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ABSTRACT

Purpose Evaluate whether Beyond Blame, a violence
prevention media literacy curriculum, is associated with
improved knowledge, beliefs and behaviours related to
media use and aggression.

Methods Using a quasi-experimental design, from
2007 to 2008, teachers from schools across Southern
California administered the curriculum with or without
training or served as controls. Students were tested
before and after the curriculum was implemented, and
during the fall semester of the next academic year.
Multivariate hierarchical regression was used to compare
changes from baseline to follow-up between the
intervention and control groups.

Results Compared with controls, at the first post-test,
students in the trained and untrained groups reported
increased knowledge of five core concepts/key questions
of media literacy, increased self-rated exposure to media
violence, as well as stronger beliefs that media violence
affects viewers and that people can protect themselves
by watching less. Regarding behaviours, controls were
more likely to report >8 h of media consumption at the
second post-test than at baseline (OR=2.11; 95% Cl
1.13 to 3.97), pushing or shoving another student
(OR=2.16; 95% Cl 1.16 to 4.02) and threatening to hit
or hurt someone (OR=2.32; 95% Cl 1.13 to 4.78). In
comparison, there was no increase in these behaviours
in the trained and untrained groups.

Conclusions This study suggests media literacy can be
feasibly integrated into schools as an approach to
improving critical analysis of media, media consumption
and aggression. Changing the way youth engage media
may impact many aspects of health, and an important
next step will be to apply this framework to other topics.

INTRODUCTION

In many ways, adolescents today are media-savvy.
On average, youth ages 8 through 18 spend nearly
8 h—one-third of their day—engaged with media.
Because they often interact with multiple mediums
at once (ie, watching TV while surfing the internet),
adolescents may actually consume closer to 11 h of
content daily." More so than most parents, kids are
adept in navigating television, gaming consoles,
computers, as well as mobile devices, which allow
access throughout the day from nearly any location,
including school. An estimated 66% of youth have
a personal cell phone and 58% use their phone in
class on a daily basis." 2 At home, 71% have a tele-
vision, 33% have a computer with the internet and
50% have video games in their own room, with
little parental regulation—Iless than half (46%) have
rules about what they can watch and only 28%
have rules about how much they can watch.'

Although adolescents are clearly skilful in navigat-
ing technology and have ample opportunity to do
so, there is little evidence to suggest they can critic-
ally evaluate the material with which they come in
contact, which is saturated with images promoting
cigarettes, fast food, sex and violence. Although the
problems youth face today are undoubtedly
complex, research suggests media contribute, in
part, to a variety of adverse outcomes,”™ including
poor sleep,® low academic achievement,” attention
deficit disorder,® depression,” substance use,'® '
asthma,'? obesity,"* eating disorders,'* sexual risk
behaviours'® and aggression.'® '7 Youth clearly
benefit from opportunities for self-expression,

socialisation and education offered by modern

media. But to fully appreciate these benefits, they
must be able to protect themselves fromr potentially
harmful exposures.

Media literacy is a promising approach to miti-
gating negative effects of media use because it does
not rely solely on society or parents to regulate
content or quantity. Media literacy entails the
ability to analyse and evaluate how media messages
influence one’s own beliefs and behaviours.'® ° In
this process, the viewer is not a passive recipient,
but an active participant who can be more critical
of negative content. Greater media literacy may
prompt youth to protect themselves by changing
the types of media they use or by reducing total
consumption. However, the greater focus is not on
regulation, but on teaching young people critical
thinking skills that will allow them to interact with
media in a healthier way, that they can become pro-
ductive citizens in an increasingly global and
technology-driven society.?? 2!

Media literacy is recognised as a 21st century
approach to education and violence prevention,*2>
but its incorporation into educational settings is
uncommon. A recent review found only 28 evalua-
tions of media literacy curricula over the past two
decades, which addressed a number of health issues,
used different pedagogical approaches and ranged in
effectiveness.* Although several studies linked media
literacy to decreased aggression,?’ " few were imple-
mented by teachers in middle schools*** and few
examined media use.3! 32 School-based interventions

at this age are important because curricula adminis-

tered by researchers are often not successful when
translated to real-world conditions. Adolescence is
also an important developmental period during
which youth begin to relate to the world outside
their home and families, establishing patterns of
behaviour and interaction with both media and
peers. The existing literature has not paid close atten-
tion to changes in media use, which may not only
impact aggression but also a variety of other health
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outcomes.” It is largely unknown if media literacy prompts youth
to use less media, to substitute one medium for another with less
problematic material or to more thoughtfully engage, even if few
changes are made to content or quantity.

The purpose of this study is to evaluate whether a media literacy
curriculum focused on violence prevention among students in the
6th through 8th grades is associated with (1) improved knowledge
of media literacy, (2) healthier beliefs about violent media, (3)
changes in use of specific mediums, including television, video
games, the internet, music and print materials, (4) decreased total
consumption and (5) decreased aggression.

METHODS

Study design

During the 2007-2008 academic year, researchers from the
Southern California Injury Prevention Research Center at the
University of California, Los Angeles conducted a
quasi-experiment to assess the effectiveness of Beyond Blame:
Challenging Violence in the Media—developed by the Center
for Media Literacy (CML) and administered by teachers from
public mainstream and charter middle schools throughout
Southern California. First researchers obtained administrative
support from the district and then used social and professional
networks to recruit school administrators and teachers. Health,
social studies and language arts teachers were eligible to partici-
pate and were also recruited by posting flyers at the school.
Teachers participated in one of three intervention groups:
trained, untrained or control. All teachers within a school were
assigned to the same group to avoid bias from cross-
contamination. Trained and untrained teachers completed the
curriculum within one semester and students were tested dir-
ectly before and after. Controls were tested at the beginning and
end of the semester. To assess longer-term effects, a subset of
teachers was randomly selected so the comparison groups were
similar with respect to race/ethnicity and grade and invited to
participate in a follow-up assessment during the fall semester of
the next academic year. Before the onset of the study, parental
consent forms were distributed in English and Spanish and stu-
dents received and signed assent forms. Additional information
can be found in a prior publication.®®

Intervention

Beyond Blame was designed to meet California English-
Language Arts and Health Education standards, as well as
National Education Technology standards for middle schools.

The curriculum is based on five core concepts developed by
the CML,% each of which is accompanied by a key question
(table 1).

Made up of 10 lessons lasting 45-50 min each, Beyond Blame
builds upon a four-step learning process of awareness, analysis,
reflection and action.®® In this process, students are taught to
deconstruct media messages that convey violence has no conse-
quences and is an acceptable way to resolve conflict. Using the
core concepts/key questions (CC/KQ), kids learn to question a
message’s purpose rather than accepting the value systems pro-
moted by media at face value. Because media literacy is still a
new discipline, training may be important. Therefore, teachers
assigned to the trained group attended a one-day workshop.
Because a stand-alone curriculum that teachers could implement
without training would allow greater use, an untrained group
was recruited.

Table 1 Beyond Blame's lessons and core concepts/key questions
(CC/KQ) of media literacy

Lesson Title and introduction of CC/KQ

1 What is media?
2 What is violence?
3 Media and violence: effects on society

Aggression, fear for one’s own safety, desensitisation to the pain and
suffering of others, habituation
4 Tools for media literacy: CC/KQ #1
All media messages are constructed
Who created this message?

5 Tools for media literacy: CC/KQ #2
Media messages are constructed using a creative language with its
own rules
What creative techniques are used to attract my attention?

6 Tools for media literacy: CC/KQ #3

Different people experience the same media message differently
How might different people understand this message differently?
7 Tools for media literacy: CC/KQ #4
Media have embedded values, lifestyles and points of view
What values, lifestyles and points of view are represented in or omitted
from this message?
8 Tools for media literacy: CC/KQ #5
Most media messages are constructed to gain profit and/or power
Why is this message being sent?

9 Using the key questions: Practice! Practice!
Students analyse a media clip and examine their own levels of media
consumption

10 Activate, disseminate, participate!

In the last lesson, students construct their own media messages.

Measurement

Knowledge

The first outcome was knowledge of the CC/KQ. Students were
asked, on a five-point scale, whether people react to media vio-
lence differently; whether media is based on a desire for influ-
ence, profit and power; and asked to identify the CC/KQ in a
list of correct and incorrect options. A point was given for each
option checked (or not checked) correctly. The questions, worth
five points each, were averaged to create a continuous score
where five represents greater knowledge.

Beliefs

Second, beliefs about media violence were assessed. Awareness
was measured by asking students to rate how much media vio-
lence they see (from oné to five, examined as a continuous
outcome); whether people can protect themselves by watching
less (true vs false/not sure, dichotomous outcome); whether
media violence is a problem (yes vs no, dichotomous outcome);
and how much they agree on a five-point scale that media vio-
lence affects aggression, fear for one’s safety, desensitisation to
pain and suffering of others and wanting to watch more vio-
lence (averaged to create a continuous score where five repre-
sents a stronger belief that media violence affects viewers).

Behaviours

Students were asked how many hours they spend during an
average school day/night (1) watching television, (2) playing
video games, (3) on the internet, (4) listening to music and
(5) reading magazines/newspapers. Responses were summed to
calculate total consumption and dichotomised (<8 vs 8+,
chosen because it is the national average'). If one item used to
calculate any summary score described above was missing, the
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summary score was also set to missing and excluded. For each
composite score, <4% of responses were missing.

Finally, aggression was measured using the Aggression Scale
from Centers for Disease Control’s (CDC) Compendium of
Assessment Tools.>” Students were asked about the frequency of
11 aggressive behaviours in the past week: got angry very easily
with someone; was angry most of the day; teased students to
make them angry, said things about other kids to make other
students laugh; called other students bad names; encouraged
other students to fight; fought back when someone hit them
first; got into a physical fight because they were angry; slapped
or kicked someone; pushed or shoved other students; threa-
tened to hurt or hit someone. Responses from zero to 6+ were
summed to create a continuous score, where 66 represent more
aggressive behaviours. Each item was also dichotomised (zero vs
1+4) and examined separately.

Analysis

Changes from baseline to follow-up were compared among all
students in the trained, untrained and control groups, and then
examined among the subset who participated in the second
post-test. Because data were collected in naturalistic clustered
settings, hierarchical linear/logistic models were used to assess
the association between the intervention and continuous/cat-
egorical outcomes. Models included a random effect for class-
room to adjust for clustering of student responses within

teachers, as well as fixed effects for student characteristics,
including race/ethnicity, grade level and gender, to control for
confounding. The models also included parameters for each
intervention group (trained/untrained vs control), time (first/
second post-test vs baseline) and the interaction between inter-
vention group and time. In linear regression, the parameter for
the interaction term is directly interpreted as the difference in
the magnitude of change from baseline to the first/second
post-test between the intervention and control group. In logistic
regression, an OR was calculated comparing the probability of
the outcome at the first/second post-test with baseline, within
each intervention group. In both cases, the p value for the inter-
action term tests whether change over time in the intervention
group was statistically different from change among controls.
Analyses were conducted in SAS V9.2 (Cary, North Carolina,
USA). Information on sample size determination can be found
elsewhere.®®

RESULTS

This analysis includes 1580 students who completed the first
post-test, 426 of whom completed the second post-test (figure 1).
The number who completed the first post-test excludes 113 stu-
dents from one control school that administered another violence
prevention programme after completing Beyond Blame, between
the first and second post-test.

Figure 1 Overview of study design
and follow-up.
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Table 2 Characteristics of students who completed the first (n=1580) and second (n=426) post-test

Post-l, N (%) Post-ll, N (%)
Trained Untrained Control Trained Untrained Control
(N=840) (N=357) (N=383) p Value (N=151) (N=167) (N=108) p Value
Gender
Female 426 (51.0) 178 (50.0) 200 (52.5) 0.79 79 (52.7) 82 (49.1) 55 (51.4) 0.81
Male 410 (49.0) 178 (50.0) 181 (47.5) n (47.3) 85 (50.9) 52 (48.6)
Race/ethnicity
Black 24 (2.9) 10 (2.8 81 (21.4) <0.01 5 (3.3) 6 (3.6) 2 (1.9 <0.01
Asian 135 (16.2) 22 6.3) 104 (27.5) 16 (10.7) 13 (7.8) 33 (30.8)
Hispanic 577 (69.2) 224 (63.6) 169 (44.7) 107 (71.3) 99 (59.6) 65 (60.8)
Other 25 (3.0) 8 (2.3) 13 (3.4) 7 4.7 5 (3.0) 0 (0.0)
White 73 (8.8) 88 (25.0) 1" 2.9 15 (10.0) 43 (25.9) 7 (6.5)
Grade level
6th 209 (24.9) 57 (16.0) 64 (16.8) <0.01 51 (33.8) 24 (14.4) 0 (0.0) <0.01
7th 492 (58.7) 299 (84.0) 301 (78.8) 100 (66.2) 143 (85.6) 108 (100)
8th 137 (16.4) 0 (0.0) 17 (4.5) 0 (0.0) 0 (0.0) 0 (0.0)
Notes: p value from x? test for difference between intervention groups.
The intervention groups differed on race/ethnicity and grade media violence affects viewers compared with controls

(table 2)—the trained and untrained groups were more likely to
be Hispanic than controls (69.2% and 63.6% vs 44.7%, respect-
ively); controls were more likely than the trained and untrained
groups to be Black (21.4% vs 2.9% and 2.8%) and Asian
(27.5% vs 16.2% and 6.3%). The trained group also had a
higher proportion of 6th and 8th graders.

Changes in knowledge

After controlling for gender, grade and race/ethnicity, from base-
line to the first post-test, increases in knowledge of the CC/KQ
in the trained and untrained groups were 0.33 and 0.15 points
greater, respectively, than the change among controls (p<0.01;
p=0.02; table 3). At the second post-test, the trained group
demonstrated improved knowledge of the CC/KQ, although it
was not statistically different from controls (p=0.20). No asso-
ciation was observed at the second post-test in the untrained
group (p=0.79).

Changes in beliefs

Compared with controls, the trained (p=0.09) and untrained
(p=0.0498) groups reported seeing more media violence at the
first post-test than at baseline, which is likely due to greater
awareness versus increased consumption, and therefore,
grouped as a belief (table 4). From baseline to the first post-test,
the trained and untrained groups reported stronger beliefs that

(p<0.01); and the trained (OR=1.64; 95% CI 1.33 to 2.03)
and untrained (OR=1.38; 95% CI 1.01 to 1.88) groups were
more likely to think people can protect themselves by watching
less. The p values testing differences between these ORs and
controls (OR=0.96; 95% CI 0.71 to 1.30) were p<0.01 and
p=0.11, respectively. The trained (OR=1.45; 95% CI 1.17 to
1.79) and untrained (OR=1.18; 95% CI 0.85 to 1.63) groups
were also more likely to think media violence is problematic,
although neither OR was statistically different (p=0.40,
p=0.86, respectively) from controls (OR=1.23; 95% CI 0.89
to 1.70). There was a drop in retention of these beliefs at the
second post-test.

Behavioural changes
There was no association between the intervention and use of
specific mediums (not shown). Regarding all mediums (table 5),
at the second post-test controls were more likely to consume
>8 h compared with baseline (OR=2.11; 95% CI 1.13 to
3.97), which was statistically different (p=0.02, p=0.04,
respectively) from the trained (OR=0.81; 95% CI 0.49 to 1.35)
and untrained (OR=0.92; 95% CI 0.56 to 1.52) groups, where
there was no increase.

There was no association between the intervention and the
scored 11-item aggression scale (not shown). However, from
baseline to the second post-test, controls were more likely to

Table 3 Changes in knowledge of the core questions and key concepts (CC/KQ) of media literacy

Students who completed post-1 (N=1580)

Students who completed post-1l (N=426)

e i) Change, pre to post-| Kie Fostd Postl Change, pre to post-li
Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) .
B (95% Cl) p Value B (95% Cl) p Value
Knowledge of CC/KQ
Trained 340 (0.61) 3.79 (0.64) 033 (0.23t00.43) <01 324 (0.64) 371 (0.64) 3.51 (0.66) 0.14 (-0.07t0 0.36) 0.20
Untrained 334 (0.58) 3.56 (0.65 0.15 (0.03t00.27) 0.02 335 (0.59) 352 (0.66) 3.46 (0.69) -0.03 (-0.24t00.18) 0.79
Control 332 (0.66) 339 (0.65) 339 (065 335 (0.66) 3.51 (0.61)

Notes: Pre to post-| model adjusted for gender, race/ethnicity and grade level; pre to post-Il model adjusted for gender and race/ethnicity; both models included a random effect for
classroom; B is the difference in change from the pre-test to the first or second post-test between the intervention and control group; p value corresponds to the interaction term testing
whether the change in the intervention group was significantly different than the change among controls.
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Students who completed post-I (N=1580)

Students who completed post-1l (N=426)

Pre Post-| Change, pre to post-| Pre Post- Post-I1 Change, pre to post-Il
Self-rated exposure to media violence
Mean (SD) Mean (SD) B (95% Cl) p Value Mean (SD) Mean (SD) Mean (SD) B (95% C1) p Value
Trained 2.89 331 (1.34) 021 (-0.03to 0.45 0.09 291 (1.43) 343 (1.33) 318 (1.34) -0.09 (-0.57100.39) 0.70
Untrained 2.80 329 (1.38) 029 (-0.0002 to 0.6) 0.05* 272 (1.40) 3.18 (1.41) 324 (132) 015 (-0.32100.63) 0.52
Control 2.90 311 (1.33) 293 (1.39) 3.09 (1.34) 332 (1.37)
Media violence affects viewers
Mean (SD) Mean. (SD) B-(95% CI) p Value Mean (SD) Mean (SD) Mean (SD) B.(95% Cl) p Value
Trained 3.26 3.64 (0.60) 0.33 (0.24 to 0.43) <.01 3.25 (0.58) 3.65 (0.56) 342 (0.57) 007 (-0.11t00.26) 0.44
Untrained 3.23 3.56 (0.60) 0.28 (0.17 to 0.39) <.01 3.21 (0.51) 3.54 (0.61) 342 (0.51) 011 (-0.081t00.29) 0.27
Control 3.27 3.32 (0.49) 329 (0.52) 339 (0.51) 339 (0.50)
Can protect yourself by watching less
N (%) N (%) OR (95% CI) p Value N (%) N (%) N (%) OR (95% Cl) p Value
Trained 476 560 (67.5) 1.64 (1.331t02.03) <.01 78 (51.7) 100 (66.2) 95 (63.3) 168 (1.04 to 2.71) 0.83
Untrained 177 197 (56.6) 1.38 (1.01 to 1.88) 0.1 77 (472) 93 (56.4) 87 (53.1) 138 (0.87 to0 2.18) 0.46
Control 191 193 (51.3) 0.96 (0.71 to 1.30) 48 (45.7) 51 (47.2) 64 (59.3) 1.82 (1.031t03.22)
Media violence is problematic
N (%) N (%) OR (95% Cl) p Value N (%) N (%) N (%) OR (95% Cl) p Value
Trained 453 528 (66.8) 1.45 (1.17t0 1.79) 0.40 89 (62.2) 99 (68.8) 94 (64.4) 1.07 (0.65 to 1.75) 0.45
Untrained 213 218 (65.9) 1.18 (0.85to0 1.63) 0.86 106 (67.1) 102 (63.8) 102 (64.6) 0.93 (0.56 to 1.51) 0.68
Control 217 230 (66.1) 1.23 (0.89to 1.70) 62 (62.0) 63 64.3) 59 (55.1)  0.79 (0.44 to 1.42)
*p=0.0498.

Notes: Pre to post-l model adjusted for gender, race/ethnicity and grade level; pre to post-Il model adjusted for gender and racefethnicity; additionally, all models adjusted for
knowledge of the core conceptsikey questions of media literacy at baseline and included a random effect for classroom; for the continuous outcomes, B is the difference in change from
the pretest to the first or second post-test between the intervention and control group; for the dichotomous outcomes, the OR is the odds of the outcome at the first or second post-test
relative to the pre-test within the intervention group; in both cases, the p value corresponds to the interaction term testing whether the change in the intervention group was
significantly different from the change among controls.

report pushing or shoving another student (OR=2.16; 95% CI
1.16 to 4.02) and threatening to hit or hurt someone
(OR=2.32; 95% CI 1.13 to 4.78); whereas no increases were
observed in the intervention groups (table 5). The latter OR was
statistically different (p=0.01) from the OR in the untrained
group (OR=0.76; 95% CI 0.45 to 1.26).

DISCUSSION

Media literacy is a unique intervention strategy offering young
consumers a framework for inquiry and discernment that is
both consistent and flexible—youth can apply this framework
anywhere, anytime, to any health topic. The goal is to promote
healthy choices by increasing children’s capacity to critically

Table 5 Behavioural changes in the total number of hours of media consumed daily and in aggression

‘Students who completed post-1 (N=1580) Students who completed post-1l (N=426)

Pre Post-| Change, pre to post-| Pre Post-|. Post-II Change, pre to post-ll
N (%) N (%) OR (95% CI) pValue N (%) N (%) N (%) OR (95% CI) p Value
>8 h of media consumed daily
Trained 319 (4200 347 (442) 117 (094t0o1.46) 0.46 76 (555 80 (559 72 (504) 081 (0.49t01.35 0.02
Untrained 162  (50.2) 155 (46.4) 083 (0.59t01.16) 0.04 80 (544) 72 (459) 80 (51.6) 092 (0.56t01.52) 0.04
Control 152 (45.1) 177  (50.7) 136 (0.97 to 1.91) 48 (466) 59 (56.2) 64 (62.8) 211 (1.13t03.97)
Pushed or shoved other students, past week
Trained 348 (421) 415 (503) 147 (11810 1.82) 0.19 65 (431) 80 (53.00 75 (5000 135 (0.82t02.21) 0.4
Untrained 167 (47.7) 181 (51.9) 1.23 (0.88t0o1.71) 0.73 78 (479) 93 (56.4) 82 (509) 1.16 (0.72t01.89) 0.12
Control 169 (45.1) 184 (493) 1.13  (0.82 to 1.56) 53 (50.00 67 (626) 70 (66.0) 2.16 (1.16 to 4.02)
Threatened to hit or hurt someone, past week
Trained 178 (214 214 (25.7) 134 (1.04t01.72) 098 33 (2190 36 (2400 44 (291) 148 (0.85t02.60) 0.34
Untrained 119 (33.8) 112 (32.1) 089 (0.62t01.27) 0.14 62 (37.8) 58 (3490 52 (325 076 (0.45t01.26) 0.01
Control 71 (189 93 (249) 133 (0.89t0 1.98) 20 (189) 29 (27.1) 32 (30.2) 232 (1.13t04.78)

Notes: Pre to post-l model adjusted for gender, race/ethnicity and grade level; pre to post-Il model adjusted for gender and racefethnicity; additionally, all models adjusted for
knowledge of the core concepts/key questions of media literacy and beliefs at baseline and included a random effect for classroom; the OR is the odds of the outcome at the first or
second post-test relative to the pretest within the intervention group; the p value corresponds to the interaction term testing whether the change in the intervention group was
significantly different from the change among controls; 11-item scale asked students to rate the number of times in the past week that they got angry very easily with someone; were
angry most of the day; teased students to make them angry, said things about other kids to make other students laugh; called other students bad names; encouraged other students to
fight; fought back when someone hit them first; got into a physical fight because they were angry; slapped or kicked someone; pushed or shoved other students; threatened to hurt or
hit someone. No differences were found between the intervention and control students on the continuous scale or 9 of the 11 items; therefore, only two items are shown.
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navigate the images and sounds they encounter daily through
media use. Media are powerful teachers, and children have
demonstrated their willingness to learn lessons from media. The
challenge lies in providing adolescents tools that will help them
understand media systems and the constructed nature of the
relationship each consumer enjoys with media. While millions
of dollars are spent globally to promote health, or conversely,
non-healthy behaviours and products, young consumers are
often bereft of the skills needed to interpret media messages
and to make healthy personal choices in light of these expo-
sures. It is our responsibility as parents, educators and health
professionals to prepare youth for the media-driven culture in
which they are immersed, that they may be efficient information
managers, wise consumers and active participants.

This study suggests media literacy is a promising approach to
school-based violence prevention. Both the trained and
untrained interventions were associated with improved knowl-
edge and beliefs. Media use and several aggressive behaviours
expected to increase with age were also mitigated when students
were retested the next academic year. Although increases in
knowledge of the core concepts in the intervention groups were
statistically different from controls, they were small in magni-
tude, and there was a drop in both knowledge and beliefs at the
second post-test, indicating the importance of reinforcing
lessons over a longer period of time. This can inform decisions
about the length of future curricula, which is not well
researched, as few media literacy studies have tested students
longer than several months after intervention.”® 3* The CC/KQ
are also suitable for institutionalisation in educational settings
because they provide a framework to address a variety of health
topics over time.

The ultimate goal of any intervention is to change behaviours,
yet few evaluations have examined consumption. While media
literacy curricula are often specific to one health topic, changes
in consumption may affect many aspects of health and well-
being, creating more time for family, homework and exercise.
Although no changes in specific mediums were observed, stu-
dents in the intervention groups were more likely to limit con-
sumption to <8 h, whereas the percentage of controls that
engaged 8+ h increased at the second post-test. Although 8 h
seems like a high cut-off, it is consistent with other estimates’
and over 40% of students reported 8+ h at baseline. The
American Academy of Pediatrics recommends that children limit
screen time to under 2 h per day**; however, only 2.9% (n=12)
of all students who completed the second post-test reported lim-
iting consumption to less than 2 h. Therefore, the sample size
was not large enough to examine this cut-off point.

There was no association between the intervention and the
11-item aggression scale. Yet two items—pushing/shoving and
threats of physical violence—increased among controls, but not
in the trained and untrained groups. Although only the latter
group showed a statistical difference when compared with con-
trols, the fact that risk behaviours were mitigated when, in fact,
they are expected to increase with age is indeed promising.
Furthermore, these data are particularly important because they
were collected one academic year after the intervention was
administered and long-term data are not often collected for
media literacy outcomes. Although validated and endorsed by
CDC, the scale includes items on feeling angry and verbal pro-
vocations (eg, teasing) that Beyond Blame may not impact. The
social supports for aggression are powerful—not only do kids
take cues from media but perhaps even more so, from their fam-
ilies, neighbourhoods and peers. Kids may be angry because of
stressors in these environments. A successful intervention may

not improve anger, but prevent channelling anger into violence.
Furthermore, Beyond Blame was designed around the estab-
lished link between media violence and physical aggression and
lessons focused on physical violence. Far less is known about
verbal provocations and bullying resulting from media use.
Finally, other successful school-based interventions have
changed campus environments and been conducted over much
longer periods of time,*® allowing adolescents to go through the
stages of change ultimately leading to behaviour modification®?
and this process begins with acknowledging a problem. It is
promising that the trained group was more likely to acknow-
ledge media violence is problematic at the first post-test than at
baseline.

Unfortunately, we were not able to test whether the associa-
tions between the intervention and the outcomes examined at
the first post-test were stronger for students at certain grade
levels because the sample size within grades was not large
enough. This would have lent insight into whether not having
8th graders in the sample at the second post-test affected the
follow-up results. More research is needed that examines differ-
ences in the effectiveness of media literacy education according
to age. There are important developmental milestones occurring
even between the 6th and 8th. grades that could have impacted
the effectiveness of Beyond Blame within our study population.

It is also possible that self-reported consumption of media
was inaccurate. The third person effect has been used to explain
the tendency of individuals to overestimate the degree to which
others are affected by media, yet underestimate the degree to
which they themselves are affected.*® Although the goal of
media literacy is to enable consumers to evaluate their relation-
ship with media more realistically, it is possible that the third
person effect led to biased reports of how much media violence
students see and how many hours they engaged various
mediums.

This study is limited because of differences between treatment
groups. Although models controlled for race/ethnicity, gender,
grade and baseline differences in outcomes, unmeasured differ-
ences between groups due to self-selection, motivation and skill
sets, could confound the findings. Committing to training or to
administering the curriculum or questionnaires may have
deterred some teachers from participating, given other
demands; some students were lost to follow-up due to missed
class. However, participation rates among teachers and students
were similar across treatment groups. Because participation
depended on district and school approval, it was not feasible to
randomise. It is also unlikely randomising a small number of
schools would have been effective. The non-randomised nature
of this study contributes to existing literature because many cur-
ricula have been administered by researchers, rather than tea-
chers, limiting the generalisability of findings.>®

Despite limitations, and even though the intervention was not
associated with every outcome, the results from this study paint
a consistent picture—both the trained and untrained groups
reported statistically significant improvements in knowledge,
beliefs and at least one behaviour examined (media use and/or
aggression). For a short intervention, these results are promising
and further application and evaluation of media literacy curric-
ula are warranted, particularly those using the theory employed
by Beyond Blame.

CONCLUSION

Today’s global media promote health-related values, practices,
products through television, music, film, websites, games and
social media that are embedded with values; yet, audiences are
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unprepared to filter this information. Media literacy is
well-suited to fill this void, but to be an effective health inter-
vention strategy it must be consistent, measurable and replicable.
Unfortunately, curricula evaluated to date have not been consist-
ent in their theoretical approach.?® The results from this study
support the CC/KQ as a basis for measurable intervention. An
important next step will be to more widely teach and evaluate
this framework for learning and living to other health issues, in
addition to violence prevention.

» Adolescents have demonstrated their willingness to use and
to learn lessons from media, and media’s role in the lives of
today's youth will only increase.

» Media literacy teaches young people to question values
promoted by media, including those supporting aggressive
behaviour, offering a promising approach to violence
prevention.

» A handful of media literacy interventions have been linked
to decreased aggression; yet the body of literature is small,
and few curricula have used consistent pedagogy, been
taught by. teachers instead. of researchers. or followed
students for a significant period of time.

» A curriculum was developed based on a set of core media
literacy concepts that are widely used in the USA.

» Students who received the curriculum from a teacher with
minimal or no training reported increased knowledge of
media literacy and healthier beliefs about media violence,
compared with controls, when they were tested directly. after
the intervention.

» When students were re-tested the next academic year, the
curriculum was associated with a reduction in media
consumption and aggressive behaviours.
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