pre—post design, it is
not possible to determine causality. Increases in con-
sistent skill use and reductions in bullying-related
behaviors observed from the first to the third session
could represent regression toward the mean among
some high-risk participants. A randomized con-
trolled trial is required to assess the efficacy of the
StandUp intervention.

Implications for School-Based Practice

Protocols could be developed to provide StandUp
as a universal prevention program for teenagers. Let-
ters could be sent to parents, indicating that all youths
will receive the program unless the parent opts out.

School social workers could be identified as the staff
members who schedule, introduce, and proctor the
sessions. School-based universal prevention programs
are often delivered during health class or English
class. The school social worker could attend the des-
ignated class on the days that StandUp is going to be
delivered. Prior to beginning the program, the
school social worker could introduce the broad con-
struct of bullying and discuss how school social
workers can support students who struggle with bul-
lying issues. If a school social worker becomes aware
of a situation in which bullying has taken place, it
might be helpful to offer StandUp to the students
who witnessed it, as well as to those who participated
in it, and then follow up to see if further action is
needed. The school social worker can stress avail-
ability and access.

At the conclusion of the program, there is a Let’s
Talk about It screen, which can be customized to
display the picture and contact information of the
school social worker. The school social worker might
expect an increase in student referrals following the
StandUp sessions. The school social worker could
plan in advance to have additional people available
on those days. This would be an excellent opportu-
nity to involve social work students, who may be
placed at the school to gain practicum experience.
Additional materials are proposed that could be dis-
tributed to parents, both about bullying in general
and about the StandUp program specifically. School
social workers would also want to be available to field
questions from parents and to be available to students
whom parents refer after reading the materials.

Implications for Research

To be of use to schools, now required to provide pro-
grams to address bullying, StandUp will require fur-
ther research. Because it was not possible to determine
causality due to the single group design of this study,
a randomized controlled trial is required to assess the
efficacy of the StandUp intervention. Independently
developed measures of outcome should be used. To
increase participation and eliminate possible sampling
bias, a universal prevention approach to administering
StandUp would be optimal.

Conclusions

StandUp is a bullying prevention program for high
school students that showed encouraging change
from first to third session in a small sample. StandUp
provides an opportunity for youths to reflect on and
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react to the items. In the pilot more than one youth
commented on feedback that an area of behavior
did or did not seem problematic. Being able to pro-
vide programming with minimal infringement of
instructional time may make StandUp an attractive
option for schools.
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2nd Edition

Documentation

A Guide to Strengthening
Your Case Recording

Nancy L. Sidell

he second edition of Social Work Docu-

mentation: A Guide to Strengthening Your
Case Recordingis an update to Nancy L. Sidell's
2011 book on the importance of developing
effective social work documentation skills.
The new edition aims to help practitioners
build writing skills in a variety of settings. New
materials include updates on current practice
issues such as electronic case recording
and trauma-informed documentation. The
book addresses the need for learning to keep
effective documentation with new exercises
and provides tips for assessing and document-
ing client cultural differences of relevance.
Sidell encourages individuals to reflect on
personal strengths and challenges related to
documentation skills.
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