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Abstract

Background: Violence against women is a major challenge worldwide and in India. Patriarchal social and gender norms suppress
disclosure of violence experienced by women. Stimulating interpersonal communication about a normatively stigmatized but
prevalent topic could offer an avenue toward boosting bystander self-efficacy to intervene and prevent violence against women.

Objective: In this study, to reduce violence against women as the distal goal, we adopted a two-pronged strategy grounded in
Carey’s model of communication, approaching the issue in an incremental way. First, we aimed to explore whether the intervention
promoted interpersonal communication about violence against women as an initial step. Second, we examined whether the
intervention improved women’s self-efficacy to intervene when they witness violence in their community through interpersonal
communication. Our model is based on the social cognitive theory that posits observational learning (ie, hearing about other
women interfering to stop violence) fosters self-efficacy, a proxy for behavior change.

Methods: We conducted a randomized controlled trial of women of reproductive age using a 2-arm study design embedded
within a parent trial implemented in Odisha, India. In total, 411 participants were randomly assigned to the violence against
women intervention arm or a control arm if they were active mobile phone owners and assigned to the treatment arm of the parent
trial. Participants received 13 entertainment education episodes daily as phone calls. The intervention included program-driven,
audience-driven, and responsive interaction strategies to facilitate the active engagement of participants. Audience-driven
interactions were incorporated throughout the episodes using an interactive voice response system, which allowed participants
to like or replay individual episodes through voice-recognition or touch-tone keypad. Our primary analysis involved a structural
equation model with interpersonal communication as a potential mediator on the pathway between intervention exposure and
bystander self-efficacy to prevent violence against women.

Results: The findings from structural equation modeling demonstrated the significant mediating effect of interpersonal
communication on the relationship between program exposure and bystander self-efficacy. Exposure was positively related to
interpersonal communication (β=.21, SE=.05; z=4.31; P<.001) and bystander self-efficacy (β=.19, SE=.05; z=3.82; P<.001).

Conclusions: Our results demonstrate participant engagement in interpersonal communication following exposure to a “light”
entertainment education program with audio-only format via feature phones in rural settings can result in improved self-efficacy
to prevent violence against women. This elevates the role of interpersonal communication as a mechanism of behavior change
in mobile phone–based interventions, given that most entertainment education interventions tend to be mass media based. Our
findings also show the potential of changing the environment where witnesses of violence deem it worthy of intervention and
perceive higher efficacy to stop violence in the community, rather than putting the onus on the perpetrator, to prevent any
counterproductive effects.

Trial Registration: Clinical Trials Registry-India CTRI/2018/10/016186; https://tinyurl.com/bddp4txc
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Introduction

One in three women worldwide report having experienced
violence in their lifetime [1]. In India, this issue is especially
pronounced, with half a million cases of violence against women
(VAW) reported to the National Criminal Record Bureau in
2019 [2]. The United Nations defines VAW as, “any act of
gender-based violence that results in, or is likely to result in
physical, sexual or psychological harm or suffering to women,
including threats of such acts, coercion or arbitrary deprivation
of liberty, whether occurring in public or in private life” [3].
Indian women have reported experiencing physical violence,
psychological abuse, or multiple forms of violence
[4-8]. Interventions typically focus on periurban and urban
localities despite the higher prevalence of VAW in rural areas
[9-12]. For instance, television-based interventions such as the
Bell Bajao Campaign have been effective in raising bystander
awareness to counter VAW in urban locales [13]. However,
rural India (our study site) offers limited exposure to television
campaigns as they are not the preferred way of communication
for women [14]. A paucity of interventions implemented and
evaluated in resource-constrained settings such as rural India
still remains a challenge [15]. VAW often goes undisclosed and
remains a taboo social subject due to patriarchal, social, and
gender norms, stigmatizing disclosure of VAW [16,17].

When behaviors are both stigmatized and practiced extensively
in society, as is the case with VAW in many parts of India [18],
one has to be careful about running campaigns that have the
potential of further driving the practice underground, as has
been observed, for example, in interventions attempting to
reduce female genital mutilation [19]. In this project, to reduce
VAW as the distal goal, we adopted a two-pronged strategy
grounded in Carey’s model of communication [20], approaching
the issue in an incremental way. First, we asked whether an
intervention could promote interpersonal communication about
VAW as an initial step. Carey theorized such exchanges as an
instrumental function of communication, which occurs when
communication serves as a medium to meet existing needs, such
as transmission of information between groups (namely, how
and why bystanders can and should intervene when they
encounter VAW) [20]. Second, we reasoned that, if people could
be persuaded to talk about the issue, we would not only keep
the issue salient in people’s minds, but we may also improve
their self-efficacy to intervene. Some evidence from other
domains points to the possibility that this approach could work.
For example, study participants engaged in interpersonal
communication following intervention exposure appear to
improve medication self-efficacy and adherence to iron
consumption guidelines in developing and nondeveloping
regional settings [21,22]. Following these models, we tested
the following hypothesis in a field trial: interpersonal
communication will serve as a mediator in the relationship

between the intervention and bystander self-efficacy to intervene
(H1).

Interpersonal communication, of course, is only 1 (though
important) among many pathways that could affect self-efficacy.
For example, listening to a story about how others also
intervened, the struggles they went through in that decision,
and the outcomes they encountered afterward all speak to the
idea of observational learning, a key concept in social cognitive
theory [23], which can improve self-efficacy [24]. Similarly,
observation about others’behaviors can affect descriptive norms
(perceptions about the prevalence of a behavior) [25], which in
turn can affect injunctive norms (pressures to conform) and
subsequently behavior [26]. For these reasons, in our underlying
theory of change, we would also expect a direct pathway that
links exposure to the intervention with self-efficacy to intervene,
even though we have not articulated these other mechanisms
in this paper.

Methods

Study Design and Setting
The mobile entertainment education intervention (mRANI)
study was part of the parent trial Reduction of Anemia through
Normative Innovation (RANI), a cluster randomized study using
social norms–based approaches to anemia reduction [27]. We
conducted this mRANI study within the RANI treatment arm
that received social-norms intervention activities in addition to
usual care. mRANI is based on a novel design, which we term
the “reciprocal control double intervention” design. In this
design, a treatment group for 1 intervention serves as a control
group for the other intervention, and vice versa. We randomly
assigned participants from the RANI parent trial either to the
treatment arm to improve bystander self-efficacy to reduce
VAW or to the control arm to improve iron folic acid (IFA)
consumption self-efficacy. Thus, for analyses pertaining to IFA
consumption, the violence against the women arm serves as the
control, and for analyses pertaining to the violence against the
women arm (the current study), the IFA consumption arm serves
as the control.

Both mRANI arms (VAW and IFA arms) of the study are built
on the theory of normative social behavior [28], which postulates
that social norms affect behaviors indirectly through various
individual and contextual factors, including self-efficacy, risk
perception, and gender norms. The theory suggests that
descriptive norms (ie, beliefs about the prevalence of a behavior)
and injunctive norms (ie, beliefs about the expectation that
others have toward oneself) can both affect behaviors. When
coupled with self-efficacy, in particular, the relationship between
social norms and behaviors can exert greater effects [29,30].
Our study was designed to promote bystander self-efficacy
among participants in the treatment arm throughout the
norms-based 13-episode of an audio-only entertainment
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education (EE) program, Rani Kuhe Kahani, delivered via phone
calls.

Our project was implemented in the Angul district of Odisha,
India, where a majority of the residents (83%) live in rural areas
and are Hindu (94%) [31]. According to recent estimates, 30%
of women in India reported having experienced multiple forms
of violence within the past year [4-7,9].

Patient and Public Involvement Statement
Study participants and expert stakeholders residing in the
communities where mRANI was implemented contributed to
the design of the intervention. Patients were not involved in this
study.

Randomization and Masking
We used a random number generator to list eligible women in
random order who were confirmed to own phones and have
operating phone numbers (n=411). Starting with the first woman
on a randomly ordered list from the IFA arm, we selected every
other woman, and for the VAW arm, we selected every other
woman starting with the second woman. Using this method,
205 and 206 women were recruited to be randomized to the
treatment arm and the control arm, respectively. Our research
team was not masked to group assignment.

Intervention Design and Delivery
EE has been recognized as an effective health communication
strategy to achieve social and behavior change through
integrating educational messages into entertainment programs.
While EE practice has continued to be diverse in its range of
theories, technologies, and health issues, studies have suggested
that EE plays a role in stimulating psychosocial and behavioral
factors, in turn, to promote health and social change [32-37].
In particular, EE can create an opportunity to expand dialogue
at the community level, bolstering the effect of communication
interventions [32,35].

We offered an EE program Rani Kuhe Kahani, comprised 13
episodes with a storyline of a family’s journey during the
COVID-19 pandemic. Each episode lasted approximately 3 to
5 minutes and was delivered daily to participants via phone
calls in the afternoons or evenings, depending on their

preference. As some participants reported an inability to receive
phone calls due to being busy or remained unreachable during
the first 13 days of implementation, the entire series was
delivered to all participants as a repeat offering. In total,
participants had the option of listening to an episode of the
program on 4 separate occasions. Intervention delivery occurred
between December 2020 and January 2021.

The plot of Rani Kuhe Kahani was developed to highlight the
continuous rise of VAW in India and encourage our listeners
to intervene and prevent VAW within their sphere of influence
using norm-based strategies. The program-set descriptive norms
around VAW by depicting characters from all walks of life are
intervening VAW and incorporated injunctive norms by creating
social expectations for the audience to act against VAW. The
overall storyline was mirrored for the treatment and control
keeping constant the overall length, actors, and sound.

Our program included interactive components at 3 levels:
program-driven, audience-driven, and responsive interactions
(Textbox 1). The mRANI team inserted program-driven
strategies, in the format of jingles, episode teasers, and recaps.
Audience-driven interactions were incorporated throughout the
episodes using an interactive voice response (IVR) system,
which allowed participants to like or replay individual episodes
through voice-recognition or touch-tone keypad. The system
also enabled mRANI listeners to further engage with the
program through responsive interactions. These interactive
functions were played at the end of each episode, allowing
listeners to take prerecorded quizzes and answer questions about
character identification, engagement and satisfaction with the
story, and agreement with plot themes.

We further used the IVR system to collect data on process
evaluation in real time given the success of prior interventions’
ability to facilitate and track audience engagement using IVR
systems [38]. Textbox 2 describes process evaluation indicators
collected throughout the mRANI intervention. The IVR system
has been found to be particularly effective in rural settings with
populations who have limited educational and digital literacy
[39,40]. Calls received by participants were free of cost. Details
of our program design and delivery can be found in our study
protocol [41].

JMIR Form Res 2023 | vol. 7 | e38688 | p. 3https://formative.jmir.org/2023/1/e38688
(page number not for citation purposes)

Pant et alJMIR FORMATIVE RESEARCH

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


Textbox 1. Mobile entertainment education intervention interactive components.

Program-driven interactions

• Entertainment education program release announcements

• Entertainment education program jingles

• Entertainment education program episode teasers

• Entertainment education program episode recaps

Audience-driven interactions

• Like or replay entertainment education episodes on interactive voice response system

• Call mobile entertainment education intervention hotline

Responsive interactions

• Quizzes and questions on:

• topically related prosocial themes,

• character identification,

• engagement with the narrative,

• agreement with major plot points,

• satisfaction with the narrative, and

• perception of the most important problem in the village
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Textbox 2. Process evaluation indicators for the mobile entertainment education intervention.

Dose

• Number of calls sent

• Number of calls received

• Number of entertainment education episodes heard in full by mobile entertainment education intervention participants

Audience involvement or engagement

• Number of interactions with interactive components

• Number of likes on episodes

• Number of replays of episodes

• Number of calls and queries on mobile entertainment education intervention hotline

• Number of referrals to community and clinical linkages

Attention

• Number of seconds spent listening to episodes

• Number of seconds spent re-listening to episodes

• Number of seconds spent listening to jingles

• Number of seconds spent listening to episode teasers

• Number of seconds spent listening to episode recaps

Recall

• Percentage of participants who accurately recall prosocial themes addressed in the episodes

• Percentage of participants who accurately recall mobile entertainment education intervention characters

• Percentage of participants who accurately recall major mobile entertainment education intervention plot points

Narrative satisfaction and engagement

• Percentage of participants who are engaged with the narrative

• Percentage of participants who are satisfied with the narrative

Character identification

• Percentage of participants who identify with Malati (protagonist) or Dolly (protagonist’s daughter)

Most important problem in the village

• Percentage of participants who identify anemia or violence against women (depending on their assignment) as the most important problem at
the end of mobile entertainment education intervention entertainment education program

Study Procedures
Data collection was conducted via household surveys between
February and March 2021, and took approximately 15 minutes
of participant time. Demographic characteristics, including age,
number of years of education, tribal association, marital status,
parity, and digital literacy, were measured. Tribal association
was measured with 4 items. We dichotomized women’s tribal
association based on whether they reported being part of
scheduled tribes, groups of people who make up the most
disadvantaged social groups in India. Participants who belonged
to the other groups, including scheduled caste, other backward
caste, or none, were categorized into nonscheduled tribes. Digital
literacy was measured with nine binary items that asked
participants’ comfort in using digital technologies and media.
Responses were summed into an index variable (α=.76).

“Bystander self-efficacy to prevent VAW” was measured by
asking participants the degree to which they agreed with the 8
following items: “If I saw a woman in my community
experiencing violence, I am confident I could manage the
situation by banging pots and pans (ie, distracting); by striking
up a conversation to diffuse the situation (ie, distracting); by
checking in on the women after witnessing the violence (ie,
delaying); by offering her empathic and supportive words in
private afterward (ie, delaying); by recording what is happening
on my phone or by taking a picture (ie, documenting); by
reporting the incident to local leaders, organizations and
authorities to document the incidence (ie, documenting); by
seeking help from SHG group members or influential
community leaders (ie, delegating); by seeking help from
respected elders in the family or the community (ie, delegating).”
Responses were recorded on 5-point Likert scales, ranging from
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“strongly disagree” to “strongly agree” and averaged into an
8-item measure (α=.89).

“Exposure to the Rani Kuhe Kahani program” was measured
as the total number of seconds participants spent listening to
the EE program and logged objectively by the IVR system.

Lastly, interpersonal communication was measured with two
items, which asked participants whether they had communicated
with others about the program and if they had recommended
the program to other women. Response options for both items
were recorded as yes or no. Participants were assigned a score
of 1 for each positive response, and thus the variable ranged
from 0 to 2.

Ethics Approval
This study was approved by the George Washington University
Institutional Review Board (FWA00005945); Sigma Science
and Research, an independent institutional review board located
in New Delhi, India; and the Indian Council for Medical
Research’s Health Ministry’s Screening Committee. The trial
has also been registered with the Clinical Trial Registry of India.

Participant Orientation, Consent, and Confidentiality
Participants were contacted preintervention delivery to validate
their phone numbers, followed by orientation and enrollment.
Participants were informed of the objectives and intervention
delivery channel and duration. Verbal informed consent was
obtained from those who expressed interest in enrolling in the
mRANI study. Next, participants noted their preferences for
the day and time they prefer to receive the mRANI EE programs.
Participants also received contact information for the mRANI
hotline set up to answer additional questions and referrals to
local supporting agencies.

Risk Mitigation Plan
mRANI educational messages were strategically masked within
an entertaining narrative tested in the field; thus, we expected
minimal sensitivity and negative reactions from our audience
or their family members. However, the study team acknowledges
that VAW is a sensitive subject matter in Angul, Odisha. The
mRANI study, therefore, adhered to the risk mitigation plan in
place for the larger RANI trial. Enrolled mRANI participant
names and their data were documented in an encrypted file.
Confidentiality was maintained by only allowing 1 team member
access to these data. Intervention delivery was limited to women
who reported being phone owners (rather than sharers or
borrowers) to prevent unintended consequences for potential
mRANI participants because they have more agency and privacy
related to their phone use. Intervention delivery was tailored to
the days to ensure their privacy and security. Caller ID clearly
identified phone calls associated with the intervention with the
name of the mRANI study so there is no ambiguity tied to the
source of phone calls or the EE programs. Community and
clinical referrals were provided to participants who called the
mRANI hotline. Local experts and consultants triaged requests
for information and support. Finally, participants had the option
to opt out of mRANI EE programs at any time by contacting
the mRANI hotline or by pressing 0 on their phone.

Outcome Measures
Our primary evaluation outcome for this study was bystander
self-efficacy to prevent VAW, measured after exposure to the
program. We assessed self-efficacy through 8 items, each of
which was a statement that asked participants to rate on a 5-point
scale (1=strongly disagree; 5=strongly agree) how strongly they
agreed with the statement. Representative statements included
“If I saw a woman in my community experiencing violence, I
am confident I could manage the situation by banging pots and
pans,” and “If I saw a woman in my community experiencing
violence, I am confident I could manage the situation by striking
up a conversation to diffuse the situation.” Responses were
averaged into an index (α=.89), such that higher values signified
greater efficacy.

Statistical Analysis
As a first step of data analysis, we calculated frequencies, means,
and SDs for all variables of interest by the treatment and the
control arm. We then tested correlations among all variables of
interest, including demographics, interpersonal communication,
exposure to the program, and bystander self-efficacy. A P value
of less than .05 was deemed statistically significant. Our analysis
involved a structural equation model with interpersonal
communication as a potential mediator on the pathway between
intervention exposure and bystander self-efficacy to prevent
VAW. We used Stata for Mac (version 14.2, Statacorp) to
conduct all analyses for this study [42].

Results

Sample characteristics are described in Table 1. Participants in
the treatment and control arms showed similar demographic
characteristics. On average, the age of participants was 31.42
(SD 8.03) years. Approximately 19% (n=38) of women in the
treatment arm and 13% (n=26) of women in the control arm
were part of scheduled tribes, respectively. Participants had a
mean of 7.73 (SD 3.66) years of education and had a mean of
1.49 (SD 1.00) children on average. On a scale of 0 to 9,
participants in the treatment arm had a mean of 3.93 (SD 1.48)
and participants in the control arm had a mean of 3.96 (SD 1.58)
digital literacy levels.

Table 2 shows the correlation matrix across variables of interest,
with the treatment arm below and the control arm above the
diagonal. In the treatment arm, the number of children was
positively associated with age (r=0.47; P<.001) and marital
status (r=0.46; P<.001) but negatively associated with education
(r=−0.36; P<.001) and digital literacy (r=−0.15; P=.04).
Bystander self-efficacy was positively associated with both
exposure (r=0.18; P=.01) and interpersonal communication
about the program (r=0.19; P=.009) among participants in the
treatment arm. Participants in the control arm showed similar
correlation results, as the number of children was positively
associated with age (r=0.32; P<.001) and marital status (r=0.51;
P<.001) but negatively associated with education (r=−0.26;
P<.001) and digital literacy (r=−0.19; P=.007). Digital literacy
was positively associated with education in both arms (r=0.36,
P<.001 for treatment; r=0.41, P<.001 for control). Bystander
self-efficacy was significantly correlated with education (r=0.20;
P=.005) and exposure (r=0.15; P=.04), but not with
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interpersonal communication in the control arm. Interpersonal
communication was positively associated with exposure in the
treatment arm (r=0.39; P<.001) as well as in the control arm
(r=0.41; P<.001).

The findings from structural equation modeling demonstrated
the significant mediating effect of interpersonal communication
on the relationship between program exposure and bystander

self-efficacy (Figure 1). Exposure was positively associated
with interpersonal communication (β=.21, SE=.05; z=4.31;
P<.001) and bystander self-efficacy (β=.19, SE=.05; z=3.82;
P<.001). The relationship between exposure and bystander
self-efficacy was partially mediated by interpersonal
communication. The path between the mediator (ie, interpersonal
communication), and bystander self-efficacy was significant
(β=.12, SE=.05; z=2.30; P=.02).

Table 1. Characteristics of the sample in treatment and control arms (N=411).

Control (n=206)Treatment (n=205)Total (N=411)Participant characteristics

31.30 (7.67)31.54 (8.39)31.42 (8.03)Age (years), mean (SD)

Tribe, n (%)

26 (13.27)38 (18.91)64 (16.12)Scheduled tribea

170 (86.73)163 (81.09)333 (83.88)Nonscheduled tribe

7.76 (3.67)7.69 (3.65)7.73 (3.66)Education (years), mean (SD)

Marital status, n (%)

166 (84.69)168 (83.58)334 (84.13)Married

30 (15.31)33 (16.42)63 (15.87)Not married

1.52 (0.96)1.47 (1.03)1.49 (1.00)Number of children, mean (SD)

3.96 (1.58)3.93 (1.48)3.95 (1.53)Digital literacy, mean (SD)

aScheduled tribes are groups of people who make up the most disadvantaged social groups and have low socioeconomic status in India.
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Table 2. Zero-order Pearson correlations among key variables in treatment and control arms (N=411)a.

Bystander self-
efficacy

Interpersonal
communication

ExposureDigital literacyNumber of
children

Marital statusEducationCasteAgeTreatment and
control

Age

−0.100.080.100.330.320.07−0.36−0.151r

.17.26.16<.001<.001.37<.001.03—bP value

Caste

0.00−0.09−0.01−0.05−0.10−0.13−0.111−0.03r

.98.21.90.46.16.08.13—.65P value

Education

0.200.130.050.41−0.260.051−0.10−0.50r

.005.07.51<.001<.001.50—.16<.001P value

Marital status

0.11−0.030.02−0.060.511−0.030.010.11r

.14.71.77.40<.001—.69.91.15P value

Number of children

0.030.02−0.00−0.1910.46−0.36−0.010.47r

.73.77.97.007—<.001<.001.89<.001P value

Digital literacy

0.130.04−0.051−0.150.000.36−0.00−0.22r

.08.56.52—.04.96<.001.99.002P value

Exposure

0.150.411−0.040.140.090.06−0.130.11r

.04<.001—.62.06.18.40.08.14P value

Interpersonal communication

0.1110.39−0.02−0.11−0.080.16−0.03−0.11r

.12—<.001.74.14.26.02.66.12P value

Bystander self-efficacy

10.190.18−0.18−0.010.010.09−0.00−0.01r

—.01.01.01.85.88.20.95.88P value

aCorrelations in the treatment arm are below the diagonal and those in the control arm are above the diagonal.
bNot applicable.

Figure 1. Path coefficients in the structural equation model. *P<.05; **P<.01; ***P<.001.
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Discussion

Principal Findings
The primary goals of this study were to determine whether an
EE-based intervention could enhance people’s self-efficacy to
intervene when they witness acts of VAW and, if so, to
determine whether interpersonal communication can serve as
the underlying mechanism for this change. The answers to both
questions seem to be affirmative, though with a modest
magnitude of impact. Consistent with our expectations, those
who listened to the intervention had higher levels of self-efficacy
to intervene, a significant (though not exclusive) portion of the
effect being mediated through interpersonal communication.

Thus, data from this field trial indicate that interventions can
contribute to the chain of events, whereby interventions affect
interpersonal communication that in turn affects self-efficacy
to intervene (which may further improve bystander
interventions). We found that interpersonal communication
served as a partial mediator in the relationship between
intervention exposure and self-efficacy. The partial mediation
suggests, of course, that other factors were also at play in how
the intervention affected self-efficacy, something beyond the
scope of this study to pursue, although we hope other researchers
can take this on. We also observed a direct impact pathway from
the intervention to self-efficacy (above and beyond its effect
through interpersonal communication). This further suggests
the importance of investigating other factors that may have
played an important role, something we defer to future research.

For several reasons, we consider the findings from this paper
to represent a first, though important, step-in efforts to reduce
VAW. First, we assume that, for potentially stigmatizing (though
prevalent) behaviors, it is better to adopt an incremental
approach rather than a heavy-handed and intense one that can
lead to counterproductive effects [43]. Second, even though the
ultimately desired outcome is to put the onus on the perpetrator
not to engage in the violence, we sought a different route: to
change the environment where witnesses of violence deem it
worthy of intervention and perceive higher efficacy to do so.
Doing so, we reasoned, was a critical factor in changing social
norms around VAW, to make violence both less prevalent (lower
descriptive norms) and less acceptable (lower injunctive norms).
Finally, we also assumed that the efficacy to intervene could
be affected by an intervention that promoted interpersonal
communication about VAW, to keep the issue salient in people’s
minds.

Another noteworthy aspect of this study was that the intervention
itself was rather “light,” in that it was delivered without visual
cues, in audio-only format, and with the intervention messages
embedded deep within an entertainment program that spanned
13 episodes. It is difficult to tell whether this low dose was a
virtue or a vice. It may have appeared in people’s consciousness
in a subtle manner, which would reduce their counterarguments
(as has been reported in other studies [44]) and suppress message
resistance (as compared to, say, exposure to the message in an
overtly persuasive manner). This suggests that the low dose
worked in our favor. On the other hand, the relatively small
effect sizes we observed in this study could have been the results

of the nature of the intervention: its dose was subtle and mild,
embedded within an entertainment program delivered only on
the phone. We suspect it was the latter, given the “noisy”
environment in which messages were likely being processed.
Rural women in India tend to be extremely busy and occupied
with extensive household chores [45], thus depriving them of
opportunities to take time off to listen at length and under
undistracted conditions to a program such as ours.

To our knowledge, this is the first randomized field trial that
uses cell phone recordings as vehicles to promote bystander
interventions. It not only adds to the EE literature but also
elevates the role of interpersonal communication as a mechanism
of change, even though most EE interventions tend to be mass
media based [27]. Another strength of this study is the use of
the novel reciprocal control double intervention design, whereby
2 interventions can be run simultaneously, with 1 using the other
as a frame of reference. We hope other researchers will adopt
this design and pressure test its internal and external validity.

The extant literature on EE is extensive, some focusing on
theoretical explanations for its effects and others investigating
the underlying theoretical propositions [46,47]. In its broadest
sense, EE has involved strategically inserting drivers of behavior
change into programs whose primary function is to entertain.
Those drivers often involve visual cues, plot lines, and other
mechanisms that do not detract from the entertainment value
of the program. To that extent, our intervention was no different:
we presented a narrative story that included bystander behaviors
at strategically chosen points in the script. What is different in
this study is the elevated role of interpersonal communication
to determine whether our program was entertaining enough that
it would be the topic of conversation and, if that were the case,
such discussions would result in heightened efficacy. Answers
to both questions seem to be a modest yes.

Another manner in which this study contributes to the extant
literature is its documented link between interpersonal
communication and self-efficacy. In social cognitive theory,
Bandura [23] lays out the four sources of self-efficacy:
performance accomplishment, affective arousal, observational
learning, and verbal persuasion. We suspect that observational
learning was likely one of the sources of efficacy enhancement:
hearing about other women interfering to stop a violent act in
progress could have communicated to our participants that they
could do so, too.

Limitations
This study also includes a number of limitations, the primary
one of which pertains to the external validity of the study
findings. Women who participated in this study were all part
of the parent RANI trial, and the study itself was conducted
toward the end of the trial. Participants were thus aware of their
own prior participation, as they had already been interviewed
for the baseline and the midline data collection efforts. They
were likely invested in the study in some way, which may have
led them to have a greater commitment to listen to the program.
Because both arms of this study were embedded in the treatment
arm of the parent trial, this commitment likely applied to both
arms of this study.
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Another limitation pertains to our observation that interpersonal
communication was only a partial mediator of improved
self-efficacy, implying that there were other unmeasured
variables that likely played a role as well. We also observed
that women in the treatment arm were more likely to recommend
the program to others; unfortunately, we cannot tell the extent
to which this is due to their own stronger response to the
program, as opposed to the heightened levels of interpersonal
communication (as our theory of change would hypothesize).

We also note that efficacy to intervene is different from
intentions or actually intervening, when many other variables
could play a part in the decision to intervene, including fear for
one’s safety, not wanting to stand out in the crowd, and so forth.
Nevertheless, given the literature on the relationship between
self-efficacy to intervene and intervening in bullying [48] and
other violent behaviors [49], we believe our findings speak to
a necessary first step of the underlying psychosocial change
that is required.
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