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Innovations in Criminal Justice Program 

First Offender Prostitution Program Workshop 

National Institute of Justice 
Office of Justice Programs 
U.S. Department of Justice 

Agenda 

February 25-27, 1999 
San Francisco, California 

Thursday, February 25, 1999 

Radisson Miyako Hotel 
1625 Post Street 

12:00 p . m . -  1:00 p.m. Registration and Coffee Service 

1:00 p .m.  - 1:15 p.m.  Faculty Introductions and Goals 
of the Workshop 

J o h n  S c h w a r z  
Deputy Director 

National Institute of Justice 
Office of Development and Communications 

U.S. Department of Justice 
Washington, DC 

Spring Foyer 

Imperial A 

1:15 p.m. - 2:15 p.m. Team Introductions 

One member of each team should introduce the others and briefly 
discuss why the team is attending the workshop. They should be 
encouraged to describe the prostitution problem in their jurisdiction. 

[ 2:15 p .m. -2 :30  p.m. Break ] 



2:30 p.m. - 4:30 p.m. FOPP Panel with Questions and Answers 

Jerry P. Coleman 
Assistant District Attorney 

City and County of San Francisco 
San Francisco, California 

Mike Farrell 
Officer 

Vice Squad 
San Francisco Police Department 

�9 San Francisco, California 

Norma Hotaling 
Executive Director 

Standing Against Global Exploitation 
San Francisco, California 

Mike Lawson 
Sergeant 

Vice Squad �9 
San Francisco Police Department 

San Francisco, California 

Tim Silard 
Assistant District Attomey 

City and County of San Francisco 
San Francisco, California 

7:00 p . m . -  12:00 a.m. Demonstration of Vice Squad 
Decoy and Enforcement Tactics 
(Optional) 

Sponsored by the San Francisco Police Department 
'4 

Location to be 

Announced 



Friday, February 26, 1999 

Radisson Miyako Hotel 
1625 Post Street 

8:30 a . m . -  9:00 a.m. Registration and Coffee Service Spring Foyer 

9:00 a . m . -  10:15 a.m. Service Needs of  Prostitutes with 
Questions and Answers 

�9 Imperiald 

Margery B. Brooks 
Contract Administration Manager 

Community Substance Abuse Services 
Division of Mental Health and Substance Abuse Services 

Department of Public Health 
San Francisco, California 

Norma Hotaling 
Executive Director 

Standing Against Global Exploitation 
San Francisco, California 

10:15 a .m. -  10:30 a.m. Break 

10:30 a.m. - 12:30 p.m. Team Exercise: Benefits and Barriers to 
Implementing FOPP Principles in Your  
Jurisdiction 

Facilitators: Carolyn Peake 
Social Science Analyst 

National Institute of Justice 
U.S. Department of Justice 

Washington, DC 

Erin Dalton 
Special Assistant to the Deputy Director 

Office of Development and Communications 
National Institute of Justice 
U.S. Department of Justice 

Washington, DC 



Edward F. Connors 
President 

Institute for Law and Justice 
Alexandria, Virginia 

12:30 p . m . -  2:00 p.m. Working Lunch 

Hamish Sinclair 
Executive Director 

Manalive Education and Research Institute 
San Francisco, California 

Ksenia Tsenin 
Judge 

Municipal Court 
San Francisco, California 

Imperial A 

2:00 p . m . -  2:45 p.m. Developing Constituencies: Media Outreach and 
Community Participation in the FOPP John School 

Kristina Rose 
Dissemination Coordinator 

Office of Development and Communications 
National Institute of Justice 
U.S. Department of Justice 

Washington, DC 

2:45 p.m. - 3:30 p.m. Team Exercise: Building Constituencies in 
Your Jurisdiction 

Facilitator: Kristina Rose 
Dissemination Coordinator 

Office of Development and Communications 
National Institute of Justice 
U.S. Department of Justice 

Washington, DC 

I 3:30 p .m. -  3:45 p.m. Break 



3:45 p.m. - 5:00 p.m. Educational Needs of Customers and Orientation 
to John School 

Norma Hotaling 
Executive Director 

Standing Against Global Exploitation 
San Francisco, California 

Mark Robinett 
Psychotherapist 

San Francisco, California 

Darrel Bruce Washington 
Associate Health Program Advisor and Trainer 
Sexually Transmitted Disease Control Branch 

Community and Behavioral Intervention and Training Section 
Department of Health 
Berkeley, California 

5:00 p.m. - 5:30 p.m. Questions and Answers 

5:30 p.m. - 7:00 p.m. Reception 

Clouds Restaurant 
Yerba Buena Gardens 

720 Howard Street 

Sponsored by Standing Against Global Exploitation 



F e b r u a r y  27, 1999 

8:00 a .m.  - 8:30 a.m. 

Hall o f Justice 
850 Bryant Street 

Pre - John  School Ques t ions  Room 307 

8:30 a .m.  - 4:30 p.m.  J o h n  School 

4:30 p.m.  - 5:30 p.m. Closing Quest ions  a n d  C o m m e n t s  



,0 

0 

0 



First Offender Prostitution Program Workshop 
Attendee List 

resenters 

~argery B. Brooks 
3ontract Administration Manager 
;ommurtity Substance Abuse Services 
)ivision of Mental Health and 
Substance Abuse Services 
)epartment of Public Health 
380 Howard Street, 4th Floor 
;an Francisco, CA 94103 
H5-255-3504 
H 5-255-3529(Fax) 

lerry P. Coleman 
~.ssistant District Attorney 
2ity and County of San Francisco 
350 Bryant Street, Room 322 
~an Francisco, CA 94103 
315-553-4917 
,15-553-9054(Fax) 
~mail: jerrypc@ix.netcom.com 

Edward F. Conners 
President 
Institute for Law and Justice 
1018 Duke Street 
Alexandria, VA 22314 
703-684-5300 
703-739-5533(Fax) 
email: econnors@ilj.org 

Erin Dalton 
Special Assistant to the Deputy Director 
Office of Development and 

Communications 
National Institute of Justice 
U.S. Department of Justice 
810 Seventh Street, NW 
Washington, DC 20531 
202-514-5752 
202-307-6394(Fax) 
emafl: daltona@ojp.usdoj.gov 

Mike Farrell 
Officer 
Vice Squad 
San Francisco Police Department 
Hall of Justice 
850 Bryant Street 
San Francisco, CA 94103 
415-553-9203 
415-553-9689(Fax) 

Norma Hotaling 
Executive Director 
Standing Against Global Exploitation 
950 Mission Street, Suite 409 
San Francisco, CA 94103 
415-905-5050 
415-905-5054(Fax) 

Mike Lawson 
Sergeant 
Vice Squad 
San Francisco Police Department 
Hali of Justice 
850 Bryant Street 
San Francisco, CA 94103 
415-553-9203 
415-553-9689(Fax) 

Carolyn Peake 
Social Science Analyst 
National Institute of Justice 
U.S. Department of Justice 
810 Seventh Street, NW 
Washington, DC 20531 
202-616-3234 
202-307-6256(Fax) 
email: peakec@ojp.usdoj.gov 

Mark Robinett 
Psychotherapist 
5028 Geary Boulevard 
San Francisco, CA 94118 
415-221-3182 

Kristina Rose 
Dissemination Coordinator 
Office of Development and 

Communications 
National Institute of Justice 
U.S. Department of Justice 
810 Seventh Street, NW 
Washington, DC 20531 
202-307-0466 
202-307-6256(Fax) 
email: rosek@ojp.usdoj.gov 

John Sehwarz 
Deputy Director 
National Institute of Justice 
Office of Development and 

Communications 
U.S. Department of Justice 
810 Seventh Street, NW 
Washington, DC 20531 
202-305-4893 
202-307-6394(Fax) 
email: schwarzj@ojp.usdoj.gov 

Tim Silard 
Assistant District Attorney 
City and County of San Francisco 
850 Bryant Street, Room 322 
San Francisco, CA 94103 
415-553-1866 
415-553-9054(Fax) 



lamish Sinclair 
~xecutive Director 
~analive Education and Research 
Institute 

30 Monterey Boulevard 
~an Francisco, CA 94113 
~15-239-8050 
r 

Ksenia Tsenin 
Judge 
Municipal Court 
850 Bryant Street 
San Francisco, CA 94103 
415-553-9403 
415-553-9518(Fax) 

Darrel Bruce Washington 
Associate Health Program Advisor 

and Trainer 
Sexually Transmitted Disease 
Control Branch 

Community and Behavioral Intervention 
and Training Section 

Department of Health 
1947 Center Street, Suite 201 
Berkeley, CA 94704 
510-883-6637 
510-849-5057(Fax) 
emaih dwashing@dhs.ca.gov 

lacksonviile, Florida 

Cynthia Harpman 
Human Services Planner 
Community Services Department 
City of Jacksonville 
117 W. Dural, Suite 210 
Jacksonville, FL 32202 
904-630-3632 
904-630-3639(Fax) 
email: charpman@coj.net 

Judith A. Truett 
Director 
Community Services Department 
City of Jacksonville 
117 W. Duval, Suite 210 
Jacksonville, FL 32202 
904-630-3632 
904-630-3639(Fax) 
email: jtruett@coj.net 

Pittsburgh, Pennsylvania 

Lavonnie Bickerstaff 
Sergeant 
Pittsburgh Bureau of Police 
100 Grant Street, 7th Floor 
Pittsburgh, PA 15219 
412-255-2817 
412-255-2909(Fax) 

Christopher M. Capozzi 
Assistant District Attorney 
District Attorney's Office 
401 Court House 
Pittsburgh, PA 15219 
412-350-5656 
412-350-3312(Fax) 
emaih cmcapozzi@worldnet.att.net 

Reyne M. Kacsuta 
Sergeant 
Narcotics and Vice Unit 
Pittsburgh Bureau of Police 
202 Penn Circle, West 
Pittsburgh, PA 15206 
412-665-4300 
412-665 -4310(Fax) 

Linda Ogden 
Supervisor 
Wesley Ridge View Center 
331 Hickory Grade Road 
Bridgeville, PA 15017 
724-728-1764 

Portland, Oregon 

Richard Brown 
Chairman 
Hope and Hard Work Community 
Member 
Community Court Project Advisory Boa 
10 N.E. Ainsworth 
Portland, OR 97211 
503-289-0707 
503-289-0707(Fax) 

Thomas H. Edmonds 
Deputy District Attorney 
Multnomah County District 

Attorney's Office 
1021 S.W. Fourth Avenue, Room 600 
Portland, OR 97204 
503-248-3593 
503-248-3643(Fax) 

Jim Hayden 
Deputy District Attorney 
Neighborhood Prosecution 
Multnomah County District 
Attorney's Office 

1021 S.W. Fourth Avenue, Room 600 
Portland, OR 97204 
503-823-5787 
503-823-5840(Fax) 
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~d Herbert 
Lieutenant 
Drugs and Vice Division 
Portland Police Bureau 
1111 S.W. Second Avenue 
DVD/Room 1430 
Portland; OR 97204 
503-823-0445 
503-823-0030(Fax) 

;t. Paul, Minnesota 

Vednita Carter 
Executive Director 
Admimslrata~on 
Breaking Free 
1821 University Avenue, West 
Suite 216S 
St. Paul, MN 55104 
651-645-6557 
651-645-7073(Fax) 
email: breaking@onecalltelecom.com 

Johnny Howard 
Executive Director 
Thomas-Dale Block Club 
1034 LaFond 
St. Paul, M'N 55104 
651-642-5959 

Elizabeth Jaeobs 
Program Manager 
Direct Services 
Breaking Free 
1821 University Avenue, West 
Suite 216 S 
St. Paul, IVIN 55104 
651-645-6557 
651-645-7073(Fax) 
email: breaking@onecalltelecom.com 

Ted Leon 
Deputy City Attorney 
City Attorney's Office 
15 W. Kellogg Boulevard, Room 500 
St. Paul, MN 55102 
651-266-8740 

Mary Pat Maher 
Executive Director 
Ramset County Pretrial Service Agency 
Project Remand, Inc. 
50 W. Kellogg Boulevard, suite 510 A 
St. Paul, MN 55104 
651-266-2992 
651-266-2982(Fax) 
email: mary.pat.maher@co.ramsey.rrm.us 

Joe Neuberger 
Lieutenant 
Vice Unit 
St. Paul Police Department 
100 E. I lth Street 
St. Paul, MN 55101 
651-292-3795 
651-292-6523(Fax) 
email: joeneuberger@stpaul.gov 

Seattle, Washington 

Jim Crane 
Administrator 
King County Office of Public Defense 
123 Third Avenue, South, Suite 400 
Seattle, WA 98104 
206-296-7582 
206-296-0587(Fax) 

Cheryl Davidson 
Director 
Probation Services 
Seattle Municipal Court 
1490 Dexter Horton Building 
710 Second Street 
Seattle, WA 98104-1708 
206-684-7824 
206-684-0807(Fax) 
email: cheryl.davidson@ci.seattle.wa.us 

Tom Grabicki 
Captain 
Vice/Narcotics Section 
Seattle Police Department 
1519 12th Avenue 
Seattle, WA 98122 
206-684-5789 
206-684-4379(Fax) 

Marc Mayo 
Assistant City Attorney 
Criminal Division 
Seattle City Attorney's Office 
710 Second Avenue, Suite 1414 
Seattle, WA 98104 
206-684-7756 
206-684-4648(Fax) 

Springfield, Missouri 

Harold Bengsch 
Director of Public Health and Welfare 
Springfield/Greene County 
Department O f Health and Welfare 
227 E. Chestnut Expressway 
Springfield, MO 65802 
417-864-1657 
417-864-1099(Fax) 

Darrell Crick 
Major 
Criminal Investigations Division 
Springfield Police Department 
321 E. Chesnut Expressway 
Springfield, MO 65802 
417-864-1754 ext. 1780 
417-864-2052(Fax) 



rrell L. Moore  
3secuting Attorney 
eene County 
10 Booneville 
ringfield, MO 65802 
7-868-4061 
7-868-4160(Fax) 

..ather Welker  
ychologist 
,ringfield Police Department 
0 N, Jefferson Avenue, Suite 342 
~ringfield, MO 65806 
7-869-7873 
7-869-0140(Fax) 

'ashington, DC 

imberly Cantrell  
lblic Health Advisor 
epartment of Human Services 
C STD Program 
t7 14th Street, N-W, Box 14 
rashington, DC 20002 
)2-727-9854 
)2-727-3345(Fax) 
nail: klw6@cdc.gov 

[ark Gilkey 
)etective 
bird District 
rostitution Enforcement Unit 
ietropolitan Police Department 
00 Indiana Avenue 
,rashington, DC 20001 
01-701-6383 

oanne Reed Hunter  
robation Officer 
~dult Probation 
:ourt Services and Offender Supervision 
"he Anacostia Field Unit 
418 Good Hope Road, SE 
Vashington, DC 20020 
02-610-7813 
02-610-7829(Fax) 

Zelna E. Joseph 
Executive Director 
Helping Individual Prostitutes Survive 
651 Pennsylvania Avenue, SE 
Washington, DC 20002 
202-543-5278 
202-543-3343(Fax) 
email: rzjoseph@aol.com 

Caroline G. Nieholl  
Program Manager 
Office of the Chief of Police 
Metropolitan Police Department 
300 Indiana Avenue, Room 5143 
Washington, DC 20001 
202-727-5029 
202-727-3499(Fax) 

Michael Lee Rankin  
Presiding Judge 
Criminal Division 
Associate Judge 
Judicial 
Superior Court of the District of Columbia 
500 Indiana Avenue, NW, Room 2620 
Washington, DC 20001 
202-879-1220 
202-879-0129(Fax) 

J. Patricia Smooth  
Assistant U.S. Attorney 
Deputy Chief 
Misdemeanor Trial Section 
Superior Court Division 
U.S. Attorney's Office 
555 Fourth Street, NW, Room 1125 
Washington, DC 20001 
202-514-7679 
202-514-8788(Fax) 

Other 

Marsha B, Liss 
Trial Attorney 
Criminal Division 
Child Exploitation and Obscenity 
U.S. Department of Justice 
1001 G Street, NW, Suite 310 
Washington, DC 20530 
202-307-3980 
202-305-4320(Fax) 

Dave Sheldon 
Council for the Excellence in Govemmen 
1301 K Street, NW, Suite 450 W 
Washington, DC 20005 
202-530-3246 
202-728-0422(Fax) 
croat: dsheldon@excelgov.org 

John Thomas  
Program Manager 
Office of Development and 

Communications 
National Institute of Justice 
U.S. Department of Justice 
810 Seventh Street, NW 
Washington, DC 20531 
202-514-6206 
202-307-6256(Fax) 
email: johnt@ojp.usdoj.gov 
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This project originated from a 1995 Duval County Pubhc Healtl~ Department needs assessment funded by~:i! :,- ,'~".~:~ ~J'~::'::~!~" ':::!!" :~;~ 
the US Conference of  Mayors. Results of that assessment revealed that there was nota;wcll-defined~. :.i:? i i : .  : '  :~i"!": ~:: !! :- :~.:~::i!ii!iii.i 
comprehensive H IV  prevention and risk reduction program targeting sex workers in this comm~tni~! I. :!.:!i: ~ : ~:/:/;::~:-.:: ~ ~:~!-.:!!:~i~::i .! 

-In response to asubsequent US Conferepce of Mayors' RFP,.: a te~un of representatives from :vadous~pub]ic i:"i:. ::':i i: ~!i-~:~ ::-- i~::':i;i!,i,i~: 
a~d private agenci�9 who work with thiS:~p~ulation was ~:onvcncd!:.~c,DuvalCounty,Public H~alth~i. :;:.!. ! !! ::': ::;::!!-.:.:!: ,:i!!:::!,:!~:!.!~:i~:ili. 
l:)epanment, in collaboration with River Region Human Serviccs:.a:local substance abuse and n|en~ai... !~ ". ,:.,:. i::i~.:!i~:i:i!,:'::~:i~i~i~i:!ii~il :::: 
health agency with experience in HWtesting and counseling, brought t0gc~er professionalsfmm law :!i:~:i.: :. i,::: ;�9 ~: : -: :.::::!i~ ~: :~i ~ii~:il: 
enforcement, criminal justice, the State AlXomcy's office, probation units, and the First/Co~t Communi~  ::: ~". : .~":"..: .." i'~:~i"ii~ii:::::i: 
AIDS Coalition :to.design a.pr0g~am ~dd~e~in~,m.e::$pr n e~Ls~.~is pop ulatign. ~,C~,..y~r with �9 ~ .:.:...:./ 

- : - . .  . ' .  , . .  : .  . -  ~ .  �9 , , : '  : , . :  

The Prostitution Prevention/!nte~cnti0p Pzosram(PPlP} was an: l~ l~preven~on. ,~og~ ~hich had .... " : 
intc~slvc prevention case management and hea]~h~education/risl~ reduction;ciasses'as ~ e  core. ' ' "~:'''I: 
The program ta~eted female sex workers.involved with the criminal justice sy.stem.. ~.., .. , .. 

Duringthe first year of the program, 285'sex workers (282 fema!...cs! .an.d3:males self-idc.ntifyin~ as females)" .:~ : . ' : . .~ ,.. ~': 
involved with the criminal j ustice system because of prostitution or. prost!mtion-related Charges,were::: ..::". .~-.., ': .'. ~,.. 
assessed and referred by ~ e  cour~,lialson..A~er~assessme,t:!r or court-orders, d to!.i :ii~.:' :. ii.. ~ ' i i  ..... .,: r :. 
parlicipate in the program, A secondary group!su~ar169 after.-..~program ~was initialed:~::Th.e~::~verg.clients. ~. ::! :~,~ :.... :~!~~ii~i~ . 
contacted durb1~ street outreach activities for H IV  l~evention ~Vhoadmitted to. having exchanscd ~t-or~.i~.+~:!:::!,:!.!:i!ili~: ::::': 
drugs or money. While these cfienL~ did not se|Fid�9 as "prostitutes", ~he samc high risk behavior wasi~: i! �9 . ~ :.~::~::- 
present..;~iSubsequenfly, in addition to the risk assessment done in street outreach, these301 persons (74,:.. ': ' :~ " 
fema.les,~and 227 rnales)wemoffered one3im.c.r.Lsk:~ . r~ ! . .uct i0p~f iy j~ :~  , ~ w u g l l : ~ d ) ~ y ~ ,  !s,~d ,'b~: 
demonstrated .the same .high risk bchayi0r a~-~he~.tm'gc~ed popu.J~!.0:n,,~ey. ~.erf : n 0 t ~ i n y ~ ! v ~ . ~ : ! ~  . :,i : '.:. ::." . :  :i ~.~/:.', :~ .. 
criraina! justice system at this po!nt and th us.were: inel!gib!e0 fo~ th~ Prostiluti0n ~prgv~io~l  .n.le.~..,=ntion :~ ' : 
Program. Combining both of thesegroups, program staff provided ~ e s ~ e n t s  and Se~i~cesto SS6~clients 
who h~.repomd or.been.arrested for. ex~angip~ sex for drugs ~r~..money~d~g ~hr ~.LS,t~.~f~tbr ~,  i:, " ' 

Niaety women.received an army .ofinlensiv= privation case m ~ , c m e ~ . . ~ j c ~ , ~ . ~ .  ~ y : , . ~ ' : . ~ g r .  . �9 '. ,~. 
direct provision by.the case manager, .'1"~r .se['vices, includ.cd:h0~h18, employmenr,:~ul~.~ .l~c.c.igb~.. ~.,:. 
trestmcnt , counseling,and m~ical  carr n~ejust .a  few,. ~ i  .r~-5!ghtwome n comp!e~m.~  , entir e !~ 
series of I0 HERR classes. Another 2? womcn a ttended som:~class.cs, h~~fcw:coun~!ing:sc~!on~.OF,::. 
receivcd intermittent case management services, An additional 25 women had brief encounters with the  
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" :'ii �9 i �9 �9 ~ - : i , . , , ~ ,  i i~ :  ~ , '  . . . . . . .  :~!~ 

"n.= p u ~ o s e  Of .his  p ' r o j e c t . . , . t o p r o ; i d  * '  ........ ~ ..... : : :  ~:~ . . . . .  . ............. ~ nale:sex(wor 
; : . . . .  comprehens i veH lY  prevention anti,risk ~ti'oni"p.~gt~ 

..... memagemcnt:and health r ~ " 

. ;i ; ~ :H[V::iil~ dL~rcasei lhe n u m b e r  of  i f e ~ s ;  !ecr r~e;  t h e,, 

�9 Background of  thePros~'it'~i ~!~,'Pre'~ni 
Prior tO the.tnltlatlon o f  this p m j e c t [ ~ h e ~ w e ~ o  r 

This issuewas a concern not 0r l ly to 

.-7-_'�9 .......... .............................. Te.~_Forcc.,n.]995~Th.U~.;thErif(V_~:~.U_cb~s_~p_~off:_fo_i~j.d.~ssi th�9 issue0f  . . . . . . .  ~ �9 ~,~ :~i : = .... . ing prostituti, ..... i" ". ,, :." ~'~?~ i:+r '':~' ~."~ :~:;~'!~* 
eornmuqi.~.;:;The d s i n g n m n b e r o f A I D S  cases and therec6gn{zi6n~that:a oal~nershin w, ; , l r l  ll~'m0"rr " !~ ' -  ". ~ 
effective ,hart individual organixations and institutions in addressing�9 oroblcm werc~ '~o r tan ,  ; -  : '  �9149 ii!i:.i ~~{:iiiil 

' r :~'' " k'~4 ~ thinking Ofthe  communi ty  vartners �9 .. �9 . �9 : r . . . P :m me . . ,,i . ! ( ' - . .  

Program Description ,. , . ~ . . . . . ,  . . . . . .  . :. . . . . . .  

:.,~. : : .  i. for sex .workers in.dsett ing ofc [ose collaboration among public h~alth,'Subsr~Ce abuse ~ d m e n t ~ d  health~::i , ::~:. ~:" ::": : " :~ '"":~ -!~i:.~- 
treatment, cr imlnal just icc,  law enforcement, and other related health and humanserv icc providers'. K e y . .  . ' . . . .  ~:., 
prod 'am compon~ t~  included: I )  a mulddiscipl inaw management z~anVadvisow counc i l ;2 )  T r e a t m e n t . . .  " .:. " ... = '~!! 
Alt~ 'nat ives to Street Crime (TASC)and  F[IV risk assessments: 3) HIV antibody testing .an.d c0un~l ing ;  ; ' ' . 
4) A ser ies :o . f ten , l~h0urHca l thEducaz iOn~.g isk  Reducr149 ... . . .. ~i. 
t h e . ~  (Women �9 9 ~ p 0 w e .  r.'a0, d ' ~ n ~ c e '  L i v ~ i c ~ l u m : : : 5 )  nte~zve~ reven~on c ~  " ~? : ~i': :,., ~ :~:" : .  ::/:". 
management, 6) ~ c r  t o ~ e r  oqo.=aF.h;.~d.~).eval~u.on, Kn~w~edg~ab~ut:~!c~fact~rz~f~H~V~.~k~!!~:.:~`i..~!:~:~;.i!~:~?~.~:.:~::~:?.~. ' ~!.~ :,::..~ 
lakm8 b�9 ~ m worn.ca ~ rved  as the b as,s for these comoonents~:~:. ' ! !~." . . ' . :  ,~';~. ;!..'~.i~.~!~,J,.~ ~';;:,~"~.i ..... i '-~ " " : '~ " : 

�9 " " ~ " :'::: . . . .  '""i;: ~';'-"~';:~.~ '''~ ~> ~ 2~'~:" " "'"~,'.~'~'~ ':"~':':~!':; ":" "!~i ~'';. %~'"",':..;/?" ":,' ":~; ::'.' .. ": ;/!:;r 

P r o l e c t  R e s u l t s ,  : .  � 9  ":" : . . : -  . ::.:'/~,!::~:,: ".: :::;~:~~,:.': : " '  , '  " :::..::~:. ~ : , : ' : : . .  ; : -~ : . : " / - "~ ' . ; : .  . . . . . . . . .  '~- .?. ! !  . . . . . . .  ~., ': ;~'~'-~:~' ~"~ ~;.;~ .i'!",',~..~ : ~.~ :--','~. '~.:~' -/-.~=, r.. ; ' ..; ,'...:,-:.~":;:,, .~-"~.~-~.".--:'~::~:.':~',~"'~,'.. :; . .'-:/~r~ ' 
�9 ' . . . . . . .  - .... " .... ~ . ....... '.'.~; ........ ~" ' ':. ~ -: , �9 ~ : ~  ~(~.~...~ ,~. ~-r~%~.r~,~4,~ ,.:~ =. �9 ~ ' ~ :-~;.~,,~. , ~ .:.::~,:~ ~.' .... :~..; ;:.:~':;.,.'::.:.~ 

NmePJ women re~e~ved an array O f intensive prevention case mana2cm=nt servic:cs ~from":h~'~;~,~,- " ~ ":-~ !::~':": ~!;:!~; ~::':" ": ' :.~s!,-i: :~.~i, : 
employment  t o subs tancc  abuse treatment.and cou Im b ' �9 " " ~ ~ " " - ~:,'~..,~'~:-/,~*~',~"..~ ~.,~ ......... ~-'~"~. .. . . . . .  --. , . :  . . . . .  , . . . . . . .  z}~. i &  x r e f e ~ o ~ . d ~ , . :  rovzsz n b  .4h~." rcv�9 n,~:.*o~:~,~,.,:~.~::~,':,,;:~ ~' ~ ,  
ca~.:ma.q.,Sg~r~ ! .~u ' ty~tght  women comp!c.,t~! thc~cnUrc s e r ~ : o ~ . . 1 0 T H ~  c ] ,~ . : ,Ano~.2~o~. , ,y ,~ ,~ :~ .~ : . , ! :  , ~i? i?i ?'"'~::.: ...... .~'~!~?~~ 

e~ded.some classes, had a few counseling s~,s,ons, or recetved I t e r m i t l ' c n t . c  �9 m a r i a  , " ; . . . . .  : i  ' ~ '  : - "  ~.~ ~ '  . " ;  ~'~'~-~,~.: �9 . . . . . . . . . . . . . . . . . . .  ,, p . as gement services. ,:. , ., ~ .... ~. ~ .......... ~. ,~.~, ' 

An addmon~.2$  women had brier encounte~ w i t hme  case mapa~er.'b~v' o]~on~ calls~or ie':;~';~:;{~:i."-":": ! ' :  ?i~;:.: :., .i,' ~: !: ~,~:- �9 .:/~!ii~:i::~ :~'' 

�9 ~ .... ': . : "",'.~": '; ..... ; ('-" �9 " ..... :i~,~ ~;..'- ~,. .i~'.~ .... ~:,.~:,,:..'.~L. ~".: '* '":": ". """ . " :": ' ":.:' 

O f  th.e 285~sex..workers ~who part,cipated !nthe Prostitution prever!t iorv' lnte~cntio n pr~gr '~!~ ' 4'6 (16�9 ! % )  ' ~  :~' ' " ' " - "  ~ ' 
w e r e  H I V  posi t ive  e i the r  by self, repor t  o r  HIV  testing and 181 '(6:4%) Currently :had STD'~ ~Four n f  : ' ~.~. 

~esr already had A].DS on entry to the program andone ofthese four women has'died ~-~ : : " 
zrom AlDS-relazea causes. ' . . . . .  . . , . ". : * ": . . .  *L '  : . "f: 

: , ,  - ," ~I.:~: '~ ': , ,~ , ' .  ~. ~.. , : . ,  .. '. �9 , .. " , . . 

At  inta~c, mc avenge number"of months incarcerated over a l ifetimc w ~  22 months; the average number 
o f  l i fet ime a r r cm wa~ 10~ On average/~is group-had been arrested about!4times,in.,the,nrevious~4~.~oz~ .. �9 .. 
months: Themean  number~of.prostimtion!arrc~ts~was two witl~in~theilast':24: �9 months~Ei... g~rty-~.ee' ' ~percent..:' ' " "" ' 
o f  the an 'es t swere  drag-related. Many women had been terminated:from :or q u i t : t h e i r j o b ~ : ~  of-: '~' 
s tea l ing:andother  activities:related'to thcir~dmg:problcm. "Police from'the local ~VJce.Squad ~por t ed  that 
90 t O 9 5 % O f  the prostitutes they'arrest:wil] be re-arrested within a:year'(verbal Comm6nicatlon),~:~[ hus:far. 
t h i s : p m e r a m h a s  exper ienced  a ;re-arrest rate!0f~:17%'(49'of28S)~:'-..it~is:re~og'nized thatXor tl~0se - ,.t -. ': 
entering in the later months of  the proBram;,aTull!yca~has h0t~.pas~d~H0wever~thesc.statistics~arc~,. :~ ~, ' 
extremely encouraging:~:! ;: :~:'. ,::~.'~"..,:*~.~:.;. :".~!i ;~ :::~'-~,i~i',!~.~:,, .~~.:,,,,,~:le~:~.b;.',,~.~: t::~i: i!.:;f';~..~r,~c-r H'~,:~';~ ~. " o-; 

: ~ : - ' ;  " " : * : ' "  ' .  ~ : :  : " ~  : '  ' . .  ~ , ." :,~ " ~ ' ~ . ~ '  ~ " ~ . : . = ~ . : .  . , ~ i ~ .  " ~ % ~ z . , .  �9 . ? ;~ :~  . ., :: ~ . : ~  . 
. . . . . .  "., : ..... . : . . . .  ;~'mh[~:~,..,<.:::.,.:~?~:; . -" :,-',..:~:' ~ ,: 

A~,,szmcnts also demnnstrated that almost all of  these women h~l e 
fol lowing:, sexual abuse and/or assau[t, physical abuse, domestic .violence. and Serious depression~ Thirty--.. " ~ ! 
three percent were SUlC~dal.. Complam Ls about memo~.and c 0 n ~ j o ~ ; p m b l P ~ . . .  ~ wer~commoni .~  wr.,r= : 

�9 ., . . . .~. .. , .' ., "..'.-.~::~,,:~ "~y,'., "h .,:" *~ ~-~,,~','-A~'9.~; : ' .. ' ',~ :' :""~ "':J 

�9 , . , �9 -., I I  . . . . . . . . . . . . . . . . . . . . . .  ! : . ! : ~ .  - . . . ~ ,  , . ~ : ; { . , . ~ . ~ . , t ~ : , . ~ . . ! , . I  ' " "  " :" " ' " ' " ' = : ~ :  
" �9 , ; " ~ ' ~ "  ' ~  ";':~:'~'~ ",-", '  ."~=~'; ~:.~ " ~ H ' *  ~ - ;~ '~ ; . :  c m " '  : " ~,~' ~ 1 : ~ r : ; "  ::,' , ' % ~ ; ~ i  ~ , i ' : ' , t K ~ . ~  ~"7!~i~;:: ' ; ', : , ~ " '  : : '  - " " "  :' ~ ' : : ' "  

~"" ...... '~ " ' "" " '~ .... ~' " ': ~ "::!':":~"~:'~ :~':~''::;::~! ", =-,~ ' " "~'~": ~':':'i"?~:'."~;'~;:', ;~ :'~i~'~:" ;,'::;~"~;~':r~!~.~:d':;.~:'r~'L'~/': 



~',~,~i~P+: ~. ~!~i~+'.h ~;{" ~.. ,: ~ , ~  ~. . ~;,~ 

- ~ : ~ { ~ d ' + + ~ . +  ' ' ~ , q ~ : ~  L ! ~ { ~ : P . I ; h ~ (  ~,; : ,  ; ; ~ : . ~ . ~  ,~ + ' i~ .~ ,  . . . . . .  " " "  ~ ; ~ " " :  " 

~i:~i" ! : : ~ i i f e S ~ J P L t ~ b l e m . .  :Almost half  h a ~ n e v e r  t- . . . . . . . . . . . .  " r 0 r e a a l l y  

~i .~!:~:l~id:~:6i~(~.~,~_.~.~-:.. . . . . . . .  ' ~ . . . . . .  . . u  any,Inpatient a tug  treatment and 70% have never  
--::'~ !~;i'~.~;T.~".E'~:,, .L~A_ !cm~[rcatment;;~:~aree-:quatlers,-stated thaithey w=,.~,-,~ ,~,,,o.,,-..~....+ 

........... . ........ Me~iL~ii ~ y ~ ~  ............. . .... . . . . . .  .... ' . . . . . .  :.~ ........ ,., -..-, : ': �9 ~ 'o l i l '+ 'm~r~ 'Te id~l~t~f i t~ l , I  . . . . . . . .  ~ . . . . . . .  .. ,; : 
..... " ':." : .... : ~:'::: ~ :" ~i~li~k~.~'.~r-~,-~-,,;.~ .,-~ .... '-, .... ;., nclud,ng cancer; dmb~es, head in unes  fromaUt ...... �9 ............... ..+ .~.,., .t:~+.'~ , , ,  o ,  ..... - , : ....... : . [J o m o b ,  le 
. . . . .  :. : : i , ~ : . : - . , : : : : : g : : : ~ ; - -~ '~ .~ ' r~ .~ ;~L ,~ . . ,++~ ' ssu ,~+nao theP~ '~ l l oVascu la r  r o h l i ~ r h ~ - ~ t h m  +�9 ...... ~ . . . . . .  ~ . . . .  . . . . . .  
. . . . . . . .  ::, ~ .-::,, : r~t l l : l l3 , -Segn ti~al~iVi.~iC~ilTj~ilt . . . .  - . . . . .  ,,': . . . .  P a and  o the r  [ e s p l ~ t o r y  p r o b l e m s .  

�9 ~ =  _ . - : .  , - ,  .... L . ~ n g  loss .bone  and m u s c u l a r  p r o b l e m s  and in jur ies f r o m  v i o l e n t  acts I lk  
' : . ~ p r ~  ~not  w o u n a s : a n ( j  s labb in  S ~' ~Man" ..... "~ . . .  . �9 

..+. . ..-:..:, ~ 1 i i e . ~  ..~,,~,,+_.. ....... ~!ng!:__ X~o~di~se condl t ,ons are chmnlc and requ,re  ongoing medical 

............ : -p " --'- ; : - , --. :... -~ ~ . ,* ....- ., ..~, ,+ . . " -~--',,surm+ce.ana,onl ,j,+ +'o'~ ~" '+ ,- i~ 

.- .................. .....,.:- ....... . ......... , ....... +-,,, ~.. : ,., Ildrenandoneof'them Is pmgnant:" Some , 
ehz l i t r e ,  h a v e  ~ lb~t to : fos te r  care . .  UnfOrtunate ly ; '  I , l f l e  is 'kno~ ' i fabOi~t  the  ch i l d ren  o f t h e s e w o m e n .  

~"~:" i~'~'h~'~+'+:~i~' :  ~' t ~ ' + ! : ~ ' ~  + ~  -,+:~-~ +,: " ~ " ' , ' , + '  ~b~::  " ' : :  ~"~'-,~ ~'+:~ ~ p ,  i . '~  ' :~ ' : :  : ~ ~ " : ~ : r ; ! . + , . , ; ~ : : ' : c : , ~ , ? ~ , + ,  

" O n e  o f  the n lOsl  ImpOr l an t  ou tComes :o f  th i .~: in i t iat ive h ~  be~n i ihe  d e v e l o p m e n l  o f  a ded i ca ted  t c a ~ i o f  i 

�9 v - - -  * n u ~ : o n . n u e  tO m e e l  mOd tS l y  tO i m p r o v e  and  e x p a n d  p m ~  ~ : 
' - g log commumtT~wareness of theeconOmic and i~ublic health impaetof~, 

' . T~ti~ion: t' Onlj:-n(~is the cO~unilj+ b~6ming aware 0fthe' P~'son behind the,label.of-prostitute,.. 

:.:: :, ::y:, ::,,ii :' i.i :.:-i:,:. ; :.~..:~~t+iO/i.wngrams, one aimed 'on the local affiliate of NBC,:one on the.FOX network and one on 
- :  :::�9149 ' :�9 ":?:-::": Immsl e a S i e c S ~ r i e i  fea tu red  �9 , �9 a 
.: .  ' i .~:;:~; :: : ~ :  , ;  :.: :;;~., . . . . . . . . . . . . . . . . . . .  ,: the  Prost,t l~tlOn P m v e n t ~ o n l l n t e r v e n t i o n  T h e  erce " 
,. :':!:g:!:~,::.:,r .'~::�9 ~.:,- ~++ :. ....... .: . . ~ -  p ptlon ofthese 
++...:.:.: ,.;.,,, ..:_ ::~.+;~:.~ ,..,~W +ore++. ~ +:~opeless :.and doomed onl fi . . . . . .  �9 �9 
::::!:::.:::~ ;~i~: .. ::::~i:~.~ ::.~*.+',:~'~tJioseo+~~,~g=~ -..- .......... ' Y..~.~a_contmumg l,fe of come and prostltutmn is chan~ine amone .. :: 

:~:'!!:!!;::i::~ ;::' "~:::;:::!i~t::i~:,:~- .-- ~: :TP: ' : : : ;~ 'Ye;m"~ua~v~s~176  communi t ,J  .has s l m l ~ l  a d i . l n o . , .  , , .  t ka  ~ , .~e .~ ' . . ;  _ e  ~ ' 

~#: ~'.:.,:.:. i'-' ,.:/.:: ~ ::-~ ',: ". :,.-: .,.. 2 ..: : , .!-- . "+-; +,,,,,a.,.u-+a,~,!v.,mucll more o m a n  in " �9 - 
::: :::!: ::!f:i:: :Y"::'Y!:i ; ! ;? ; : : ! :J~CC;~laW~enfore~ent :~and;  hea l th  a n d S u m a n  serv ice , . to  r-',-.'-I~- jr ,- ",--,P~VS.~ yea.~  b e t w e e n  c r l m  real i 

....... ~ ..... , .................... .+::,. ............ : ,  . . . . . . . . . .  P ~ . e mare. Plans a ,.~,+~,, ~., .,,,.~.,,...,:,~,.: :,. . -, ......... ,.:.~ ..... _,: , .... , . . . . . . . . .  ~ : re to ex and the man ,,'.> .,::.., .:�9 :~,,~,~:~:,:~ : f . l l l C l i t i l e l R r i l d ~ : o ~ t h ~ _ n m o ~ . m ~ + + . . _ . , - : ~ . : ~ . : , : :  . .  . . . �9 , . . . . . . .  P . . I q l e l n ~ l t . r  In  

:.~. ~:~:~>,~(:++v.~, "~:: ,~:- , ,  .~,':fl:;~:: : : i ~  " ~ " ~ , ~  : " ? , -  t ~  '~ " '  3!~: : ' : ' /++ ~::, ~ - ;  :,~ :,+ ,~  ~ ~: :~ ' : . :~:  ' : :  . . . . . . . .  '+% " ! : "  - ' - , ' , "  : :  , , , ~ :  L+ ' : :  '~:~ ~ ~tz~,, P , ~ i ' ~ i . ' ;  +~!'::! , ~ , ' : ~ , : ~  :~:"-' ~ : : ~ ' .  " 

............ ,~ ............ + .......................... ~.~, :..+o~,. , _ ...: ..... ~ pent,to provsde,TASC-and HIV r . . . .  ~i 
'" ......... ~:'~: ~ ~ ~; : ' ''" ': ;' t; ~ ' . . . . . . .  ' k ' :  ' ......... ~ ~''I'' "' q': . . . . . . . . .  L~k,assessmenls and  
, . ,. ........ :+~ ......... + ~ , o . : ~ ~  e m e n t  ,ca . . . . . . . . . .  

'-,+.' ~,: ~ i .~.:,.,~ Jr~'C~IVL'I~: n slc~l~'~e~$'m eilt llfld -, ................. - �9 . . ..... r"- whu : 
. .~'~ ,,-~ ~,:;,+: ~;p:-~..-.,: ..... . . , . . . . . . . . . .  r l sk . r cduc t lon :on  ~th c t  ' " ' ' 
.::'' ::~;'.:,,:~ ,+.~-:++~,:~immti~t:d~:~,~et^~o=+.-:.,_++~:~ ....... :~.,+,.~,~.~�9 sire ., Ifthose persons,.am counted, the cost l~er . :i 

, ~:!- . . . . . .  .~,:~.;. , : . ,~,:. . . . : .+,;,  , . + , .  . . . .  . . . . . . . . . .  l ~ ' T p  I 1 .  ~., , ; :~.~,:~,; : ,  : . ~  . . , .  . : , ,:,. ; , .  . . . . . 

: P;ip~4:'~,.. , i : ' :  :`:~`::t..`(~`(`::~;~J.:::~:~!~.;i~!~i~:k~1--+:`~[~L:L;~;~;~:~-~:!;`~,!j~:+~+~::~.!~L~:~ . ' ' ,  , r  ,. ., : " . ' .  : ,~ ' : , :  "i:? :(:; : �9 ' . : : . 

. ; . : .  :":.:. i ' , ,:%,~L .: i . ~ , ; :  ,: ' :..:: ':'~,~: , : : : -  . . . .  ~ 

' " ~ : - '  ~"The J ~ e s i t g e j a i l  t i m e T o r  a i z r o s t i N t i o n  con~, ie i ion is 3 0 , 4 0  days. T h u s .  cont inued  r e ' m - r ~ t s  cost  the  ' " :" ": : !:!i~ 
~."- : ': '. ~ .... . : :e,,,,m. m:::)auvaa~,IX~" m m a t e ' l z n o h i e d | e a l ' c a r e  is needed  ( c o n i m u n i ~ t i o n  w i t h  the  S h e r i f f ' s  O f f i c e ) .  " 

�9 " ...- c o m m u a i t y  memy d o l l a r s .  G i v e n  the  f i~ur~S above,  the cost  per  u n c o m p l i c a t e d . j a i l  t i m e  f o r  p r o s t i t u t i o n  is ., 
:. -..; . . . a b o u t  $ r : , 5 0 0 - 2 , 0 0 0  per conv ic t ion .  Tha t  cost on ly  reflects j a i l  t ime .  not  al] the o ther  m a n e y  spent  to f ind  

: a n d . s n ~  prosti tutes, .  Ihe  cour t  t ime,  o r  the med ica l  and personal  losses to ind iv idua ls  a n d f a m i l i e s ,  I f  the  . i!  
�9 :i..,i;.: -. ~i: : program!pmlicipanl~.had experienced the 90~ m-arrest rate uoted b " " .... ; :.-, ~!~i, 4 ..:~.,~;'"~.+- . . . .  , , . �9 . . . ,  , . , . . . . . . .  . ' 

: ...:.".'.. i(i::.i: :':" .: ~':!:..+ :.Imq~ycm.wotdd+h,,ve, l~en.  al a m i ,  im~iin:+.~:lS~+~jO.,,,, q~^ . . . .  : Yl_he.v,r to the+:. <,. + .+:::+.. : 
I~;,,,+~:,~'~-... : ' ,, , . .  +,., , : , . w u  p t u s m c u z r a l  expenses usg t o r  .' + 

~`::~.::~.~:~i~t~+~E..~s ::,::~::~:i-~ + t~!!ii~:+::i~!,,. ' ,:. : . . . . .  , .  , 

:!ms been an ~X~e l i~  ~SSfU; and cost etTecdV~i::+: 
i , ]a t ion f ~ t  H is  i nn i ng  to  p r o v i d e ; : : , :  :: 
t o i i n c a i ~ m t J ~ : ~ : : t e d ~ J b e  the  h i g h ' r l s k  b e h a v i o r  of,~�9 ::: :.~ .�9 

; L ,~ ' :  : i , :~ .  : 

; ' :  1" ~ i " ! ?:�9 

�9 ; 

- I  

':'-~ ~ ; , . ' ,  : !:;~", '~ , ' ~ ~?~,r~*.,~:~" ~, ;~:~'~ ~' '-- U L :  " ~ ' . : ' ' 'Z ' :  " : ' , ~ ' :  ' : ~ ' " ~ "  '" �9 ~ ' . . . . . . . .  �9 " , . 

: : "  ' , : : :  : : :~7: ' , : : ; , : :  ~i~.:~::+-::t :": ' :~,+~ ~ : ' '  ".. ~ 

. . . .  �9 s ~s177 : ' :  ~{: : i s. : e s ~ g s ~ e s  

:::' ::!?:!: + i:!:i 
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like to see a policy os in sentences for prostitution whether the . 

defendant is a male or female. 

3 through 5 

. 

Not applicable. ,~: ..... .... ::;: !: .:., , 

�9 . ' "~ ' " ~ ; l ) ; p l  " '  � 9  ,",;,::,*::;" ', L':~ j.,'.:_:~ i 
�9 ., ,<:~. ~ - ~!.. �9 . ~-,.. . : . . ,  ~... =~, ,+; :  i . . . . .  i t ,  , : , ' : .  :+ 

: + ' . . . .  : .~'~ .'fi 'i'tt.'!~.~i~ +"~ -': "~ " .!s ) ~'i|'~{.{ .'~ ,Si';J~L~; ;'`i ~+~.+'(.:~.'l ':'~i." ;(i li ;'zlz i~J': 't. 

�9 From a Law enforcemem ~u~adpoim, I do not:.se~ a need.to change.our ~ e e t  - . . .  
prostitution enforceme.nt s.tm.t~gies.. , .. ,: 

' ~:++:-.~ ~.:.~ ..... , :. " :+, .~ ;.'.~'. :., ~:,!i" 

" i 

A Nationally.Accredited Agency An Equal Opportunity Employer 

�9 " i! �9 <.4-�9 



02/05 /09  FI~I 10:29 F A X  8302983 ~ 0 0 3  

7-8 

. '.' ." . 
,, ,,:, 

i: i :iPro ar~ i997.::.:: 9 .  stitution 
, '~ :Prostitution arrests 1 9 9 8  1 ~. .i . . . . . .  .. 

"Johns" arrested 1997 
"Johns" arrested 1998 - 

-? . .  !::i;:.i .::,!: . . . .  : ' ; . : : . . :  .:i . i : 

408 .,. .. ~:....;:i~:i ;:).!.:., :,: ).....i,.~...,;:.!: .... ,:..;.::.. 

382 
E 

�9 . , . ) 

All o f  the above cases should bc r id as"f:11cd".~ Total 1 8. : 

N a ~  . 

David W. Sem~aeh; assis~mt Chief" 
Organized Crime Section . 

�9 . . / . . �9 

t. 



~ ! ~ . , ~ c ~  ~ ~i~ ~,~,~ ~ ...... 

�9 ~~-~~~ ~' ~ ~,'~'~i!~~ ~ ~ ~ i ~ i ~  

~ ~~ ~i~ ~ .~ ~,i~i~!~ ~. ~.~ �9 

7 ~ ~ ~'~.<~ ~ ~! ~ ~ ........ ~? ~ "~" '~i." ~" ~i 

!~!~!~p~i~1 i~i v~ ,ir~ii~!~ ~!i!'!~ , 11 I 

I ~ i ~ ~ 

~ ,~ '. ~ i ~  ~ ~i ~ 
i ~ ~,, .~-h �9 , ~  ,~ ~.~ ' ~,~ 

.... ~. ~i �9 ~ ~. ~ ~ , ~  

~ ~ , ~  ~-~ ~i �9 ~, i~ ~ - ...... ~ ~~'~ ' ~ ~ ~ ~~ ~~ ~ 

~: - �9 �9 ~ ~ ~ '~i~-~ ~ �9 ~ ~ �9 � 9  �9 �9 ~. �9 

~'i~i ~ ~!i~ ~ ' ~  .... . ~ -~ ~ ~ , . ~  .... ~ ~ ~ ~ ~ 
�9 ~'~~ ~ ' ~ ' ~ ? L ~  ~ -~s ~ ~ i ~ ! ~  ~ ~.~ ~' ,,~,~ ~.~ ~ ! ~  

~i~! ~ ~ ~ ~ ~ i ! ~i ~i 

�9 �9 ~ % ~ , ~  ~ " ~ . ? ~ -  ~ .~ ~ ~,~:~'~.~,i~ �9 �9 ...... �9 ~ ' ~ % ~ , ~  ~. ~i~'~.,~i �9 ~i~ ~ 

~ �9 i ii i ~ ~ ~ ~ ~ ..... �9 ..... .... ~ ~ i I ~ �9 ~,~i~i , ~, ~'~ .~ ~ �9 ~,~ ~ ~ ~ 

~ �9 ~,C~. ~ 



Biographical Sketches 

Sergeant Lavonnie Bickerstaff has a Bachelor's degree from Hiram College. Sergeant 
Bickerstaff is assigned to the Chief's Office as the Community Liaison. Sergeant 
Bickerstaff serves as a troubleshooter determining the problems of the community from 
the community's point of  view, initiating and creating ways of  solving problems before 
they escalate. 

Sergeant Bickerstaffvolunteers for the Carnegie Library, reading to youngsters in 
ihe Beginning with Books program and works with the Pittsburgh Public Schools Junior 
Achievement Program. 

Chris topher  M. Capozzi is the Assistant District Attorney for Allegheny County, 
Pennsylvania. Mr. Capozzi, a 1992 graduate of the Georgetown University Law Center, 
is a trial assistant assigned to the General Trial Unit and the Warrant Office. His 
responsibilities include preparing cases for trial, handling pre-trial motions, and trying 
felony misdemeanor cases before judges and juries. He is also assigned to review 
affidavits of  probable cause for arrest warrants prepared by City of Pittsburgh police 
officers. 

Rayne M. Kaesuta is a sergeant in the Narcotics and Vice Unit. She supervises the vice 
detectives and is responsible for enforcing laws related to street level prostitution and 
escort services, as well as gambling, narcotics, and nuisance bars. Sergeant Kacsuta has 
been a member of the Pittsburgh Bureau of Police for 14 years, having spent the vast 
majority of  her career working undercover in the Narcotics and Vice Unit. 

Sergeant Kacsuta is a member of the Allegheny County Bar Association and is a 
volunteer at the Women's Center and Shelter of  Greater Pittsburgh. 

Linda Ogden, a licensed social worker, is currently employed as unit supervisor in an 
adolescent delinquent/psychiatric treatment facility. Linda is very much interested in and 
committed to helping women of any age who want to leave the sex industry, to do just 
that. Linda's passion flows deep as her personal experience in addiction and street 
prostitution enhance her abilities to develop and implement programs. With fifteen plus 
years of experience in the social service field, Linda is currently pursuing a Master's 
Degree in Criminal Justice. 



Jur i sd i c t i ona l  I n f o r m a t i o n  

1. Describe arrest/citation policies for prostitutes and "johns" in your jurisdiction. 

Prostitutes are arrested by police officers posing as customers (decoys). The 
charge imposed is usually Pennsylvania code statue 5902 (2) Prostitution. A person is 
guilty of prostitution, a misdemeanor of the third degree, if  he or she loiters in or within 
view of any public place for the purpose of being hired to engage in sexual activity (a 
copy of the entire code is available for your review). Usually, the first time a person is 
arrested for prostitution, the charge is settled as a summary offense, and a fine is imposed 
of between $50.00 and $300.00 plus court costs. Any subsequent arrest for prostitutes 
will lead to the case being adjudicated in criminal court, which could lead to probation or 
a jail sentence. 

"Johns" are arrested by police officers posing as prostitutes (decoys). There are 
two charges imposed on the defendant by the Pennsylvania code statute 902 Criminal 
Solicitation (a person is guilty facilitating its commission if he commands, encourages or 
requests another person to engage in specific conduct which would constitute a crime) 
and statue 5902 Patronizing Prostitutes (a person who hires a prostitute or any person to 
engage in sexual activity). The "johns'" charges are handled at the summary level and 
the charges are usually reduced to disorderly conduct and in subsequent cases held for 
court (but rarely are "johns" cases held on the criminal court level). 

2. Describe the prosecution polices for prostitutes and "johns" in your jurisdiction. 

There are no set policies because each case turns on the facts of the case. 
However, as a rule, an actor's first arrest for prostitution, whether a prostitute or a "john," 
is pied out at the preliminary hearing to a summary offense: A second or subsequent 
offense is held for court and resolved in the trial court as a misdemeanor 3 offense. 

3. Describe the services available for individuals convicted of soliciting prostitutes. 
If one exists, describe your jurisdiction's "john" school. 

Not Applicable 

4. Describe the services available for current and ex-prostitutes in your jurisdiction. 

The Pittsburgh Bureau of Police does not participate in any programs that offer 
J current or ex-prostitutes any services, beyond arrest. 

5. Describe the public health outreach services available in your jurisdiction. Does 
the public health service have special programs for current and ex-prostitutes? 

The health department has STD programs for people on the streets, but they do 
not have any programs that are specifically targeted for current or ex-prostitutes 
(prostitutes are usually the recipients of the street outreach efforts of the health 
department). 



6. Why does your jurisdiction want to change its street prostitution enforcement 
strategy? 

The Pittsburgh Bureau of Police wants to develop a proactive stance regarding 
prostitution-related offenses. 

The recidivism rate is enormous arid the effects of the crime itself on the 
prostitute, "john," and society are detrimental. It is also our experience that retail theft 
and addiction to drugs tend to be closely associated withprostitution. 

7. What obstacles to implementation of a new strategy have you identified? 

One hurdle we may haveto cross is getting defense attorneys on board. They are 
accustomed to getting their clients' charges dismissed to a summary offense. 

Since law enforcement, the district attorney's office, probation, the health 
department, and the court system have developed a partnership; the most difficult 
obstacles have been successfully negotiated. 

8. What would you like to have covered in the FOPP workshop? 

�9 Examine the experiences of other jurisdictions that have implemented similar 
FOPP programs and the problems associated with keeping the programs 
functional. 

�9 How other jurisdictions measure success. 
�9 Interested in speaking with the reformed prostitutes and learning what 

rehabilitative efforts were most successful in changing the prostitutes' lives. 
�9 How the ex-prostitutes were tracked or monitored during their rehabilitative 

efforts and who monitored their success. 
�9 Do the ex-prostitutes attend residential or day-treatment for drug addiction? 

Alternatively, Were there any types of long-term or short-term housing programs? 
�9 What type of community support do the programs in other jurisdictions enjoy? 

9. Prostitution data: 

�9 Number ofprostitution/"john" arrests in 1997: 766 
�9 Number ofprostitution/"john" arrest in 1998: 1067 
�9 Number of cases filed for prostitution, 1 9 9 7 : 3 2 0  (estimate) 
�9 Number of cases filed for prostitution, 1 9 9 8 : 3 2 0  (estimate) 
�9 Number of cases for soliciting prostitutes, 1 9 9 7 : 1 5  (estimate) All of these cases 

were filed because the defendants did not show up for their preliminary hearing. 
�9 Number of cases for soliciting prostitutes, 1 9 9 8 : 1 5  (estimate) All 0fthese cases 

were filed because the defendants did not show up for their preliminary hearing. 



~ ~  ~ ~ ~ , , ~ , ~ f ~ � 9  .>~' . -  .... ! ..~ r  ~ '~o~ , , '~ ' ,~ , .  ~ ,> .--'-, . ~ : ~ < , , ~  '~. ~ ' ~  - ,~ ,~ ,~ : - , , ' ~ : ,~  <~,'~,~ ~  .. .~ i  
�9 ,: ~.,4:~:;:~ ~'~': r ~: ~ - ' ~ J . ~ r . ~ . . ~  ~ ; ' ~ ? . ; 7  ~>:,~ ~ ~:~' ~ i: ' i~-b'. '. :~-, ~ ' E ' c - g ' 4 ! ' ~ l l ~ i ~ ~ , ' - , ~ , t ' i t ~ j i  

~ . ,~ .~ ,~ . .Z~  ~ ,,; ,~, :. . . ~  . . . . . . . . . . . . . .  ~,: ' - ~ . . . ?~ ,  ~ , ~ + ~ -  . , - , , . ;> ~ . . . . . . .  ~ ,? .  ~ . . . . . . . .  ~,,~ , ~ ~. . . . . . .  ~.~;;~;,<~?~t.~tl~ 

i k ~  ~ / , L / I ~ ' . ~ , , L ' ~ . I  " ~,~ , ! ~ ,~ "  , ' ~ ,~ :~ l~@, i , : ~ .  I:?.Ji'i~ ~:~'~'!~: ~ , " : ' .~ i  ~,IAL.% , '~ ' , .  ~ -~ l ' . , ! t~  , ~ ,~  < l t " ~ , , , , ~_s  

.,, ~ , ' , ' ; i ~ ; , ? : ' ~ - $  : ,~  L,TD-:]<.I ~ 
? ~ . , ~  : ~ : i , ' g ~ j : ~  ~ 

 rJrl ii i : l U  

,:!.: ~ : . , , i ~ , : , ~ , i [ i , , 4 ,~ . ' ; ~ ' ~ ' , ~ [~ ' ~ : . ' . . . ,  ~ . , - ' ~ r ; i  ~ - ~ ,~ . , t l i . - , ~ ' ; . l i ~ . " "~ , , +~T ,~  ~ -  ._ -~ ,~  " : -  " : ,  , ~ -  , ' ~ : , ~ - , : : ,  ' u~  , - : ~ "~q .~ . "~ : -~ , . ~=~ , ' ~ . ' ~ .~ , , - ' - , ~ ; : " ~ ,~ , :  ~ ' ~= , ,~ ' , r  - ) ,  ; ~ , , , - - ' ?~ .~ ,=bx~ ' -  .~: : ~ . . ' : + , - , , :  ; : ~ :F~  

::'!:'":.[i"~"' ~ ~ ~.L, ~ i ~.~..t,';.~-',~"': . . . .  ~ ~"';~: ,:]" ; - ,.. ,,s~ ; A ,  ",'~,7t, J~", i t~ '~ ~,t~ , "  t -,' ~ , , . ~  "-  - ~ ' - ~ ~ - . L :  ' ~:,~ ~: ' ;  , , , i ~ l i l , ; ~ " ~  0~ . , ' ,  , "  . . . .  ; . : '  ' , :  .~ ~" - ' :  ~ ~ .  . . . . . . . . . .  " . . . .  ,~ 

lil-;~ "' '  :"i,~. ;;~ ",-117~ ~ .  ,',.-~ ~, :,~'~ .-..~< . . . . . . . . .  , 

I -";'2it'45~: ~ :-: ~:':-,~- 



REPP PROGRAM 
Summary of Program 

Based on a survey in the Bluff Hill District it was concluded that prostitution was the 
neighborhood's most serious crime problem. The Pittsburgh Bureau of Police has 
developed a program "The Rehabilitation and Education Prostitution Program" (REPP) 
whose goal is to mitigate the effects of prostitution. First offender Johns will be given the 
option of attending an educational John School instead of being processed through the 
Common Pleas Court system. Prostitutes will be encouraged to change their life style 
by participating in a network of rehabilitation services and resources. Eventually this will 
reduce the pressure on the court system while helping to improve local communities. 
Funding for this program will be sought from local foundations. 

PRESIDENT'S COMMISSION ON LAW ENFORCEMENT 

The President's commission on law enforcement and the administration of justice states 
that "cases which are relatively minor or which involve social or behavioral problems and 
treatments.., can best be solved by programs and treatments rather than by 
punishment" 

SURVEY 

A survey in the Bluff-Hill District was conducted in the summer and fall of 1996 by the 
Pittsburgh Bureau of Police in conjunction with the Uptown Community Action Group to 
determine their most serious crime problem. It was determined that prostitution was the 
foremost neighborhood concern. 

In a quote which was taken from a petition/letter written by the Uptown Community 
Action Group, the Group stated "we, as a community, are concerned with the problem of 
prostitution in our neighborhood. This problem continues to plague our community 
causing an increase in loitering, littering and theft. It has caused a decrease in housing 
development, business development, property values and an overalldecay of the 
neighborhood". 

The Uptown Community Action Group was exploring the use of restraining orders to 
limit prostitution in the Bluff area. Eventually, a strategy was developed with the goal of 
proactively reducing offenses related to prostitution. The program is called the 
Pittsburgh Bureau of Police Rehabilitation and Education Prostitution Program (REPP). 

What is the Pittsburgh Bureau of Police Rehabilitation and 
Education Prostitution Program? 

The purpose of the program is to develop a proactive stance to reduce prostitution and 
related offenses. 

There are generally five ways to affect prostitution and related offenses: 

. 

2. 
3. 
4. 
5. 

Eliminate prostitution 
Reduce the consequences of prostitution 
Reduce the number of incidents of prostitution 
Improve the way in which prostitution related offenses are handled 
Refer the offender to the proper agencies. 
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TO COMPLETE A CRIME 

T H R E E N E C E S S A R Y  FACTORS 
FOR A CRIME TO BE COMPLETED: 

�9 V I C T I M  

�9 S U S P E C T  
�9 L O C A T I O N  

V I C T I M  SUSPECT 

LOCATION 

If any one of these three factors is removed, 

a crime cannot occur. 



The Pittsburgh Bureau of Police Rehabilitation and Education Prostitution Program 
(REPP) will impact prostitution-related offenses by concentrating on issues 2 through 5. 
The REPP program will educate Johns (individuals who solicit prostitutes) regarding the 
legal, social, and health ramifications associated with prostitutes. The Bureau of Police 
will divert many first time offenders from criminal prosecution, allowing them an 

�9 opportunity to save their reputations, expunge their records, while at the same time 
educating them concerning the criminal consequences and the health risks associated 
with soliciting prostitutes. 

REPP will allow prompt disposition of charges, eliminating the need for costly and time 
consuming trials or other court proceedings. 

The program will assist prostitutes by creating a network of rehabilitation services and 
resources enabling a permanent way out of the prostitution lifestyle. This goal will be 
realized by utilizing a portion of the funds collected from the John school, along with 
grant monies that are presently being sought for this endeavor. 

Presently, we are seeking grant funding for the development of a transitional housing 
unit, along with t~e creation of a day treatment program that specifically deals with the 
type of problems that prostitutes develop as a result of their addictive lifestyle i.e. Post 
Traumatic Stress. 

There are three primary groups that are targeted for this program: juveniles in the 
criminal justice system, adult women and the customers of prostitutes. 

What form of prostitution is, the REPP program targeting? 

Street Prostitution-prostitutes use the streets of the city as their base of operation, 
soliciting passing motorists and pedestrians or loitering on the streets until they are 
telephoned, paged, or otherwise contacted by prospective clients. 

Why place so much emphasis on the conduct of prostitutes and johns? Isn't it a 
victimless crime or a crime of public morals? 

Street prostitution creates many problems for the communities in which they operate. 
The following problems may be associated with prostitution: 
�9 Disturbance of the peace 
�9 Johns propositioning disinterested parties 
�9 Prostitutes harassing visitors or residents in their neighborhood where they work and 

live. (Residents or employees form their customer base). 
Sexual activity in the hallways of apartment buildings or in open view in automobiles 
in the communities where they frequent. 
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JOHN SCHOOL 
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"PREVENTION 
"EDUCATION 
"TREATMENT 

RETURN ON INVESTMENT 
*The lives of those served 
*Lower recidivism 
*Resource savings to criminal justice 
and health care systems 

*Improve quality of  life in impacted 
neighborhoods 



How does the John School work? 

SOLICITORS (Johns): The solicitor (John) is arrested by an undercover decoy police 
officer. At the completion of the Preliminary Arraignment, a representative of the REPP 
Program will give the defendant information on the program. The defendant will have 
the option of signing up for the program or appearing at his Preliminary Hearing. If the 
defendant chooses to sign up for the program, he must sign a waiver form waiving his 
right to counsel and his right to a Preliminary Hearing. Final acceptance into the 
Program will be determined by the District Attorney's office on a case by case basis. As 
a general rule, John's with felony convictions involving crimes of violence, weapons 
misdemeanors or other serious crimes, will not be eligible. Furthermore, John's with prior 
convictions for soliciting prostitutes within the previous ten years will not be eligible for 
John School. After a second conviction for soliciting a prostitute, the John may be 
subject to having his name printed in a local newspaper. The Pittsburgh Bureau of Police 
will maintain records of Johns who have been admitted to the John School. The 
defendant will be given the telephone number to the REPP Program's Hot Line to 
determine if he has been accepted into the Program or not. Information will be obtained 
by giving the CCR# of the case. 

JOHN SCHOOL: If the offender is willing to participate in the program, he will attend a 
class consisting of six hours of instruction, which includes the following: 

Part One Laws Against Prostitution: taught by the District Attorney's office. 

Part Two Street Facts: taught by the Pittsburgh Bureau of Police. 

Part Three HIV and STD Risk Prevention: taught by Pittsburgh Police and 
the Health Department. Pittsburgh Police have already 
participated in a "Train the Trainer" segment with the Pittsburgh 
Health Department and may be teaching this part alone. 

Part Four Not a Victimless Crime: taught by an ex-prostitute. 

Part Five Neighborhood Quality of Life Issues: taught by a Community 
Activist. 

Part Six Sex Addiction: (optional) free counseling per request. 

At the completion of this program, each participant will be asked to complete an 
anonymous Survey and class evaluation. The fee for the program will be $500.00, which 
includes record expungement. The cost for expungement will be $50.00 and $300.00 
will be sent to the courts for administrative fees. The remaining $150.00 will be placed 
back into the program to assist with the rehabilitation of the prostitutes and to sponsor 
mentoring programs for young women who are "at risk" for drug addiction and 
prostitution activities. (The "at risk" teens are from the Juvenile Day Program, which is 
part of The Program for Female Offenders). 

Where will the John school be located? 

Municipal Courts Building: the classes will be conducted on Saturday. 
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What is the cost of the John school? 

Presently, all the staff is working pro bono. There is no cost for the use of the building 
because it is open on Saturday. 

What benefits are in the program for the prostitutes? 

PROSTITUTES: A pilot program would be established for the most infamous prostitutes 
in the city. The pilot neighborhoods would be the Hill District (the Bluff area), Garfield 
(Penn Avenue), the Northside (East Ohio Street). 

The prostitutes will be placed under non-electronic house arrest. They will be placed on 
curfew from 8:00 p.m. to 8:00 a.m. The non-electronic house arrest operates in 
conjunction with Allegheny County Probation Department. If the prostitutes violate their 
probation, a bench warrant will be issued for their arrest from the Court of Common 
Pleas. 

Pittsburgh Police Officers will monitor the prostitutes who are on the pilot program to 
ascertain whether or not strict adherence is paid to curfew regulations. Additionally, as a 
condition of their sentences, prostitutes will be ordered to attend the Community 
Offenders Treatment Alternative Program (COTA) and/or the Program for Female 
Offenders. If the program is completed successfully, the probation office will notify, upon 
verification from the respective rehabilitation agency, the presiding Common Pleas Court 
judge who sentenced the defendant. 

If the prostitute does not successfully complete his or her rehabilitation, it will be 
considered a probation violation and the Probation office shall notify the appropriate 
judge of the Court of Common Pleas. 

If the court deems it appropriate, the defendant shall be resentenced to a term of 
incarceration in the Allegheny County Jail based upon the number of prior 
prostitution/solicitation convictions within the past ten years from the date of the current 
offense. 

1-2 prior convictions 
3-4 prior convictions 
5-6 prior convictions 
7 + prior convictions 

30 days in the Allegheny County Jail 
60 days in the Allegheny County Jail 
90 days in the Allegheny County Jail 
180 days in the Allegheny County Jail 

The Allegheny County District Attorney's Office will determine the eligibility of prostitutes 
into the REPP program at the time of pretrial screening. Prostitutes with felony 
convictions involving crimes of violence, weapons misdemeanors or other serious 
crimes, as determined by the District Attorney's Office on a case by case basis, will not 
be eligible. 

The Program for Female Offenders is working in partnership with the Pittsburgh Bureau 
of Police; offering prostitutes attempting to exit the lifestyle of prostitution GED 
preparation, life skills, computer training, job readiness and parenting education. 



PARTNERS: The partners working with the Pittsburgh Bureau of Police REPP Program 
are: 

The Program for Female Offenders and Renewal, Inc. 
Community Offenders Treatment Alternative (COTA) 
The Allegheny County District Attorney's Office 
The Allegheny County Health Department 
The Prostitution Task Force 
Pittsburgh's Magistrate Court 
Children, Youth and Family Services (CYFS) 

CONCLUSION: 

It is recommended that the Pittsburgh Bureau of Police Rehabilitation and Education 
Prostitution Program be implemented in the City. Its goal is to reduce the impact of 
prostitution and prostitution related offenses. It will educate Johns, reduce the impact of 
prostitution on the local courts and help prostitutes change their lifestyle by using local 
networks of resources. While income from the John School will help finance other 
portions of the program, funding should also be obtained from a local or national 
foundation. REPP will help improve the quality of life in our local communities. 



MISC. FORMS 



City of Pittsburgh 
Bureau of Police 

Date 

Name 
Address: 

City/State/Zip 

Dear 

On you were arrested for criminal Solicitation and/or Patronizing a 
prostitute. Prostitution and patronizing prostitutes are not only criminal offenses in the state of 
Pennsylvania and the City of Pittsburgh, but they are also very dangerous, high-risk activities that 
contribute to the spread of many serious and fatal diseases. Due to the increase in sexually 
transmitted diseases and the exploitation of young adults, prostitution is both a criminal justice 
and a public health concern. 

A preliminary review of your record, however, indicates that this offense is your first adult contact 
with the criminal justice system. Therefore, pending verification of your record, we believe that 
you are eligible to participate in Pittsburgh Rehabilitation and Education Prostitution Program. 
This program is sponsored by the Pittsburgh Bureau of Police, Allegheny County Health 
Department and the District Attorney's Office. 

In lieu of criminal prosecution, this program is designed to educate individuals about the social, 
health and legal ramifications of engaging in the act of or the solicitation of prostitution. The 
program is voluntary and requires payment of an administrative fee of five hundred dollars 
($500.00) to cover the administrative and educational costs of the program. The program is given 
as a one-time, six hour course, usually on Saturday. 

You may wish to consult an attorney as to whether or not you wish to participate in the REPP 
Program. If you do not wish to consult an attorney or appear at a preliminary hearing, complete 
the following waiver. 



WAIVER 
In signing this waiver, you are knowingly and voluntarily waiving the right 

to counsel and to a Preliminary Hearing. 

I wish to waive my right to counsel: Yes No 

Signature 

I wish to waive my right to a Preliminary Hearing: Yes No 

Date 

Signature Date 

If you have waived your right to a Preliminary Hearing and an attorney, you can be considered for 
the REPP Program. However, final acceptance into the program is determined by the District 
Attorney's Office. Within 72 hours after your preliminary arraignment, you must call the REPP 
program hotline at to confirm if you were accepted into the program. Refer to 
the CCR# of your case. If you were not accepted into the program, you must refer to your 
hearing notification form received at the preliminary arraignment and appear in court on the date 
listed. If acceptance is confirmed, you will report to Courtroom One in the Municipal Courts 
Building located at 660 First Avenue on The fee for the REPP 
Program is $500.00. Cashier's check, money order, Visa or Master Card are the only accepted 
forms of payment. Failure to appear for your REPP Class will subject your bond to be 
revoked and a warrant issued for your arrest. For further information regarding the REPP 
Program, contact at 



ACTOR'S 
NAME 

ARREST 
DATE 

CCR# 

ZONE 

REVIEWED 

Y/N 

ACCEPTED 

Y/N 

DATE/TIME 
OF SCHOOL 
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Biographical Sketches 

Richard Brown is a community activist with a strong background of working 
collaboratively with the criminal justice system in minimizing and solving local public 
safety problems. He is chairman of the Hope and Hard Work Committee, a weekly 
neighborhood forum involving individuals from the community, government agencies, 
and law enforcement, who focus on solutions to crime and public safety problems, 
including prostitution. Mr. Brown is also a member of Portland's Community Court 
Project Advisory Board and is actively engaged in improving the quality of life for 

citizens. 

Thomas H. Edmonds is the Deputy District Attorney of the Multnomah County District 
Attomey's Office. He has been a trial attomey since 1990. His trial responsibilities have 
covered a br~oad range of cases from capital murder to misdemeanor cases. Currently, he 
supervises the misdemeanor trial section. That section prosecutes all misdemeanor 
criminal cases, including Prostitution and Unlawful Prostitution Procurement Activity 

cases under state and local law. 

Jim Hayden is a Deputy District Attorney in the Multnomah County District Attorney's 
Office. He has been a trial attorney since 1988. His trial responsibilities have covered a 
broad range of cases from misdemeanors to major felonies. For the past four years, Mr. 
Hayden has been assigned to the Neighborhood District Attorney Unit working directly 
with citizens on solving local public safety problems. He has been instrumental both in 
establishing Drug Free and Prostitution Free Zones and in the establishment of Portland's 

Community Court Project. 

Ed Herbert  is a Lieutenant and a 23-year veteran of the Portland Police Bureau. 
Currently, he is one of three commanders for the Drug and Vice Division. His 
background includes 13 years as a detective and 8 years covering homicide cases, He 

also investigated sex crimes and was the lieutenant in charge of street-level vice missions 
for East Precinct. In addition, Lieutenant Herbert has experience working with 
community groups on local crime problems and served on the Mayor's Prostitution Free 

Zone Task Force. 



Jurisdict ional  In format ion  

1. Describe arrest/citation policies for the prostitutes and "johns" in your jurisdiction. 

ThePortland Police Bureau has no specific General Order for prostitution cases. Law 
enforcement personnel are governed by the state law which makes arrests mandatory for 
sex offenses. This means that anyone arrested for prostitution and/or soliciting is booked. 
The practice for the majority of those arrested is to book and release. The Portland Police 
Bureau also has a policy to balance missions so that both prostitutes and "johns" are 
targeted. It may be of interest to note that the police also have authority to seize the car 
of  the "john." The authorizing ordinance is attached. Portland also has a Prostitution- 
Free Zone (PFZ) ordinance. Under the PFZ ordinance, persons charged with prostitution 
can be excluded from the zone from 90 days up to one year if convicted. I f  they return to 
the zone during the exclusion period, they can be arrested for trespassing. A copy of the 
PFZ ordinance is attached. 

2.Describe the prosecution policies for prostitutes and "johns" in your jurisdiction. 

In general, the Multnomah County District Attorney's Office policy is, if it is a 
crime, it will be charged. Office policy does not allow for the reduction of  prostitution 
charges. Prostitution crimes are not reduced to the violation level. However, there are 
negotiation guidelines regarding prostitution cases, a copy of which is attached. 

3. Describe the services available for individuals convicted of soliciting prostitution. 
If one exists, describe your jurisdiction's "john" school. 

There are a few programs available for prostitutes seeking assistance. These are 
Council for Prostitution Alternatives and New Options for Women. Copies of  their 
brochures, which identify the services the organizations offer, are attached. At this time 
there is no "john" school operating in the Portland area. 

4. Describe the services available for current and ex-prostitutes in your jurisdiction. 

As cited above, Council for Prostitution Alternatives and New Options for 
Women are the only services that specifically target prostitutes and other sex workers. 

5. Describe the public health outreach services available in your jurisdiction. Does 
the public health service have special programs for current and ex-prostitutes? 

At this time the Multnomah County Public Health Department does not offer 
specialized programs for current or ex-prostitutes. They do, however, have a very active 
I V  drug user outreach program, an HIV prevention program, as well as a needle 
exchange. Between these programs they can document approximately 1,000 encounters 
per month: however, this is a duplicated count. They estimate that they have between 40- 
45 contacts per month with female sex workers, though there might be some duplication 

I ' 



in that count as well. On the whole, their major client pool is composed of  males, at the 
rate o f  approximately 800 per month. They offer testing and encourage sex workers to 
adopt practices to prevent HIV. They would like to do more for sex workers but have no 
resources for specialized programs. 

6. Why  does your jurisdiction want to change its street prostitution enforcement 
strategy? 

At this point, this jurisdiction is interested in exploring possibilities for what 
might be adopted. 

7. What  obstacles to implementation of a new strategy have you identified? 

Securing resources is a major obstacle. The most serious non-financial obstacle, 
however, is coming to terms with the incompatible ideologies regarding prostitution and 
the sex industry. Some program providers hold views that are incompatible with current 
law. For example, there has been an expressed desire for selective enforcement so that 
only male customers are arrested and charged. 

8. What  would you like to have covered in the FOPP workshop? 

This jurisdiction is interested in learning what current practices are in place in 
other jurisdictions and in reviewing studies on program outcomes and recidivism, 
particularly among the female sex workers. 

9. Prostitution data: 

�9 Number of prostitution arrests/citations in 1997 and 1998 
Year Arrests 
1997 :512  
1 9 9 8 : 2 5 7  (data available for only first six months of  the year) 
Source: Law Enforcement Data System (LEDS) 

�9 Number of"johns" arrested/cited in 1997 and 1998: 
When customers are arrested, they are cited for prostitution. DACTS does 
not distinguish between customers and prostitutes. 

�9 Number of cases filed for prostitution in 1997 and1998: 
Year Cases 
1997 :364  
1998 :510  
Total: 874 
Source: District Attorney's Case Tracking System (DACTS) 

�9 Number of cases filed for soliciting prostitution in 1997 and 1998: 
Cases filed for soliciting prostitution are charged under the prostitution 
statute. Therefore, DACTS does not distinguish between customers and 
prostitutes. 
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Sectiol~-- 
14.90.010 
14.90.020 
14.90.030 
14.90.040 

Chapter 14.90 

FORFEITURE 

(Added by Or& No. 162568, 
effective Dec. 6, 1989.) 

Certain Vehicles as Nuismaces. 
Foffeiua'e Proceedings. 
Prostitution. 
Gambling. 

14.90.010 Certain Vehides at Nuisances. 
(Amendedby Ord. No. 163438; and 165594, July 8, 1992.) The following motor vekicles are 

declared to be nuisances and subject to forfeiture: 

A. A motor vahicle operated by a person whose operator's license is suspended or 
as a r~'ah of conviction for. 

i s  

ORS 813; or 
Driving under the m:Suence of intoxicants in violation of the provisions of 

2. Any degree ofmauslaughtex or c ~ y  ueglig~at homicide, as those terms 
are defined in ORS Chapter 163 involving a motor vehicle. 

B. A motor vehicle operated bya person who has been determined, to be a habitual tra~ 
offender undo- the tcnns of ORS 809.600 to 809.660 and who has been r ym-s 
of tim dam ofthe seizure for driving under the ix~luencc of intoMcant~ in violation of the provisicm of ORS 
Chapter 813. 

C. A vehicle within which m act of prostitution as prohibited by 14.36.065 or as deffmed 
~a ORS 167.007 has occtm'ed. 

14.90.020 Forfeiture Proceedings. 
All forfeiture proceedings ~ t  to this Chapter shall be done in accordance with the 

Oregon Laws~ Chapter 791 (1989). 
pmvisiom of 

_-r.. 
.. ~ . .  

13g 
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14.90.030 Prostitution. 
(Added by Ord. No. 162675, Jan_ 11, 1990.) Conduct involving violatio: 

to violate or conspiracy to violate any provision of ORS 167.002 to 167.027 
prohibited conduct, and any property that is used to commit or which is proa 
hereby ~clared to be subj~t to for/eiture, as limited by the provisions of 14 

14.90.040 Gambling. 
(Added by Ord. No. 162675, .Tan_ ii, 1990.) Conduct involvingviolaticr 

to violate or conspiracy to violate any provision of ORS 167.117 to 167.166 

T I T L E  14 
S A F E T Y  AND M O R A L S  

of, solidta~on to vk~a, a m ~  
is hereby declared to be 

exls of'the prohibit~ conduct is 
90.020. 

of, solicitation to violam, 
is hereby declared to bc 

prohibit~ conduct, and any property that is used to co=mit or which is p r ~  of the prohibited conduct is 
hereby declared to be subject to forfeiture, as limited by the provisions of 14 90.020. 

Chapter 14.100 

DRUG-FREE ZONF.~, 

(Replaced by Ord. No. 170913, 
effective March 14, 1997.) 

Sections: 
14.100.010 Drug-Free Zones. 
14.100.020 
14.100.030 
14.I00.040 
14.100.050 
14.100,060 
14.100.070 

Designation of Drug-Free Zone. 
Civil Exclusion 
Issuances of Exclusion Notices. 
Procedure. 
Appeal, Variance and Defense.. 
Listing of Drag-Free Zones. 

14,100.010 Drug-free Zones. 
Drug-fi-e~ zones arc those aroas of the City as designated by the City Cot 

Code, which am areas where the number of arrests for the offenses listed in S ~ (  
month period preceding the origir~l designation is signific~y higher thaz 
of the City. 

14.100.020 Designation of Drug-Free Zones. 
If the ci ty Council designates an area m ~ n g  the criteria of Section 14. I 

a drag.free zone, Council shall do so by ordinance. The designa~on shall be va]k 
(3) 

under Chapter 14. I00 oft;his 
n 14.100.030 for the twelve (12) 
, that Ibr other r sized areas 

00.010 of this code ~obe 
. for an i-lti~Iper~ ofthr~ 
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14,150.020. Designation of Prostitution-Free Zones. 
l.f the City Council designates an areas meeting the critezia of Se, ction 14.150.010 of this code to be a 

prostitution-free zone, Council shall do so by ordinmce, said designation to be valid for an ~ period of two 
(2) years. Thereafter, the Council may extend the time of designation as it deems appropriate, but inno event shall 
the total be more thin ten (10) years. 

The City Council may also remove the designation in the event it deems that appropriate. The removal 
of the designation shall be by ordinance. 

14.150.030. Civil Exclusion. 
( ~  by Ordinance No. 171543, effective August 27, 1997.) A person is subject to exclusion for a 
period of ninny (90) days from the public streets, sidewalks, and other public ways in all prostitution-free 
zones designated in Code Chapter 14.150 if that person has been arrested or othcnvise taken into custody 
wifltin any prostitution-free zone for any prostitution related agtivities including the following erknes, unless 
the offense was committ~ entirely within a private residence; 

A. Prostitution, in violation of ORS 167.007; 

B. Promoting prostitution, in Violation of ORS 167.012; 

C. Compelling prostitution, in Violation of ORS 167.017; 

D. Attempts as defined in ORS 161.405 to commit the crimes listed in 
subsections A, B, and C above. 

S. 
o r  

Loitering to solicit prostitution, in violation of Portland City co& 14.24050; 

F, Unlawful prostitution procurement activity, in violation of Portland City Code 
14.24.055, 

Additionally, any person an~st~ or otherwise taken into custody for my  crimes listed above who is 
subsequently convicted thereof in a court of law for that offense is subject to exclusion for a one (i) year 
period from the date of such conviction from the public streets, sidewalk, and other public ways in all 
prostit~on free zones designated in code chapt(~r 14.150. 
Except as allowed under 14.150.060, a person excluded under authority of this Section may rater any 
prm'dtution-frce zone to attend a meeting with an attorney, attend a scheduled initial int~Acw with a social 
service provider, comply with court or couection-ordered obllgalions, or contact crinxinal justice personnel 
at a cximinaljustice f~acility. While in a prostila~m-frce zone, a person who is otherwise cxducl~I may a-avd 
only directly to mad from the meeting, social service provider or court obligation. A person excluded under 
au~ority of this sectionmay also travel directly through a prostitution-fi~c zone on public 

�9 o. 
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transportation or an inmrstate highway. 
If a person excluded from a prostitution-free zone is found therein during the ~xclusion period, thst person 
is subject to immediate arrest for criminal trespass in the second degree pursuant to ORS 164.245. 

14.150.040. Issuance o f  Exclusion Notices. 
The Chief of Police is designated as the person in charge of the public strew.s, sidewalks, and 

ways in prosti~ation-free zones for purposes of issubag and directing the service of exclusion notices in ~danc~ 
with this chapter. The Chief of Police may authorize employees of the Police Bureau to issue exclusion notices 
in accordance with this chapter. 

14.150.0$0. Procedures. 
At the time a person is arrested within a prostituti0n-free zone for any of the crimes listed in Section 

14.150.03 0, the officer making sucla arrest may deliver to the person a written notic~ ~cAding the pemon fxom 
all prostimtion-frc~ zones. The notice shall specify the.  areas d~igned as prostirmion-free zones in Section 
14.150,070 f~om which that person is " excluded and contain information conc~ning the right to appeal the 
exclusion notice to the Code Hearings Otticer as provided for under Chapter 22.10 of this Code. The exclusion 

notice shall be personally served upon the excluded person and the person serving said notice shall 
make written record of such service. 

1 4 . 1 5 0 . 0 6 0 ,  Appeal and Variance. 
(Substituted by Ordinate  No. 171543, effective August 27, 1997.) 

A. Any person to whom an exclusion notice is issued shall have a right to appeal as follows: 

I. An appeal of the initial ninety (90)'day exc~on must be filed, in writing~ within seven (7) 
calendar days Of the issuance of the notice. 

. An appeal of the one (I) year conviction-based exclusion must be filed, in writing, within 
seven (7) calendar days of the dam of eonvi~om 

. 

L 

4, 

Denial of an application for a variance or revocation of a variance may be appealed, in 
writing, within seven (73 calendar days of the denial and or revocation. 

A hearing on an appeal shall be conducted in accordance with Chapter 22.10 of this Code. 

. The initial ninety (90) day exclusion shall not take effect during the pendeney of an appeal 
thereof. If no appeal is tak~m, the initial ninety (90) day exclusion shall take effect on the 
seventh (7) calendar day from issuance of the notice. 

161 
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B. 

. The one (I) year conviction-based exclusion shall take affect upon the date of conviction 
and, notwithstanding an appeal of the exclusion, shall remail in effect unless the Code 
Hearings Officer issues a contrary decision. 

. The City shall have the burden to show by a prepondei'ancc of the evidence that the initial 
ninety (90) day exclusion is based on one of the offenses r in subsections A-F 
of Section 14.150.030 and that the o~cnsc was r in a prostitution-free zone. 

. In the case of the one(1) year conv/ction-bascd exclusion, the City shall have the burden 
to show by a preponderance of the evidence that the appellant was convicted of any of the 
offenses enumerated in subsections A-F of  Section 14.150.030, and that the conduct 
supporting the conviction occurred within a pmstimtion-f~ce zone. 

. In the case of a denial of an application for a variance or a revocation of a variance, the City 
shall have thd burden to show by a preponderance of the evidence that the denial or 
revocazion was in accordance with 14.150.060 B. 

10. In the case of a revocation of a variance, the City shall have burden to show by a 
preponderance of the evidence that any of the conditions listed in 14.150.060 B.6. 
supporting revocation exist. 

11. Copies of docum~=~ts in the City's control which are intended to be used at the hearing shall 
be made available, upon request, to the appellant. 

12. The following shall be sufScient prima facie evidence that the exclusion was based on 
conduct proscn'bed by subsections A-F of section 14.150.030: 

a .  A ~ o n b y  a court having jurisdiction that probable cause existed to arrest 
the person to whom the initial ninety (90) day exclusion not/ce was issued for 
violation of an offense ]iged in subsections A-F of Section 14.150.030; or 

b. A grand jury indiclmem charging the arrested person to whom the initial ninety 
(90) day exclusion notice was issued; for violation of an offense listed in 
subsections A-F of Section 14.150.030. 

13. For purposes of any appeal of a one (1) year conviction-based exclusion, a judgment of 
conviction for any of the offenses ~ in subsections A-F of Section 14.150.030, shall be 
conclusive evidence that the described conduct occurred. 

Variances shall be granted or revoked in accord with the following provisions: 

~ ' ~  

. ~  . .  
.Z.,r s 
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r ..... 

I. 

. 

3. 

. 

. 

. 

Th~ Chid of Police or &signee may grant a variance fi-om an ez,~lusion at any time during 
an cxcl~ion period. A variance granted under this mbscction allows access only to the 
pmstitlltion-fr~ zone specified in the variant. 

If an ~xcludcd person certifies that the person lived in a prostitution-free zone when 
excluded and continues to live a~ the same residence, the Chief of Police or designee shall 
gram a residential varianc~ to allow access through the pmstinnicn-frec zone ~ to and 
from the r p~-son's residence. A variance granted un&r this subsection allows 
access only to th~ pmsl~tution-frcc zone in which the ~cluded person resides. 

If an exrM&d person c~rti~s that the person was an owner, prindpal, agent, or employ~ 
ofa plac~ of lawful employment locaw~i in one ofth~ pros-dmfion-frc~ zones at tl~ time of 
ismanr.~ of the exclusion notice, the Cbid of Police or design~ shall gram an employment 
vm'iance to aUow ace.s  through the prostitution-free zone dircctty to and from the exclug~ 
person's worlq~lace, and in the prosfitution-fr~ zone as required for work. A varianc~ 
granted tmd~r this subsection allows acx, ess only to the prostitution-free zone in which the 
place of employment is located. 

Social servi~ agencies which provide sen'rices within a prostitution-free zone may issue 
a varianc~ for access through the prostitution-free zone directly to the location of the 
provic~r for reasons relating to the health or v~ll-bcing of an excluded person. Only those 
socml service agendes which have written rules and regulations prohibiting prostitution 
mlaW, d activities by thdr clients and which have =ntered into wri~ agreement with the 
Bureau of Polic~ r the applicability and enformability of those rule~ are eligible 
to grant variances. A variance issued under this subsection allows access only to the 
prostitution-free zone in which the social service ag~ is located, and may allow acr~ss 
through the prostitution-fre~ zone only dkecfly to and from the agency. 

All variances shall be in writing, for a spex~ic period and only to accommodate a specific 
purpose, all of which shall be stared on the variance. The purpose of the variance is to 
a11ow only access to locations within a prostitution-free zone according to the terms of the 
varianoc. The varianc.s must be cagied while in a prostimtion-fr~ zone in order to bc 
effr and must be presented to a polic~ o~ce~r upon re, quest. In the event a person 
having a variance is found in a prostitution-free zone in violation of the terms of the 
variance, that person is subject to imme~liat~ re'rest for criminal trespass in the se~.ond 
dcgr~ pursm~ to ORS 164.245. 

Variances may be rgvokcd in accordan~ with the following: 

9/30/97 
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a .  Any variance may be revoked if the applicant provided false information in order 
to obtain the variance and is subsequent, convicted of unsworn falsification 
pursuant to ORS 162.085. 

b. An employment variance may be revoked iftbe variance-holder ce~cs to be an 
owner, principal, agent or employee of the employer designated in the variance. 

s  A social service variance may be revoked if the variance-holder is tarmimted from 
a program which issued the variance or is other~se no longer receiving services 
from the agency which issued the variance. 

d. An employment or social service variance may be revoked if the variance-holder 
commits any offense listed in 14.150.030 in a prostitution-~ee zone. 

C. Definition: As used m this section, "access" is defined as the movement on foot or in a vehicle 
through a prostitution-flee zone from one point to another without delay other than to obey traffic 
control devices. 

14.150.070. Listing of Prostitntion-Free Zones. 
(Substituted by Ordinance No. 171543, effective August 27, 199.7.) 

A. Begimfing at a point at the southeast=ly comer of N.E. Lloyd Blvd., and N.E. 7th Avenue; thence 
northerly along the easterly curb line ofN.E. 7th Avenue to its intersection with the north curb line 
ofN.E. Cohznbia Blvd.; thence westcrly along the north curb line of N.E. Columbia Blvd. to its 
intersection with ~ west curb line of N. Columbia Blvd. and N. Vancouver Ave.; thence Sour.hefty 
along the western curb line ofN. Vmeottver Ave. to the noahwe~ corner of N. Vancouver Ave. and 
N. Broadway; thence westerly along the north curb line of N. Broadway W the easterly bank of the 
Willamcttc River, thence s~uthcrly along the castarly shore of the Willamette River to the 
Willam~tt~ River's intersection with the southerly curb line of the Steel Bridge; thence easterly along 
the sotahedy curb line of the Steel Bridge to the southwesterly comer of N. Oregon St. and N. Lloyd 
Blvd.; thence southerly along the westerly curb line of N. Lloyd Blvd. as it laz'ns easterly mad then=, 
easterly along the southerly curb line of N. and N.E. Lloyd Blvd. to the point of begimaing. 

B. Beginning at a point on the northwest corner of N.E. Sandy Blvd, where it interse~ with N.E. 37th 
Ave.; thence northerly 500 feet; thence easterly following a ~ that is at all times parallel to and 
500 feet fi-om the north curb line of N.E. Study Blvd.;to a point 500 feet to the cast of the east curb 
line ofN.E. 82nd Ave., thence soutlacrly following a line that is at all times parallcI to and 500 feet 
from the cast 
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curb line of N.E./S.E. 82rid Ave. to the south curb Rue of S.E. Crystal Springs Blvd.; thence 
wssterly following the south curb line of C~stal Springs Blvd. to a point 500 feet to the w~st of the 
southwest corner of S.E. Crystal Springs Blvd. and S.E. g2nd Ave.; ~ c e  northerly following a line 
that is at all times parallel ~o and 500 fc~t from the sou~h cm'b line of S.EJN.E. $2nd Ave. to a point 
500 feet to the south of the south curb of N.E. Sandy Blvd.; thence westerly following a line that is 
at all times parallel to and 500 feet from the south curb line of N.E, Sandy Blvd,, to a point 500 feet 
south of the south curb line of N.E. Sandy Blvd. where it intersects with N.E, 37th Ave.; thence 
north~ly along ~he west curb line along N,E. 37~ Ave. to the point of beginning. 

Beginning at a point at the W'tUamctte Rive~; thence eastm'ly along the south curb ~ of S.E. Stark 
St. to S.E. 12th Ave.; thence northerly along the east curb Rue ofS.E. 12th Aw. to its intassction 
-with S.E. Ash St,; thence eastexly along the south curb Rue of S.E. Ash St, lo its in~xscction with 
S.E. 17th Ave.; thrace northerly on the east curb line ofN.E. 17th Ave. to its intersection ~th N.E. 
Davis St,; tl~nce easlerly on the south line ofbl.E. Davis St. to its int~-se,~ti0a withN.E. 24th Ave~; 
thence north~ly along the east curb line ofN.E. 24th Ave. to its intersection with N.E. Glisan St.; 
thence ~ly on N.E. CRisan St, to its intersection with N.E. 3 Ist Ave,; thance northerly along the 
east curb line of N.E. 31st Ave. to its mt~rseotion with N.E. Irving St.; thence easterly along ths 
south curb line of N.E. Irving St to its intm-section with N.E. Floral Place; thence north easterly 
along ~o southeast curb line ofN.E. Flor'al Place to its intersection with N.E. Imperial Ave.; thence 
aortlmrly along the east curb line of N.E. Imperial Ave. to its intersection with N,E. Muknomah St; 
thence easmrly on N.E. Multnomah St. to its intersection with N.E. 39th Ave,; thence northerly on 
the east line ofN.E. 39th Ave, to the Bmfield Freeway (I-84); thence westerly on the south line of 
the Banfield (I-84) Fr~way to N.E. 12th Avenue; thence southerly along the west curb line of N.E. 
12th Ave. to itsintersection with N,E. Davis St,; thenc~ west~ly on the north l i~  of N,E. Davis St. 
to the east shore of the Willametm River; thenc~ continuing southerly along the east shore of the 
Willamctte River to the point of beginning. 

Beginning at a point on the northwest curb ofN.E. Mm'dn Luther King Boulevard where it intersects 
with E, Bm'nside street; ~enoe northerly following the west curb line of N.E. Martin Luther King 
Boulevard 500 feet; then= westerly following a line that is at all times parallel to and 500 feet ~om 
the north curb line of H./W. Burnside slxcet to a point 500 feet to th~ west of the west curb line of 
N.W. 23rd Avenue, Thence southerly in a straight line to a point that is 500 feet from the south curb 
line ofW. Bumsi~ Str~r, thenr east~ly following a ~ that is a all times p aralld to and 500 feet 
fi-om the south curb ling of E,/Vr Burnside Strut ending at the west curb line of S.E. Martin Lurer 
King Boulevard. Thence northerly to the point of origin, 

165 
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TRAINING MEMO 
To:  .ALL BOX 

From: Kate B. Licber 

Sttbje=t: PFZ EXCLUSIONS 
Date: March 24, 1998 

PROBLEM: Officer observes defendant ma  high vice area on a cold nigh'~ with a very short 
dress. Officer does not observe any contacts with cars nor any waving to cars. When officer 
speaks to subject, she denies working. Officer decides to exclude the subject based on UPPA. 
Officer tells subject she is excluded bu~never places her under arrest. Subject does not appeai 
exclusion but gets arrested for criminal trespass some time later. At trial, the judge finds the 
defendant not ffuilty because he did not believe PC existed for UPPA and the officer did not 
follow the city ordinance and arrest or otherwise take the person into custody for the offense. 

SOLUTION: Remember, ha order to exclude a person from the PFZ: 
1. The person must be "arrested or otherwise taken into custody within any prostitution 
free zone for any prostitution related activity.... "; 
2. Probable Cause must exist to arrest the person for prostkution-related activity; 
3. And the activity must have occurred within the PFZ on a pt~blic sidewalk, street or 
premises open to the public. 

The standard is the same whether you arrest and process the person for the crime or whether you 
decide to merely exclude the person for 90 days. 

GUIDELINES: Include the following in your report: 

1. Articulate PC (known prostitute in PFZ is not enoug]a); 
2. State whether the person was on a public sidewalk, street or premises open to the " 
public within the PFZ; 
3..You must  tell the subject that she is under arrest;. 
4. When excluding, arrest the subject for both UPPA ar.r.nd Loitering to Solicit (alternative 
theories). 

EXAMPLE FOR YOUR FINAL PARAGRA/~H OF REPORT: "I placed subject under arrest for 
UPPA]Loi~ring to solicit. I issued subject a PFZ exclusion and rasp. t then told. subject that she 
was no longez under arrest and that she was free to go." 

A:~PFZ~XCLU.DOC 
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I To: 
From: 
Subject: 
Date: 

ALL OFFICERS 

Kate B. Ueber 

PFZ EXCLUSION CHANGES ' 

November I I, 1997 

TRAINIHG 
NEMO NOUM 

New language has been added to the Prostkh~ori Free Zone ordinances allows an excluded 
person to be in the zone for one of thefive reasons iisted .below: 

I. Attend a meet/ng with an attorney; 
2. Attend a scheduled initial interview with a sodaJ service provider;, 
3. Comply with court-or-correction ordered obligatJons; 
4,. Contact criminal justice personnel at a crimina] justice fadlity 
5. Traveling directly through a zone on public transportation or on an interstate 
highway. 

Travel is defined as the movement on foot or in a veHide through a PF'Z from one 
�9 point to another without delay other than to obey traffic control devicesl 

Therefore., in order to rebut their defense at trial that they were in the zone for one of the . 
listed purposes, you must: 

I. Observe them for a period of'dine and make a determination that they ~re not 
traveling in the zone. Use words sucl~ as stopping, remaining, lingering, hanging around, 
appeared to be going no where, or w'as c a n t i n g  passerby in your reports to ehsure that the 
viola'don of the ordinance is dear; and 

2. Askthem what ~hey am doing in the zone (after Miranda (Fin custody) or using 
mere conversation). 

If they tell you that they are inthe zone for one of the five acceptable reasons, 
they must show you prcx3f. This. could be in the form of a letter or court 
order. If they have no proof, they are additionally in violation of the 
ordinance. 

REMEMBEI~ No matter wh~t the reason for entry into a zone. the exclucled person mug be 
traveling. If you begin contact with an observztion of lingering (in violation of the ordinance), 
you ensure that the excluded person is in violalJon of at least one aspect of the ordinance 
before the issue of "why are you. here?" is even r~ed. 

A:\PF-Z I .TRN 



. o 

o . . -  

.. ~ . ~ ~ ~ - - ~ . ~  �9 =,~:-,-.,:: ~,-~ 
�9 , - ~ -  . ~ . .  ~ -~ - : . . ~  ~ . -~ .~ .  

" PROSTITUTION 
UNLAWFUL PROSTITUTION PROCUREMENT ACTIVITY I 

LOITERING TO SOLICIT PROSTITUTION 
Class A, ORS 167.007 I Unctassified: PCC 1 4 . 2 4 . 0 ~  

L e v e l  1 Level 2 Level 3 

ST = 20 days jail ST = 30.120 days jail 

SIS-  18 too. BP 
$300160 ACS 
PFZ exclusion 
OAL 
SFA 
CAA 

- o r ' -  

Level 1 Modifications: 

SIS- 18 too. BP 
$400/80 ACS 
10 days jail- no passes 
AET, Drug E~al 
Mental Health Eval 

.or- 

Level 2 Modifications: 

$500/100 ACS 
10-90 days jail 

= ' *  *;7 No prior arrests for 
prostitution related 
offenses; single count 

One prior arrest for 
prostitution related offense. 

Two or more prior arrests 
for prostitution related 
offenses. 

b ~  m 

o .  
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Ve look forward to your calls about 
his unlqub community program. 
2ounselors are available to consuh' by 
)hone, and to schedule a confidential 
~dlvldual Intake appolnlment, 

503-234-3400 

NEW OPTIONS 

For Women 

W 

TUALATIN~VALLEY 
c ~ n T ~. R s 

4531 SE Belmont, Suite 300 

Portland, OR 97215 

503/234-3400 Fax: 503/233-9424 



The 
Program 

New Options for Women helps women 
and glrls Involved In the sex Indushy 
make "Informed and �9 
cholces that foster healthy, safe, and 
productive .llves for them.selves and 
lhelr children. Services are available to 
women and teenage glr[s who have 
worked In the sex Industry' (such as 
prostitution, pc)rnography, phone sex, 
tople.ss dancing, massage padors, and 
escort services). We offer a non- 
Judgmental environment, and cllenl 
confldentlallly I~ fully respe cled. 

�9 Group Counseling 

* Individual Counseling 

* Case Management 

�9 Child Care 

co oFSe v  
Services are funded by a grant from 
Mullnomah County and provlded at 
no cost Io cllents. 

G r ~  C ~  

Stabilization Group 

Provides an Introduction to the New 
Options program, and support for 
clients in crisis. This group offers 
oppodunilles for problem solving 
regarding housing, food, clolhlng, 
medlcal asslstance, and crlsls 
Intervenllon, and Is available on a 
drop-ln basls. 

Phase I Group 

A 12 week educational group which Is 
designed to empower women through 
skill building, The curriculum covers a 
varleJy of topics-lncluding sell esteem, 
anger management, relationship skills, 
t lnd making lifestyle changes, 

Phase 2 Groups 

Designed to build on Pl~ase I sklils. The 
emphasls Is on supporllng continued 
change, explolJng underlying Issues. and 

�9 heallng from past paln. 

Parenting Groups. 

Aimed at asslsllng parents In providing a 
shuchJred and nudurlng environment for 
their children. Topics (nclude 
mother/child bonding, effeclive 
dlsdpline, and child development. 
Empha~ Is on developing postflve 
parenting approaches, and children are 
Included when .appropriate. 

Children's Groups 

Specialized groups avclllable for children 
wllin hfsto~ies of trauma, such as exposure 
to violence and addlction, or dlrect 
ph~cal  and sexual abuse, lhese groups 
are availabte for children of women 
enrolled In the New Options program. 

Regularly scheduled appointments are 
avallable wlth counselors who are 
fam111ar wllh the issues facing women 
and glrls Involved In the sex industry. 

Crisis and case management Is provided 
as needed. ]he New Options counselors 
coordinate with other communlly 
organlzallons to help cllents with such 
servlces as obtalnlng" emergency 
a~stance, �9 enledn~l chemlcal 
dependency healment, enrolling In Job 
tralnlng programs, c]nd applying for the 
Oregon Health Plan. 

Free child care Is available on ~e for 
women to bring lhelr children during 
Inclfvtdual and group counseling. Infants 
through school age children are �9 cared 
for by qualified child care staff. 

�9 ~ 
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Council for 
Prostitulion 
Alternatives 
Compassion 
Partnership 
Availability 

Assisting women as lhey 
cteale safe, heallhy paths. 

1811 NE 391h Ave. 
Portland, OR 97212 

503-282-1082 
we accept, collect calls 

I | 



O U R  M I S S I O N  Is to support women 
and children affected by the sex Industry 
to find safer, heatlhler life palhs by 
exploring alternatives In a safe and 
supportive structure. CPA suppods women 
as they reclaim their voices and create 
new directions for themselves. We seek 
the elimination of lhe sex Industry and all 
forms of domestic and sexual violence. By 
doing so we Increase safety levels for our 
communities as a whole. We are 
commiffed to engaging a range of 
cultural perspectives Including race, 
income, gender, age, sexual orientation, 
phydca} abllily, elhnlclly and cullure so as 
to oiler the most competent support to all 
women. 

O U R  SERVICES Include case 
management, emergency services, 
educational and peer support groups. 
Case management provides support and 
advocacy to women seeking housing, 
shelter, and court advocacy. Case 
managers support women as they leave 
the sex Indushy through one-on-one 
sesslons. CIothlng and food are provided 
lhrough communlly centers. Groups are 
faclIltaled by CPA staff and holned 
volunteers and provide general support as 
well as educallona! sessions to women 
surviving the sex Industry. Support groups 
are run of centers; In various communllIes 
fn the Portland area. .. 

S o m e  terms we use at  CPA: 

TH E SEX I N DUSTRY Includes 
prostitution, pornography, "exotic" 
dancing, escort services, phone sex 
services, erotic massage, ritual abuse, mall 
order companionship, shipping, and all 
other ways In which women are sexually 
exploited In our communllies and around 
lhe world. We believe these ore all forms 
of proslllullon. 

DOMESTIC A N D  SEXUAL VIOLENCE 
lsa central experience of women in the 
sex InduslTy. Many ore survivors of 
domestloond sexual violence as children 
and adutis, Most continue to experience 
domestic and sexual violence of the 
hands of pimps and Johns, Prosfilutlon is a 
form o1' domestic and sexual violence. 

PROSTITUTE P WOMEN are strong, 
capable, courageous women. Proslitullon 
is not a choice for women, It Is lhe result of 
a lock of economic and supporlive 
opllons. 

PIMPS AND/OHNS are men who sell 
and buy women. CPA has and c:ontinues 
to partner with law enforcement and 
social service agencies to educate our 
communlltes and eliminate the role of 
pimps and Johns who perpetuate the 
sexual trade of women, 

RECOVERY: Substance abuse Is Just one 
of the ways women may find to cope with 
the violence and trauma of prostitution. 
We support women to seek their own 
recovery programs and eliminate 
substance abuse, eating disorders and 
other harmful coplng mechanisms from 
their lives. 

SUP PORT Is essential for any woman 
leaving the sex indushy. We help women 
find support lhrough case management, 

emergency services and support groups 
as they begin to walk a heallhler, safer 
path in their lives. 

SURVIVO R: We believe Jhat women 
leaving prosti]u]ion hove great courage, 
strenglh, and resilience. The parllclpants 
and gFaduates of CPA are survivors In 
every sense of the wold. 

IF YOU OR SOMEONE YOU LOVE is 
Involved In the sex lndustry and wants Io 
leave, give us a call. We will connect you 
with a case manager and with a peer 
support group. If you have a personal 
cdsis and cannot reach CPA please call 
the Portland Women's Crisis Line al 23,5- 
5333. 

J . .  i I l l  

Y O U  CAN HELP! 

FINANCIAL CONTRIBUTIONS: 
CPA relies on support from commu.nJfy 
members. You will be helping women to 
create lives for themselves free from the 
domestic and sexual violence of 
prostllullon. All donations to CPA are tax 
deductible. 

CLOTHING A N D  FOOD 
DONATIONS Can be deposited at our 
satellite sites around the Porlland 
communities. Women come to lhese 
dies to receive assistance wilh their 
baslc needs. 

VOLUNTEER WITH CPA Conlacl our 
Human Resources Coordinator and she 
will talk wllh you about your skills and 
strenglhs, You will be well trained and 
supported while you volunteer, If you are 
Interested In being o board member, 
conlact our Executive Dlrectol to recelve 
an application. 
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Biographical Sketches 

Vednita Carter ,  Founder and Executive Director of Breaking Free, developed and 
directed the Women's Services Program for six years at WHISPER. She counseled 
incarcerated women for five years as part of  the Rivers of Life prison ministry program. 
Ms. Carter is a trustee member of the Battered Women's Legal Advocacy Project. She is 
the author of "Prostitution, Racism and Sexism Intersect," published in the Michigan 
Journal of  Gender and Law, "Prostitution, Racism and Feminist Discourse," published by 
Hastings Women's Law Journal, and other articles on African American women and 
prostitution published nationwide in feminist newspapers and newsletters. She has 
appeared on local and national talk shows addressing prostitution as a form of violence 
against women and girls. Ms. Carter received an Outstanding Community Service award 
at the Ninth Annual Women of Color Recognition. In addition, Ms. Carter 

�9 Was a member of the Women of Color Health Altemative Network, Atlanta, 
Georgia, 1993-1996. 

�9 Served on the Black Women's Health Committee, Minnesota 1993-1996. 
�9 Successfully petitioned the Minnesota Department of Health Commissioner's 

Task Force on HIV/STD Prevention for a seat for women in prostitution. 
�9 Addressed the United Nations on the harm of prostitution as part of  the 

Commission on the Status of Women in the World, June 1998. 
�9 Has provided numerous trainings on HIV/STD in CD treatment facilities, battered 

women's shelters, juvenile treatment centers, etc., from 1993 to present. 

Johnny Earl Howard is the co-founder and current Executive Director of  Thomas-Dale 
Block Club. He co-founded the organization in 1990 to build a sense of pride in and for 
the Thomas-Dale community of Saint Paul. He has served as the organization Executive 
Director since 1994. 

Mr. Howard has served as a community leader, organizer, role model, and 
strategist. Thomas-Dale Block Club under his leadership has become the premier crime 
prevention program in the Twin Cities. His strategies and goals have brought significant 
improvement to the Thomas-Dale neighborhood. 

Some major successes include: 
�9 Seeing the closing of over 225 drug houses in the area 
�9 Closing of neighborhood speak-easy 
�9 Forming Community Patrol 
�9 Creating "Reclaim the Community" month 
�9 Holding one of the largest National Night Out celebrations in the state 
�9 Working with police to create programs such as H.E.A.T., special K-9 patrols, 

and having prostitutes and "johns" placed on the internet 
�9 Creating a. Neighborhood Manual that is now being copied by several other 

organizations 
�9 Creating the only full training program for individuals serving as block captains. 

Mr. Howard has taken an active and aggressive leadership role in his community. 
He has advocated on behalf of residents to create a zero tolerance level of criminal 



activity. He has seen that people are addressing the quality of life issues in the 
neighborhood. 

He is recognized as a leader in crime prevention and has been honored for his 
accomplishments by the following awards: 

�9 Leadership in Neighborhoods grant by Saint Paul Companies 
�9 Peace Maker Award by Peace Jam 
�9 S.E. Hall Community Service Award by the Saint Paul Urban League 
�9 Spurgeon Award by the Boys Scouts of  America 
�9 Three Governor's is Outstanding Service Awards 

Elizabeth M. Jaeobs, Breaking Free Women's Program Manager, is responsible for the 
development and implementation of services to help women and girls in escaping 
systems of prostitution. Beth is a Red Cross Certified HIV/AIDS Instructor and has 
performed counseling and testing on prostituted women and other at risk women. Beth 
has been a feminist activist on behalf of prostituted women and girls for eight years. She 
just recently received her B.A. degree in Social Work from Metropolitan State 
University, Minneapolis, Minnesota. 

Theodore D. Leon is the Deputy City Attorney for the City of  Saint Paul. He is the head 
of  the prosecution division that handles all prostitution related misdemeanors occurring in 
the City of  Saint Paul. He is a 1992 graduate of  the William Mitchell College of Law and 
has been with the City Attorney's Office since 1993. 

M a r y  Pat  M a h a r  is the Executive Director of  Project Remand, which provides a full 
continuum of pretrial services for adults arrested in Ramsey County. The agency's 
mission is to provide alternatives to traditional detention and prosecution while 
promoting public safety and lawful behavior. The current array of services provided by 
Project Remand includes: jail screening, conditional release, diversion, and chemical 
health assessments. 

Joseph Neuberger  is a lieutenant with the Saint Paul Police Department, where he 
commands the Vice Unit. He has been instrumental in the department's Internet 
program, posting arrested "johns'" and prostitutes' photos on the department's web page. 
Mr.  Neuberger is managing an increased enforcement effort to reduce street level 
prostitution and developing a data base to readily identify various components of the 
prostitution crimes (i.e., areas of high activity, profile information on customers, etc.). 



Jurisd ic t ional  I n f o r m a t i o n  

1. Describe arrest/citation policies for the prostitutes and "johns" in your jurisdiction. 

The arrest/citation policy for prostitutes and "johns" in our jurisdiction is as 
follows. In Saint Paul, Minnesota, there are sweeps set up for both the prostitutes and the 
"johns." To prepare for the "john'S" sweep a female officer goes through an orientation. 
They get briefed on safety tips, what they can and can not say, and they ride along with 
an officer who works the particular area the sweep will take place in. The sweep starts 
with two marked cars close by that keep their eyes on the undercover officer. The 
undercover officer wears a wire. The marked cars get the make and model of the suspect 
vehicle when he approaches the undercover officer. They wait until a deal is made and 
stop the car. A "john" can receive a ticket or be arrested. The police videotape the event. 
The police then put together a packet of evidence and give it to the district attorney to use 
in court. During sweeps for prostitutes, two teams of two undercover officers ride as 
"johns." They find prostitutes and set up signals. Undercover officers wear wires, but 
they are often hard to hear in a car. When the prostitute solicits the officer, a signal is 
sent to the other car and they arrest the prostitute. When they arrest, they treat both of the 
parties as suspects to keep suspicion off of the undercover officer. 

"Johns" generally get tagged and released, while prostitutes get booked. It was 
explained by the Vice Squad that the reason prostitutes get booked is they usually have 
an arrest record for prostitution, which would turn the current offense into a gross 
misdemeanor. Saint Paul also posts mug shots of both the prostitutes and the "johns" on 
the internet. Anyone who has engaged in prostitution is on the internet. 

2. Describe the prosecutionpolicies for prostitutes and "johns" in your jurisdiction. 

The prosecution policies for prostitutes and "johns" in Saint Paul are attached to 

this document. 

3. Describe the services available for individuals convicted of soliciting prostitution. 
If one exists, describe your jurisdiction's "john" school. 

There are no services available for individuals convicted of soliciting prostitution 

at this time. 

4. Describe the services available for current and ex-prostitutes in your jurisdiction. 

Breaking Free is the only service available in Saint Paul for current and ex- 
prostitutes. Breaking Free provides educational/support groups exclusively for 
prostituted women. We have a housing program that enables women to get back into 
their own housing regardless of unlawful detainers or criminal backgrounds. We work 
with landlords to reduce the barriers a woman might face trying to obtain housing. We 
also have a mentor group that focuses on getting women employment. We prepare 
women to enter the job market using educational tools. The program lasts for six months 
and covers self-esteem, healthy relationships, job applications, interviewing strategies, 
and resume writing. PRIDE is another organization that provides services for prostitutes, 
but it is located in Minneapolis. 



5. Describe the public health outreach services available in your jurisdiction. Does 
the public health service have special programs for current and ex-prostitutes? 

There are no specific outreach services provided by Public Health exclusively for 
prostitutes. A prostitute could, however, go to Public Health and receive free STD and 
HIV/AIDS testing. Public Health will also provide free condoms at their testing centers. 

6. Why does your jurisdiction want to change its street prostitution enforcement 
strategy? 

The Saint Paul jurisdiction is always looking for new programs that will help 
reduce the crime rate. Our team is excited to research the First Offenders Prostitution 
Program. We want to improve our local communities by adding more programs for 
offenders, hoping to reduce the recidivism rate. We believe harsher penalties will slow 
down the demand for prostitutes. If we succeed, all parties could potentially benefit. 
Agencies that are designed to help prostitutes will financially be able to assist more 
prostituted people, prostitutes would be given information and better life choices, "johns" 
would become educated on the true effects of prostitution, both would become more 
educated on HIV/AIDS and other STD's, police officers won't  have as many prostitution 
related offenses, and the District Attorney's Office would have a lighter load when it 
comes to prostitution related crimes. 

7. What obstacles to implementation of a new strategy have you identified? 

The obstacles our team discussed are as follows. First, the current policy is that 
the first arrest is "free," and the second arrest turns into a gross misdemeanor. If this 
program were in place, the first arrest could be diverted to "johns" school, and then a 
patron would get another "free" arrest. A person would have to get arrested three times 
before the offense would turn into a gross misdemeanor. As it stands now, the judicial 
system is more comfortable with diverting the prostitutes. The second obstacle will be 
the internet policy. Saint Paul will not negotiate the internet policy. 

8. What would you like to have covered in the FOPP workshop? 

Things our team would like to have covered in the FOPP workshop: 
collaboration of the media and the program, community involvement, and 
implementation of this program in San Francisco. We would like to be aware of 
obstacles others faced while starting this program. 

9. Prostitution data: 

In 1997 there was a total of 223 arrests. Out of that total, 179 males and 44 
females were arrested for a misdemeanor of engaging in prostitution, and 4 males and 
females were repeat offenders arrested for a gross misdemeanor of engaging in 
prostitution. In 1998 there was a total of  416 arrests. Out of  that total, 306 males and 77 
females were arrested for a misdemeanor of engaging in prostitution, and 7 males and 2 
females were repeat offenders arrested for a gross misdemeanor of engaging in 
prostitution. 



P R O S T I T U T I O N  

A. Minn. Stat. & 609,324, Sub. 3 .(Misdemeanor) 

Notes: 

1. Intentionally engaged in prostitution with an individual 18 years of age or 
older. 

2. Hires or offers or agrees to hire an individual 18 years of age or older to 
engage in sexual penetration or sexual contact. 

. 

. 

. 

4. 

. 

6. 

Engaging, hiring, offering or agreeing to hire an individual under 18 years to 
engage in sexual penetration or contact is a felony, M.S. Section 609.324, 
Subd. 1. 

Definitions: "Prostitution" means engaging or offering or agreeing to engage 
for hire in sexual penetration or sexual contact. Minn. Stat. w 609.321, Subd. 
10 and 11. "Patron" means individual who hires, offers or agrees to hire 
another to engage in prostitution. Minn. Stat. w 609.321, Subd 4. 

Previous conviction is the date of  the plea or finding of guilty. 

Use a certified copy of the prior conviction with the complaint (not a copy of 
our manifold). 

Consent or mistake as to age is not defense w 609.325. 

See entrapment defense. Crim Jig 7.02. If state proves defendant had a 
predisposition to commit crime then there is no entrapment. State v. Ford  276 
Nwd. 178 (Minn. 1979). 

Policy: First within two years-Misdemeanor 

Second within two years of  a previous conviction may be sentenced to 1 year jail 
and/or $3000 fine-Gross Misdemeanor. 

1. Don't charge future agreements or cases where officer buys prostitute a drink 
or is drinking in vehicle. 

Mandatory minimum fines for patrons of $500 for misdemeanors and $1,500 
and 20 hours community service work for Gross Misdemeanors. (Work may be 
waived by court if court makes findings not feasible or appropriate.) 
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Biographical Sketches 

Jim Crane has been the Administrator of the King County Office of  Public Defense 
since 1991. Prior to becoming Administrator, tie was responsible for policy and program 
analysis as well as functioning as the computer administrator for the Office of Public 
Defense. Mr. Crane has a master's degree in counseling specializing in vocational 
rehabilitation. Before coming to the Office of Public Defense he was a counselor and 
caseworker for seventeen years, working primarily with adolescents, including juvenile 
prostitutes. 

Cheryl Davidson is Director of Probation Services Division, Seattle Municipal Court. 
She recently completed a year-long senior management exchange with Hampshire 
Probation Service in Winchester, England, as Assistant Chief Probation Officer. She 
previously was the Section Administrator for the NW Area Community Corrections, 
Washington State Department of Corrections. She has taken lead policy responsibilities 
in the areas of  offender classification, risk assessment and mental health. She co-founded 
CAMIO (Community Action for the Mentally Ill Offender) and has been active 

nationally with MIO issues. She holds a MPA (Masters of  Public Administration) from 
Seattle University and a BA in Sociology from Central Connecticut State College. 

Tom Grabicki  is the current commander of the Department's Vice and Narcotics 
Section. The Vice Unit, among other responsibilities, conducts decoy operations to arrest 
prostitutes and their customers. He is interested in examining other strategies which 
effectively deal with the prostitution issue. 

Marc Mayo is currently a Supervising Assistant Attorney. He graduated from the 
University of  Washington School of  Law in 1986. He was a public defender for three 
years, Legal Counsel to Mayor Royer, and then a special assistant to City Attorney Mark 
Sidran assigned to special projects. Mr. Mayo became a prosecuting attorney in 1992, 
with a standard caseload, and was assigned the office's high profile cases until he was 
selected as a supervising attorney in November of  1997. 

Mr. Mayo has worked extensively on vice cases. He has met with the vice unit 
and trained officer decoys in report writing, courtroom etiquette, and avoiding an 
entrapment defense. He tried the only obscenity cases in recent memory. He has assisted 
in drafting the City's Adult Entertainment ordinances. Through these cases he has 
become familiar with both the prostitution and adult entertainment industry and its 
players and victims. 



Jurisd ic t ional  I n f o r m a t i o n  

1. Describe arrest/citation policies for the prostitutes and "johns" in your jurisdiction. 

The Seattle Police Department Street Vice Unit is the primary unit responsible for 
the suppression of prostitution in the city of Seattle. The Vice Section averages 
appro:~imately two operations a month. These operations are coordinated with the 
precinct anti-crime teams. The operations target both the "john" and prostitutes. The 
locations of the operations are based upon citizen and precinct complaints. 

Street level prostitution in Seattle has significantly declined over the last several 
years. Many factors influenced this reduction, such as aggressive enforcement, 
utilization of stay away orders, coordination with community groups, and the movement 
of former Seattle prostitutes to new cities in regions which aren't doing the same level of 
enforcement. 

Some specifics regarding the arrest/citation policy for the SPD Vice Section: 
�9 "John" Stings: During an operation, physical arrests are made, customer and 

prostitute. 
�9 Prostitution operations/street contactsi physical arrests are made for both Offering 

& Agreeing and Loitering. 
�9 The only vice-related crime that we usually write a citation in lieu of a physical 

arrest is for panroom ordinance violations, not prostitution related offenses. 
There are Of course exceptions t ~ these rules. 

2. Describe the prosecution policies for prostitutes and "johns" in your jurisdiction. 

Cases are forwarded to the prosecutor's office from the Seattle police. Most cases 
area a result of  sting operations. Once a caseis forwarded by SPD, it is reviewed for 
legal sufficiency. Typically, because these cases are prepared by well trained SPD 
officers and their supervisors, we rarely decline to file charges. 

These cases are treated like any other crime that is not a crime against persons, a 
DUI or a firearms offense. The filing standard is: we will prosecute any case in which 
the admissible evidence is of such convincing force as to make it probable that a 
reasonable and objective fact-finder would convict after hearing all the admissible 
evidence and the most plausible defense which could be raised. 

In non-legalese, we treat prostitutes and "johns" alike. If there is strong evidence 
we will proceed. There usually is strong evidence. 

First offenders are almost always offered a pretrial diversion agreement. That 
agreement requires that the defendant commits no new criminal law violations, have an 
HIV test, attend a class on sexually transmitted diseases, and pay a fine of $75. The 
defendant may be required to stay out of  areas of  prostitution (SOAP). I f  the defendant 
complies with these conditions, the case is dismissed. 

Second and subsequent offenders are offered plea agreements commensurate with 
their criminal histories. 

On two occasions, I have requested and had granted sexual deviancy evaluations 
and follow-up treatment for "johns." In those cases the "johns" had substantial enough 
histories of public sexual behavior and mistreatment of prostitutes that I believed it was 
necessary. 



3. Describe the services available for individuals convicted of soliciting prostitution. 
If  one exists, describe your jnrisdiction's "john" school. 

As mentioned in the prosecutor's response, first offenders are usually offered a 
pre-trial diversion option. This includes an 8-hour session on STDs, which functions as a 
"'john" school, but does not have the same breadth of curriculum that the FOPP has. 
There are no other services, for soliciting per se, although offenders might be referred to 
drug treatment if  appropriate, and there is jail-based drug treatment available. As 
mentioned above, offenders are required to take an HIV test. 

4. Describe the services available for current and ex-prostitutes in your jurisdiction. 

Services for prostitutes are minimal. Again, there is drug treatment, which may 
be stipulated by the court, especially if the case in question is a drug violation charge, and 
the offender enters Drag Court. However, there is very limited gender-specific treatment 
available, and any treatment that addresses prostitution issues specifically does so in a 
non-formalized way. A low-restriction detention facility (NRF) offers a range of 
treatment services, but offenders typically do not stay long enough for these services to 
be as effective as necessary for long-term change. 

There has been a program called Up-and-Out, which was funded by the county on 
a special project basis but has not been continued, despite reports of high efficacy. Up- 
and-Out provided for women in the prostitution profession in a holistic way, covering. 
shelter, life skills, mental health services, drug treatment, and child care. Up-and-Out 
was very resource intensive and could only provide for a small number of women at a 
time, but was seen as a good model of service delivery. 

The organization which conducts the "john" sex ed course also offers peer 
counseling for prostitutes, which seems to be a useful component of treatment for this 
group of people. 

5. Describe the public health outreach services available in your jurisdiction. Does 
the public health service have special programs for current and ex-prostitutes? 

We are just about to pilot an outreach program targeted at prostitutes through the 
local Health Care for the Homeless Network. This will include on-site health care and 
referral to other services in a local high-intensity area of  prostitution. 

6. Why does your jurisdiction want to change its street prostitution enforcement 
strategy? 

All those involved in the issue, from police officers to judges to service providers, 
feel the same frustration at having prostitutes continually cycle through the system, with 
their condition and health deteriorating visibly. We know that we are not effecting long- 
term change with our current enforcement methods. The court bench, in particular, 
would like to have better options for dealing with these offenders as they appear. 



7. What obstacles to implementation of a new strategy have you identified? 

The main obstacle seems to be the lack of a model of services for prostitutes that 
is effective and replicable in any scale. Prostitution is often directly related to previous 
emotional and sexual abuse, and it takes lot of resources to help people out of the life. 
We are wrestling with how to provide and fund comprehensive services for this group of 
people. 

Further, prostitution presents a problem because of its low level of offense 
categorization. Unlike a drug possession, prostitution is a misdemeanor, carrying a 
maximum sentence of 90 days. Thus, we can't use the carrot/stick of dismissing a charge 
and decreasing jail time to encourage participation in treatment. 

8. What would you like to have covered in the FOPP workshop? 

9. Prostitution data: 

Number of prostitution arrests~citations: 
Prostitution arrests: 1996 

Number of "'johns" arrested~cited: 
Patronizing arrests: 

1997 
480 523 

1996. 1997 
354 303 

Number of cases filed for prostitution: 
Cases filed: 1996 1997 

420 445 

Number of cases filed for prostitution soliciting: 
Cases filed: 1996 1997 

351 289 
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Biographical Sketches 

Harold Bengsch has served as the Director of Public Health and Welfare since 1983. As 
a city-county agency, Public Health and Welfare is an example of  a cooperative effort to 
consolidate services for the community. 

Mr. Bengsch is responsible for planning, coordinating, and managing the city and 
county health programs. This includes administering comprehensive programs of public 
health involving communicable disease control, sexually transmitted diseases, 
environmental health, medical services, data analysis, planning, budget development, and 
coordinating educational campaigns to acquaint the public with methods for safeguarding 
health, along with community environment and health assessment. 

Mr. Bengsch earned a B.S. in Agriculture Sciences with an emphasis on 
microbiology and chemistry from Southwest Missouri State University in 1956. In 1983 
he received a M.S. in Public Health from the University of  Missouri-Columbia School of 
Medicine with emphasis on epidemiology and data analysis. Bengsch holds national 
accreditation as a Registered Environmental Health Specialist (REHS/RS). He also holds 
many professional memberships, including: 

�9 National Association of County and City Health Officials 
�9 American Public Health Association 
�9 International Association of Milk, Food and Environmental Sanitarians 
�9 National Environmental Health Association 
�9 Mid-Continent Association of Food and Drug Officials 
�9 Missouri Public Health Association 
�9 Missouri Association of Milk, Food and Environmental Sanitarians 
�9 Missouri Society of  Professional Sanitarians 
�9 Missouri Association for Control and Eradication of  Tuberculosis 
�9 Safety Council of  Missouri 
�9 Ozark Mountain Chapter-Missouri Public Health Association 
�9 Safety Council of  Southwest Missouri 

Mr. Bengsch is a member of the State Board of Health and the Task Force on 
Environmental Assessment for the National Association of  County and City Health 
Officials. Some of  his volunteer activities include the Springfield Coalition on Teen 
Pregnancy, the Springfield Teen Parent Advisory Board, Community Partnership of the 
Ozarks, the Greene County Baptist Men's Association, Community Task Force, Good 
Community Committee, Advocates for a Health Community, Board Of Directors of the 
Child Advocacy Center (the community center where sexual abuse and forensic 
examinations (S.A.F.E.) are conducted), and the Local Governance Committee on 
Welfare Reform. 

Darrell  Cr ick is a Major for the Springfield, Missouri, Police Department and has served 
23 years. Darrell is the commander over the Criminal Investigations Division, which 
includes narcotics, vice, and gangs. He is involved in numerous collaborative efforts that 
address gangs, youth violence, child advocacy, and violence toward women. He is 
involved with several multi-disciplined organizations where comprehensive protocols 
have been established to the benefit of the victim and the prosecution. Darrell is a 
graduate of  the FBI National Academy, holds a Masters degree in Criminal Justice 
Administration, and serves as adjunct faculty for Webster University. 



Darrell Moore has been an assistant prosecuting attomey in the county for over fourteen 
years, serving the last six years as the Chief Assistant Prosecuting Attorney. He has been 
involved in and interested in innovative approaches to traditional law enforcement issues. 
He has been part of a collaborative group in the community (consisting of law 
enforcement agencies, social service agencies, businesses, churches and other groups) 
that addresses the issues of drugs, alcohol abuse, gangs, and youth violence by employing 
a comprehensive strategy combining prevention, intervention, and suppression efforts. 

M. Heather Weker is a licensed clinical psychologist in private practice in Springfield, 
Missouri. She is the developer/director of the alternative sentencing program, Prostitutes 
in Violation Opting Treatment (PIVOT), which provides options for healthier choices. 
Dr. Welker is certified in Victimology and has extensive experience with victims of 
violent and sexual crimes, homicide survivors, sudden-death survivors, and community 
trauma victims. She is nationally requested trainer on crime victimization and trauma. 



J u r i s d i c t i o n a l  I n f o r m a t i o n  

1. Describe arrest/citation policies for the prostitutes and "johns" in your jurisdiction. 

Before April 1998, enforcement of  prostitution crimes did not involve in a 
focused approach or organized effort. Vice crimes were worked by a number of units 
within the police department. Most sting operations were geared toward arresting female 
prostitutes posing as escorts during hotel stings. Few stings took place focusing on street 
prostitution. In April 1998, the Springfield Police Department formed a Vice Crimes 
Unit. The unit has a two-pronged approach to prostitution crimes. One is the focus on 
owners and operators who promote organized prostitution. This primarily involves escort 
services and massage parlors. Prostitutes and patrons involved with escort services are 
arrested and charged with their crimes. However, i f  they cooperate fully during the 
investigation, charges are often dismissed. The second prong is to investigate and 
prosecute persons involved in unorganized prostitution crimes. These include: 

�9 Street prostitutes 
�9 Prostitutes providing private exotic dance services 
�9 Persons who patronize street prostitutes. 

Persons charged with promotion of  prostitution are prosecuted in state court. All 
others are prosecuted in municipal court. Normally, persons charged with prostitution 
receive a criminal conviction on their record. Then they have the option to attend the 
PIVOT program or pay a court-assessed fine. Most fines imposed for prostitution are 
$500. 

2. Describe the prosecution policies for prostitutes and "johns" in your jurisdiction. 

There is no formal policy in state or municipal court. 

3. Describe the services available for individuals convicted of soliciting prostitution. 
If one exists, describe your jurisdiction's "john" school. 

We have discussed initiating a course for persons convicted of  patronizing 
prostitution. However, no formal course has been established. 

4. Describe the services available for current and ex-prostitutes in your jurisdiction. 

Any first time offender who pleads guilty or is found guilty in either municipal or 
state court for the crime of prostitution may be sentenced to the PIVOT program. The 
sentencing is dependent on recommendations from the prosecutor and the judge's final 
decision. 

The PIVOT program is an alternative sentencing program that assists people 
convicted of prosecution in complying with conditions of  probation by offering 
educational information, referral information, and support through Prostitutes in 
Recovery. PIVOT provides a positive alternative to the revolving judicial door and 
provides information for a healthier life style. This is coordinated through one 8-hour 
training to address needs, with six follow-up sessions. Attendees are responsible for 
paying the program fee of $175.00. The PIVOT program is directed by a private 
business called "The National Trauma and Addiction Institute." 



5. Describe the public health outreach services available in your jurisdiction. Does 
the public health service have special programs for current and ex-prostitutes? 

Greene County Health Department offers free screening for sexually transmitted 
diseases. Limited counseling is available for persons who test positive for STD's. 

6. Why does your jurisdiction want to change its street prostitution enforcement 
strategy? 

Before the PIVOT program started, prostitutes were arrested a number of times, 
going to court, fined, and going back to work on the street to pay their court assessed 
fines. The PIVOT program is successfully educating prostitutes, teaching them how to 
live a healthier life. We have not had any PIVOT attendees arrested after completion of 
the program for prostitution. 

Currently we do not have a program for persons who patronize prostitution. 
Persons who plead guilty or are found guilty pay their court assessed fine and return to 
utilizing street prostitutes. We feel a well-structured treatment and education program 
that focuses on the patrons can beas successful as what we have seen in the PIVOT 
program. 

7. What obstacles to implementation of a new strategy have you identified? 

Opinion that prostitution and promotion of prostitution should not be a crime. 
Many people do not feel this is an act between two consenting adults. Very few people 
are aware of  the number of secondary crimes that occur. They are also ignorant of the 
public health concerns and costs. 

8. What would you like to have covered in the FOPP workshop? 

Avenues to educate the public and public officials to the reasons why this is not a 
police concern but a public health concern. 

9. Prostitution data: 

Obtain from Municipal and State Prosecutor. 
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Biographical Sketches 

Kimberley Cantrell is the Field Operations Manager for the District of Columbia 
Bureau of STD Control. She is also a CDC employee assigned to the District of 
Columbia Department of Health. She has ten years of public health experience in STD 
control programs. Mrs. Cantrell has a B.S. in Public Health from Indiana University. 

Mike Gilkey is a Detective and Acting Sergeant for the Third District, Prostitution 
Enforcement Unit in the Metropolitan Police Department. Fifteen of his 17 years of 
service in the department have been dedicated to prostitution. During this time he has 
experienced all aspects of prostitution investigations, including undercover operations, 
posing as "johns," and successfully combating body houses, street prostitution, and 
money laundering. He also has extensive knowledge of juvenile prostitution. Detective 
Gilkey's experience has made him a valuable professional witness. 

JoAnne R. Hunter is a native Washingtonian. She is an Adult Probation Officer with 
the Court Services and Offender Supervision Agency for the District of Columbia. Her 
tenure began in 1986 with the District of Columbia Superior Court, Social Service 
Division. She has a Masters Degree in Social Work from Howard University, a Bachelor 
of A.rts Degree from Georgetown University and is an Internationally Certified Alcohol 
and Drug Addictions Counselor. She is also a Licensed Independent Social Worker. 

Zelna E. Joseph is the new Executive Director of Helping Individual Prostitutes Survive 
based in Washington, DC. Ms. Joseph also serves on the Department of Health and 
Human Services Young Women and HIV/AIDS Work Group and the Youth Services 
Agency Task Force. Until recently, she served on the Colorado State Board of Health 
and, in 1990, was ordained as an Independent Baptist minister. Ms. Joseph has 
experienc e working in nonprofit organizations and in positions of community leadership. 
In 1991 she received the President's Award from the NAACP, and she received the 
Harmony Award from the Women's Federation for World Peace in 1992. Ms. Zelna has 
a Ph.D. in Organizational Management from the Graduate School of America in 
Minneapolis. 

Caroline G. Nicholl is a Program Manager in the Organizational Development team, 
Office of the Chief of Police, Washington DC. She was a Chief of the Thames Valley 
Police in her native country, England, between 1991-1997, after joining London's 
Metropolitan Police in 1977. Ms. Nicholl is an expert in community policing and 
restorative justice. In 1995-1996 she was awarded a Harkness Fellowship to visit the 
United States to examine problem-solving approaches to policing and criminal justice. 
She has published several papers on domestic violence, youth crime, the links between 
restorative justice and policing, and on organizational change. Ms. Nicholl has a LL.B. 
(Hons) degree from the University of Bristol, UK. 

Michael Lee Rankin is a trial judge in the Superior Court of the District of Columbia. 
He is the Presiding Judge of the Criminal Division. 

Judge Rankin was admitted to the District of Columbia Bar by examination upon 
graduation from Harvard University Law School in 1970. 



He served in the United States Army for two years, including a tour with the 101 st 
Airborne Division, Judge Advocate General's Corps, during the Vietnam War. 

Following military service, Judge Rankin worked as a staff attorney in the Public 
Defender Service of the District of Columbia and later became the Acting Federal Public 
Defender in the United States Virgin Islands. In 1980, he was appointed Assistant United 
States Attorney in the District of Columbia. He also served as a special assistant to the 
United States Attorney in the District of the Virgin Islands, prosecuting white-collar 
crime. In December 1984, Judge Rankin was appointed Deputy Chief of the Felony Trial 
Division of the United States Attorney's Office and in 1985, he was nominated by 
President Ronald Regan tO serve on the Superior Court. 

Judge Rankin chairs the Superior Court's Criminal Rules Advisory Committee, 
co-chairs the District of Columbia Court's Quality Service Council and is a member of 
the Criminal Rules and Criminal Justice Act Committees. He is a Master and past 
President of the Charlotte E. Ray American Inn of Court. He has taught continuing 
education courses at the Criminal Practice Institute, Washington, DC, and the American 
Trial Lawyers Association's Advanced Course in Criminal Law. 

J. Patricia W. Smoot is an Assistant United States Attorney for the District of Columbia 
and was recently appointed Deputy Chief of the Misdemeanor Trial Section. She studied 
law at the Columbus School of Law, Catholic University, and has a BA in English and 
Sociology from Brucknell University. Ms. Smoot has served as a clerk to an associate 
judge of the District of Columbia Superior Court and spent a year in a law firm, primarily 
dealing with tort defense work. She has also worked at the Public Defender's Office in 
Prince George's County, Maryland. 



J ur i sd i c t i ona l  I n f o r m a t i o n  

The following information is based on contributions from most of  the 
participating agencies: 

I. Describe arrest/citation policies for prostitutes and "johns" in your jurisdiction. 

The Metropolitan Police Department operates a Prostitution Enforcement Unit 
which focuses on prostitutes and "johns." Undercover male officers pose as "johns" and 
undercover female officers stand around in hot spots (or sit in cars) to see if  male clients 
approach for the purpose of  prostitution. Both prostitutes and "johns" are arrested. 
Sweeps used to be conduct, but District of  Columbia case law has made this difficult to 
enforce. The police also exercise "zero tolerance" in the hot spot areas regarding 
parking, mov~ing traffic violations, and prostitutes who obstruct traffic flow by beckoning 
potential clients from vehicles. Verbal warnings are given to prostitutes prior to arrest. 
In addition, the police investigate "trick houses" near the prostitution areas to arrest either 
prostitutes or the house operators. 

2. Describe the prosecution policies for prostitutes and "johns" in your jurisdiction. 

Both the prostitutes and "johns" are charged with misdemeanors and are not 
eligible for diversion. The prostitutes, even if they have several convictions for 
soliciting, will receive a fine, and only rarely a minimal jail sentence. "Johns" usually 
receive a fine ($500-$750 plus) and are never sent t ~ jail. Out of 874 arrests made in 
1997, 848 were papered by the United States Attorney's Office. In 1998, the figures 
went up to 1541 and 1493 respectively. However, only 916 cases have resulted in a 
conviction since 1996. 

3. Describe the services available for individuals convicted of soliciting prostitution: 

No "john" school currently exists in the District of Columbia, although there was 
a proposal for one several years ago. Minimal services exist for prostitutes with the 
exception of the support, health, and education services provided by HIPS. HIPS 
operates a weekend van to provide hot drinks and condoms to prostitutes, and "holiday 
tents" are set up during the year to help prostitutes. About 20 prostitutes a year are 
diverted from sex work as a result of the activities of HIPS. 

4. Describe the services available for current and ex-prostitutes in your jurisdiction. 

See above 

5. Describe the public health outreach services available. Are there special public 
health services? 

It appears that public health outreach is geared more towards people with AIDS, 
including drug addicted prostitutes. 



6. Why does your jurisdiction want to change the street prostitution enforcement  
strategy? 

The enforcement strategy outlined above is only "keeping the lid" on the problem 
of street prostitution. It is not effective regarding the "revolving door" of repeat 
offenders. The District wants to explore new strategies to acknowledge 1) that many 
prostitutes are victims, as well as offenders, 2) local communities are affected by the 
problem, and 3) the importance of targeting the demand for prostitution. Current 
legislation makes it difficult to handle the "pimps" owing to the requirement that 
prostitutes have to testify. The health risks and abuse issues inherent in prostitution need 
to be more widely recognized and a "john" school may help in deterring "johns." The 
police and USAO are also interested in reinstating vehicle forfeiture laws to act as a 
deterrence. 

7. What  obstacles to implementat ion of  a new strategy have you identified? 

The street prostitution problem in the District of  Columbia is exacerbated by the 
fact that most of the prostitutes operating downtown come from outside the area and are 
operated by pimps who bring them in from different parts of the United States, 
sometimes for weeks or months at a time. The relationship between the pimps and 
prostitutes tends to be strong, although prostitutes will move between pimps. The 
District also has a significant "crack prostitution" problem of an entirely different order 
from the one in downtown, predominantly in the South East area. 

8. What  would you like the workshop to cover? 

�9 Implementation history--how theywent  about developing and putting into 
practice the new strategy. 

�9 How the program operates, and details on manpower and other resource costs 
(including whether or not cost efficiencies have been identified). 

�9 Media handling advice on how to tackle different political and community 
interests. 

�9 How the courts were convinced of the need for a new approach and whether or 
not legislative reform was needed. 

�9 What, if  any, additional funding was required or is needed to run the program. 
�9 How they dealt with diverse prostitute representative groups. 
�9 What public health services operate? 
�9 What non-media marketing and publicity materials have been found to be most 

useful? 
�9 What management information system do they use? 
�9 How is the program being evaluated; what methodology is being used? 
�9 Has this program resulted in broader questions about the desirability of  

community engagement in the resolution of crime problems? 
�9 What are they doing regarding the "pimps'? 

9. Prostitution data: 

Not available 
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FOPP: The Basics 



Core Components of FOPP 

�9 Decoy operations to arrest customers 

�9 Diversion of customers into appropriate 

educational programs 

Services for prostitutes funded (in part) by 
fines levied on customers 

�9 Collaboration leads to public safety 
improvements unobtainable by individual 

agencies 



FOPP Partners 

San Francisco Police Department 

San Francisco District Attorney 

SAGE 

�9 Communities within San Francisco 

�9 Public Health System 

�9 Drug Treatment System 

�9 Community-Based Service Providers 



Background Information 
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TERENCE HALLINAN 

DISTRICT ATTORNEY 

CITY AND COUNTY OF SAN FRANCISCO 

SAN FRANCISCO DISTRICT ATTORNEY'S OFFICE 
PROSTITUTION-RELATED DIVERSION PROGRAMS 

I. E a r l y  I n t e r v e n t i o n  P r o s t i t u t i o n  P r o g r a m  

Eligibili _ty Criteria 
- Individuals arrested for prostitution (not solicitation) including offenses falling 

under Penal Code Sections 647(b) and 315 (massage parlor cases); 
- Women, men and transgender adults are eligible; 
- No San Francisco residency requirement applies; 
- Individuals are ineligible who have any criminal history of battery, domestic 

violence or spousal abuse, sexual assault or child assault, weapons-related 
offenses, or individuals who are required to register as sex offenders under Penal 
Code Section 290; 
Individuals are ineligible who have more than a combined total of four arrests, 
convictions and probatio n violations for 647)b) offenses. 

Program Components 
- Minimum of 8 hours of individual and support group counseling, substance abuse 

treatment, life skills workshops, and other support addressing: 
Sexual Assault, Exploitation, Violence and Trauma Recovery 
Employment readiness and job search 
Housing, parenting , and child care 
Health care 
Community service connected to employment skills building 

Participant Administrative Fee 
None 



II. First Offender  Prostitution Program 

.Eligibility Criteria 
Individuals arrested in San Francisco for solicitation of  prostitution under Penal 
Code Section 647(b); 
Only adults are eligible; 

- No San Francisco residency requirement applies; 
- Individuals are ineligible who have any criminal history of battery, domestic 

violence or spousal abuse, sexual assault or child assault, weapons-related 
offenses, or individuals who are required to register as sex offenders under Penal 
Code Section 290; 

- Individuals are strictly ineligible who have been previously arrested for violating 
Penal Code Section 647(b) within the past 10 years. Individuals with no more 
than two prior arrests for violating Penal Code Section 647Co) occurring over 10 
years prior to the current arrest are considered for the program on a case by case 
basis. 

P.rogam Components 
- One day, eight hour intensive educational and rehabilitative program 

Participant Administrative Fee 
- $500 (with sliding scale based on income) 



Defendant pays / 
ad,nim.*trative fee to the / 

Reeeptioni.-t and signs up for / 
a elms. / 

FOPP Acceptance Process 

SFPD U ndereover Decoy Operat ion 

Several times a week the Vice Crimes Unit 
stages undercover operations to apprehend 

persons engaging in or soliciting prostitution. 
Defendant arrested st scene. Undercover 
officer checks defendant's SF record. If no 

prmrs or outstanding warrants, defendent is 
cited and let go: otherwme, defendent brought to 

station and booked. 

O the r  Prost i tut ion -related Arre~tq 

Non-Vice Crimes omeers con also bnne 
in someone for engaging m or solicztlnf 

prostitution. 

SF'PD prepares packet of info on 
defendant and sends to DA. I [ 

I Defeod.* is refer  

. . . . . .  / Z.gible 
~ /  ,.meo,p~,it~ / 

ro0,-,,,'Ln,j,~,s) /A, , ,  Pes,~?,~:eli~"~eed 

* Zoo--S'--  Defend=t~o.-,to D~ / -~'L'ggio7 N 
reception ares in Room Eligible 1 - . . . . . . .  - .  \ ~,ign~ %me~obnel-X .%'.'.'..----,'--"'0:2 

Defendant sent upstairs to " I 
SFPD Room 475 to get I 

nationwide rep sheet run. 

/ 
In court, judge tells / 

defendants who might / be eligible about FOFP 
option. 

Not 
interested 
m FQPP 
option or 

not 
eligible. 

Not eligible 

~De(endant  con tinue.4 in 
v the cour t  system 

Not eli ible 



First Offender Prostitution 
Program 

The First Offender Prostitution Program 
(FOP.P) is a collaboration between the 
District attorney's Office, San Francisco's " 
Department o f  Health, the Courts, the Vice , 
Crimes Unit, and S.A. G.E. 

Purpose " 

The purpose of the First Offender Program 
is to educate first time offenders about the 
legal, social, and health ramifications of 
engaging in prostitution. 

PhilosoohY 

The FOPP is a prosecution program which 
focuses on first time offenders involved in 
prostitution. The program utilizes a multi- 
pronged approach including advocacy, 
information, campaigns, policy discussions, 
and direct service focusing on both supply 
(prostitute) and demand (solicitor). R 
focuses on the prevention and early 
intervention for those involved in 
prostitution rather than solely arresting, 
jailing, fating, and sentencing to community 
service. 

The program ai~dresses the roots of 
prostitution such as violence, sexual 
exploitation, poverty and misogyny. Though 
the program is technically geared towards 
both prostitutes redcustomers, the classes 
consist mostly of customers. Unfortunately, 
the majority of prostitutes arrested either 
already have a criminal record or do not 
choose to take part in FOPP. However, the 
program does assist in the rehabilitation and 
reintegration of the most disenfranchised and 
disadvantaged women into society through 
the use of functional collaborations with 
community based organizations that provide 
services such as housing, medical care, 

substance abuse treatment and vocational 
training. 

History 

The First Offender Prostitution Progra~ 
was created jointly by Lieutenant Joe Dutto 
and Assistant District Attorney Terri Jackson 
in March of 1995.-With the help of health 
educator Norma Hotaling, the executive 
director of the Standing Against Global 
Exploitation (SAGE) organization, the First 
Offender Prostitution Program developed 
from an innovative idea into a successful 
rehabilitation program. 

The FOPP allows persons charged with 
647 Co) of the penal code, who have had no 
prior adult criminal contact, to bypass the 
court system by participating in a one-day 
coup. �9 for a $500 administrative fee. The 
program was initiated in order to address the 
high rate of reoccurrence among prostitution 
cases, to cut down the number of 
arraignments in the misdemeanor 
department, reduce the influx of bench 
warrants being issued on these cases, and 
create an alternative to the already existing 
pre-trial diversion. 

The program was created to be fiscally 
self-sufficient through the fees paid by the 
class participants. Currently, these fees 
generate enough money to fund a program 
which is run at the Youth Guidance Center 
for young girls who are at risk of entering 
the prostitution industry. 

Since April of 1995, the San Francisco 
Office of the District Attorney's First 
Offender Prostitution Program has diverted 
over 750 prostitute solicitors from the court 
system and offered them a unique 
educational and rehabilitative experience. 
According to police records, not a single one 
has been rearrested for the same offense. 



Proces,s. Class Aeenda 

A person is arrested through an 
undercover decoy operation for a violation 
of 647 (b), which deems every person, who 
solicits another to engage in prostitution or 
agrees to engage in prostitution with specific 
intern to do so, guilty of a misdemeanor. If 
he/she has identification and no outstanding 
warrants, he/she receives a citation at the 
scene. 

The officer(s) write(s) an incident report, 
make(s) copies, and attache(s) a copy of the 
audio tape of the incident. The officer(s) then 
run(s) the person's name through a criminal 
history search. If the person has a criminal 
record, a rap sheet is attached to the incident 
report. If the person does not have a criminal 
record, a "No Criminal Record' form is. 
attached to the report. 

The packet is then delivered to tlie 
misdemeanor intake department of the 
District Attorney's office where it is 
reviewed by the coordinator, at the direction 
o f  the Assistant District Attorney, to 
determine whether the defendant is eligible 
for the FOPP. 

Once the case is determined eligible, the 
coordinator will send out a notification letter 
to the person about the program. The person 

�9 has five days to respond to the letter before 
the case is filed. After the person has made 
contact with the coordinator, he/she will 
need to sign up for the class at 850 Bryant 
Street. He/she will be photographed, 
fingerprinted, and processed at the ID 
Bureau. 

The ID Bureau is open Monday 
through Thursday from 8:30 to 12:30 for 
people who reside locally. People commuting 
from out of  town may only come on Friday 
from 8"30 to 12:30. 

The FOPP agenda consists of seven 
sessions. The first session is entitled 
'Prostitution Laws and Street Facts', and it 
involves the penal risks and practical 
consequences of continued criminal conduct. 
The lecture is given by Jerry Coleman, San 
Francisco District Attorney's Office, & Lt. 
Dutto of the SFL, D. 

Session Two is an educational presentation 
about HIV and STD risk and prevention. 
Paul Gibson, Director of the STD/HIV 
Education and Prevention Department, 
usually teaches the second session. 

Session Three is a testimonial presentation 
about prostitution given by prostitute . 
survivors of the sex industry. These women 
will discuss childhood risk factors, violence, 
drugs, rehabilitation, andlreintegration. 

Session Four is entitled 'Pimp Dynamics' 
and hosted by Norma Hotaling. This session 
is used to educate customers about the 
tactics that pimps use to draw young girls 
into prostitution and bring attention to the 

�9 worldwide exploitation of women and girls. 
Session Five is given by neighborhood 

activists from areas with a high volume of 
prostitution. The session concentrates on the 
effects of prostitution O n the quality of life in 
the neighborhood as well as its economic 
effects on the city. 

Session Six, given by the Man Alive: 
Domestic Violence Prevention Program, 
educates men about violence against women, 
anger management and conflict resolution. 

Session Seven addresses sex addiction and 
its potential management. The Delamo 
Hospital Alumni Speaker's Bureau will give 
this lecture and presentation. 
�9 A t  the end of the seventh session, the 
participants will be asked to give an 
evaluation of the program. 

San Francisco Coumy Dian~ct Attorney's O.O;ce, 
1997. 



Social Justice, Health Education, 
Program Planning for Prostitutes 

and Solicitors .. 

Hotaling N ~, Dutto J:, Gibson p3, Coleman J', 
Jackson T', Nothmann D 5, Cassidy A 5, Sawyer S s. 

Grant p3. 

', Healt~ Ec~w..gor, ~o~aae Survivor 
: Sm FnecLsco Police De~ar~. m!  . . . .  
; San Frmcas~ D ~ t  ot _r~, t~...~e~,m 
, San Frm~sco Dism~ Anca'aey s r 

BACKGROUND 
5/ace March of 1995, the San FrancisCo Of~cc of~hr Di~c~ 
Attorney's F1.n't O f f ~ d ~  Prostir, mon Prod'am ('FOPP) has diverted 
ov~ 700 soli~tozs of I~-omnzt~ hum the court system and offered 
than a unique edacanonal and rehabilitanve mpm~ce in lieu of 
ca.na=al prosectmon- 

The i~'ogz'azn m~sen~s a coLt,-~nnon t~.t'wcen: 

�9 The jusuce sysmn; 
�9 The heal~ depar~-,,t ($TD/RIV Edar.azion Unit); 
�9 Domestic viot~r and chic community; 

�9 Concern~ neighborhood ~'ou~s ~md; 

�9 I ~ - o s U t a z e  survivors. 
FOPP is d~sizned and facLLimted ~y form~ im~.mtcs. 

The m,o~'azn is clesi~ned to flume2 money, raised in class fees back 
into ~,o~ms for prosurated w o m ~  and gL~Ls, offe~-mg ~-ea~cnt. 
recove=y, and a way out. 



PURPOSE 

�9 Reduce the number of outstanding prostitution warr'~ts ia 
court system. 

�9 Prevent & iatervene early with those involved in prostitution 
rather than relying on criminal prosecution and sanctions. 

Address neighborhood, crimes Linked to prostitution (i.e, 
dru~,  violence, pimping, etc.). 
Address the root causes of prostitution such as violence, 
sexual' exploitation, poverty and m.iso~fny. 
To focus on the highest ~ers of the medical, social, mental 
health, and criminal jusuce systems. 

Utilize prostitute, sm-vivo~, ~ p, ee~ e ,dn. c~,ors to ,r~ilimte 
and remte~ate disenw~cmse~ an~ ~ant~e~ women 
and girls. 

METHODS 

iaform~on campmgns, pottcy.~ .cyssLr =~ ...... , 
focusing on both supply (prosumte) ano o~m.m~ ~ , ~ , ~ - . ,  s. 

�9 C ~ e s  collaborations with CBO's that assist w o m ~  and 

housm$, medical care, substance a~u.~ u-~a~.~, ~,, 
voc~onal ~-ammg. 

Fi:s~ Offenders Pro~mtion I ~ g r ~  (Customers) 
�9 �9 Me,, ~ m'es~ed (undercover decoy openaon); 

�9 Cited. not jailed, if fiz~ lime offender;, 
�9 Offered program in lieu of being charged and possible 

criminal conviction; 
�9 To enroll, the men pay an administrative fee (sliding scale, 

maximum $500) and a~end *- eight hour class. 



METHODS 
F!~t Offenders Prostitution Program (Facilitators): The 

,.as~omer group interventions are ted by women who have 
survived the sex md~su-y and are concerned about the impact 
of sexual exploitation on all women and girls m out- society. 

Most of these peer educators have experienced sexual abuse, 
incest, emotional/physical childhood violence, domestic 
violence, rapes, bemings, torture, kidnaping, homelessaess, 
drug use and r~auitment into pc-ostimtion by pimps. 

Many of the peer educators have criminal justice histories, and 
many are HIV positive. All of the women who have histories 
of substance abuse are in recovery. 

CLASS DESCRIPTION 
�9 Penal risks and practical consequences of continued 

crimm~ condazct; 

~ STD/HIV Education and Prevention; 

I)rosmme Survivor Speakers-Childhood risk factors, 
violence, drug-use, re.habilitm~on & reintegt'anom 

�9 Pimping, Recruitment, Trafficking Tactics used against 
Women and Girls; 

�9 Neighborhood G-roups~Violence, crime, ,q~ of tile, and 
persona~ safety of resident women ana Ipns; 

�9 Sexual Addicuon - creating inlimacy and me~mmg; 

�9 Domestic Violeao~ - ~ g  power & creating equali~7 
in relaxionships: 

�9 Evaluation. 



DISCUSSION 
�9 FOPP represen~ s paradigm shift from solely criminal 

prosectmon to prevention, catty intervention, and 
rehabd.imnon of both customers and prosututcs. 

�9 FOPP has the ability to greatly reduce criminal justice and 
public hea~th costs while increasing community health and 
quatiry of life. 

�9 T'ne criminal justice and public health systems in cities 
across North America have demonstrated a great imerr in 
rkis new col.labormve a~roac.h, as evidenced by FOPP 
d~pLication in many mumcipaiities. 

�9 T'm-ough verbal and written f,eedb, ac. k..• men who have 
completed FOPP have overwnetmmSty expr~ssea suppor~ 
for cominuarion and expansion of the program. 

DISCUSSION 
Women and girls in the criminal justice systcn~. ~ v e  m 

�9 extremely high prevalence of sexual abuse ana physical 
violtmce that is generaUy uot being addressed as a root cause 
of their criminal behavior; 

The physical and sexual exploitation of young girls leads to a 
constellation of disempowered behaviors rtsuitm s in 
alcohoFdrug use, prosumuon, acung.ou~ u'mm2mc 
respond, criminal behavior, depenaence on .aria 
vulnerability to perpetrators, recrmtmem t~y pimps, em ...... 

�9 FOPP attempts to address thes~ issues and intervene em'lier 
in the process wi~ bo~ me orrenaers azm current aria mmrr 
vicmns. 

�9 Experience with men in FOPP indicates t.haz awartmess, 
=~v~nrion. met prevention pro,~'a~,c~c .~Vnng the_ 
ex~|oitm'ion m~d v i c r ~ n o n  oI I ~ e s  tll r.Rls SOClC~ 
sh"oulcl b~e-i.mplememed earlier wi~ boys and young men. 

m 
w 



RE C 0 N IE N]) ATI O N S 
Men/Boys: 

More research is needed on men as prostitute users. 

Develop programs that address: 

�9 power dytmmics of male/female relationships; 

�9 perception o fwomen  m d  g~'Is as objects; 

�9 Physical and sexual exploitation (i.e.,date rape, ckilc[hood 
sexual abuse, dome~ic violeace etc.); 

�9 Ammdes used by ctm'tat pro~itttte ~ e r s  to ju.sd.cy their 
actionr 

�9 Increase coUabor',~ion and integr~on of these issues with 
o r ~ o t ~  (schools, CBO's, ch..m~es, ~ . j  .u.mce, 
etc ..... ) tO p r ~ e n t  mtm trom exptottmg aria v t ~ g  
w o m b .  

i 

RECOMM] NDATIONS 
Women/GirLs: 
Create m infi-s.mucnu~ of services that work to rehabili tate 
and rmte~"a~ the mo~ d L ~ ~  ~ ~ h i s e c L ,  and 
exploited mdiviO.mls back into society:. 
�9 Emergcmcy shelters, safe houses, and supportive housing; 
�9 U ulize pttmimte survivors as peer ec~cators, 
�9 E~zbliO~ data banks of r~ourc~  
�9 Medical car~ md vocmonal ~ah~iag; 
�9 Cond.ct ~ o u •  o l e o . ;  
�9 Media campaigns to raise pubLic awareness; 

�9 C'tmage social economic amt potitical sm~c~r~ which 
gentr'~e pro~t iom 

�9 l.ucrtase women's and girLs' employment oppormmties; 
�9 Improve ~ca t iona l  levels and eradicate illiteracy. 



[ •  recognition for participation in effective prog ,/Community 
II ,/Reduces public health c~e costs . . 

" ,/Reduces crime 

Criminal Justice System 

Public Health System 

~rostitutes 

,/Improved efficiency of criminal justice system 

,/Reduction in street prostitution activity 
,/Reduction in collateral crime activity that accompanies prostitution (drug trafficking, 

rape, assault) 
,/System energized by success of the program 
,/Community recognition for participation in an effective program 
,/Reduce outstanding prostitution warrants 
,/Fewer case dismissals 
,/Reduces recidivism 
,/Diversion of first offenders allows resources to prosecute high priority misdemeanors 
,/Increased public safety 
,/Increased awareness of prostitute as victim 
,/Reduces jail costs 
,/Address root causes of prostitution (sexual abuse, addiction, homelessness, poverty) 
,/Reduces judges calendar 

,/Focus service information on intensive users of public health system 
,/Educate high risk users about STDs/AIDS 
,/Way to address and treat root causes of prostitution 
,/Reduced reliance on emergency room for treatment of drug overdoses, assault, rape, 

infections, HIV care) 
,/Improves the health status of frequent users of public health system 

,/Provides an alterative to prostitution 
,/SAGE provides needed treatment and skills development for recovering prostitutes 
,/SAGE provides employment opportunities for prostitute survivors 
,/Restorative/therapeutic process 



::~:~:~.':.:::~:..'d:~ 

"Johns" F,/Avoid criminal justice system 
],/Opportunity to be educated o n legal, safety and health consequences of prostitution 

" " [ `/Oppor~inity to receive treattr/ent for core issues related to prostitution 

Families of Prostitutes ,/Increased stability of families 
,/Improved health status of families 

Families/Partners of "Johns" 

Community (includes business community) 

,/Increased stability of families 
,/Improved health status of families 
,/Encourages "John" to address sexual addiction/exploitation issues 

~'Reduction in street prostittition activity 
./Increased public safety 
,/Reduction in neighborhood disorder leads to increased commercial opportunities 



0 

0 

0 



TERENCE H A L L I N A N  

D I S T R I C T  A T T O R N E Y  

CITY A N D  C O U N T Y  OF SAN F R A N C I S C O  

Date: 

Dear 

Police Report # 
Date of Occurrence: 
Arraignment Date: 

You were arrested and cited for a violation of California Penal Code Section 647, 
subdivision (b), engaging or soliciting the act of prostitution. Prostitution is illegal and 
prosecuted in this state. Due to the increase of sexually transmitted diseases and the expioitation 
of young adults, prostitution is no longer just a criminal justice issue; it is a public health 
concern. 

After review of the above cited police report, it is the opinion of the San Francisco 
District Attorney's Office that you committed a criminal offense that can be prosecuted. A 
preliminary review of your record, however, indicates that this offense is your first adult contact 
with the criminal justice system. Therefore pending veritieation of your  reeord, you are 
eligible to participate in San Francisco's First Offender Program. This program is sponsored by 
the san Francisco District Attorney's Office, the San Francisco Police Department, the San 
Francisco Adult Probation Department, and the San Francisco Department of  Public Health. 

In lieu of criminal prosecution, this program is designed to educate individuals about the 
social, health, and legal ramifications of engaging in the act of or the solicitation of prostitution. 
The program is voluntary and requires payment of an administrative fee of  five hundred dollars 
to cover the administration and educational costs of the program. The program is given as a one- 
time, eight-hour course, usually on the last Saturday of each month. Those individuals who are 
eligible and wish to participate must take and complete the class 120 days from the day of arrest. 
Once the class is completed, within the prescribed time, the above-stated criminal ease will be 
discharged. It is important to stress, however, to be eligible and to remain eligible you cannot 
commit another criminal offense during this 120 day period. If  another crime is committed, the 
above-stated case will be filed, as well as the new offense. You may wish to consult an 
attorney as to whether or not you wish to participate in the First Offender Prostitution 
Program. 

If you are interested in participating YOU MUST C O M P L E T E  THE FOLLOWING 
WITHIN TEN WORKING DAYS FROM THE DATE OF THIS LETTER.  

1) Report to the SFDA's reception area at Room 322 (Third Floor) and pay the 
administrative fee of $500.00. The administrative fee should be made out to the SFDA FOPP 
Fund in a cashier's check or money order only. NO perzonal checks or cash will be accet~ted. 



Page Two 

2) Report to Room 475 (Fourth Floor) of the Hall of Justice at 850 Bryant Street for a 
processing by the Police Department. Processing hours are Monday through Thursday from 9:00 
a.m. to 12:00 p.m. Participants from out of the area may only be processed on Fridays from 9:00 
a.m. to 12:00 p.m. 

You must bring the attached SFDA FOPP Referral Form, a photo I.D. and your citation in order 
t.o be processed. 

3) You will then be registered for a class. You will be informed of the class date and 
location. If you require an interpreter, please inform us when you sign up for a class. 

Please note if after police processing of your criminal record it is determined that you are NOT 
ELIGIBLE you will be notified and received a full refund of your administrative fee. You will 
also be given a return court date. You must appear in court on the given date. 

Please bring the SFDA FOPP Referral Form with you to the class. On the date you complete the 
FOPP class, the Registrar will give you a receipt of completion. If you fail to appear for your 
scheduled class, not only will the above-captioned case be filed against you, but you will also 
forfeit your administrative fee. 

If you have any further questions regarding the FOPP class, please contact Lisa Ortiz, FOPP 
Program Coordinator at (415) 553-9743. Ms. Ortiz can answer your questions regarding FOPP 
on_qN_lv. Yot] should contact an attorney if  you have any questions about the merits of your case or 
require legal advice. 

Very truly yours, 
. ~ E  HALLINAN 

Reve Bautista 
Assistant District Attorney 

Enclosure 



TERENCE H A L L I N A N  

DISTRICT ATTORNEY 

CITY AND COUNTY OF SAN F R A N C I S C O  

FOPP IN-COURT REFERRAL FORM 

Defendant's Name: Court No. 

Incident Report No. Department: 

A preliminary review of your record indicates this offense is your first adult contact. 
verification of your record, you are eligible to participate in the SF First Offender. I f  you are 
interested in participating YOU MUST COMPLETE THE FOLLOWING BEFORE YOUR 
NEXT COURT DATE. 
�9 Your Court Return Date is, ' at I0:00 A.M. in Department 30 which is 

located in the Second Floor of the Hall of Justice. 
�9 Report to the District Attorney's Office, Hall of Justice, Room 322, between 10:00 A.M. 

and 12:00 P.M. and 2:00 P.M. to 3:00 P.M. Monday through Friday. Bring this Form. 
with you to show to the D.A. representative that you qualify. 

�9 You must pay a $500.00 administrative fee to cover the administrative and educational 
costs of the program. Pay the administrative fee of $500.00 in cashier's check or monev 
~ ,  payable to SFDA FOPP. No personal checks or cash will be accepted. 

�9 You must be processed in Room 475 of the Hall of Justice before your next court date~ 
The hours are Monday through Thursday, 8:30 A.M. - 12:30 P.M. I f  you reside out of the 
area, you will be processed on Friday 8:30 A.M. - 12:30 P.M. 

�9 Once you are processed, you must return to the District Attorney's Office to be registered 
for the assigned FOPP Class. FOPP Classes are held on the last Saturday of the month. 
The FOPP Classes are held at the Hall of Justice Jury Assembly, Room 307, from 8:30 
A.M. - 4:00 P.M. 

For  fia'ther questions regarding the FOPP, you may contact Ms. Lisa Ortiz, FOPP Program 
Coordinator at (415) 553-9743. Ms. Ortiz can answer your questions regarding the FOPP only. 

�9 If you require an interpreter, please notify our office at least 14 clays prior to the scheduled FOPP 
Class. You should contact an attorney if you have any questions about the merits of your case or 
require legal advice. 

TERENCE HALLINAN 
DISTRICT ATTORNEY 

Reve Bautista 
Assistant District Attorney 



TERENCE HALLINAN 

DISTRICT ATTORNEY 

CITY AND COUNTY OF SAN FRANCISCO 

SAGE Project Referral Form 

Please contact Autumn Burris of the Standing Against 
Global Exploitation(SAGE) Project either by dropping in at: 

965 Mission St., Suite 409 
San Francisco, CA. 94103 

or by telephone at (415)905-5050 

/ 

Your return to court date is: 
in Municipal Court department: 

You must complete eight (8) hours of counseling by the 
following date: 

Only after you have successfully completed these eight 
hours of counseling will your case be discharged by motion of 
the District Attorney. 



SAN FRANCISCO FIRST OFFENDER PROSTITUTION PROGRAM (FOPP) 
D.A. REFERRAL AND PROCESSING FORM 

PART 1 

Respondent: 
[Last, First, Middle] 

Citation #: 

Police Report #: 

Referral Date/ 
Letter Sent: 

Referred by DDA: 

Date of Occurrence: 

Court Date: 

PART 2: TO BE COMPLETED NY SF POLICE DEPARTMENT- 850 Bryant, Room 475, 

Pending verification of the above-referenced respondent's criminal record, he/she is hereby preliminarily approved 
to participate in a FOPP class. 

Photo ID # of Respondent: SFPD Staff: 

PART 3: TO BE FILLED OUT BY DA STAFF ONLY 850 Bryant, Room 320. 

[ ]- -PAID IN FULL.. Date: DA Staff: 
[ ]- -Partial Payment. Date: Amount:: Balance: DA:_..~.= 
[ ]- -Partial Payment. Date: Amount: Balance: D A :  
[ ]--PartialPayment. Date: Amount:: .Balance: D A :  
[ ]- -Partial Payment. Date: Amount: Balance: D A :  

PART 4: 
I understand that eligible participants must complete the First Offender Prostitution Program (FOPP) within the time 
allowed. I understand that failure to do so will result in my case being re-referred to the District Attorney's Office 
for prosecution. I also understand that participation is voluntary, and I choose to participate in the San Francisco 
First Offender Prostitution Program and will attend the class listed below. 

[print name] [signature] [date] [primary spoken language] 

PART 5: TO BE FILLED OUT BY DA STAFF ONLY. Failed to respond within 5 days - [ 

CLASS DATE: DA Staff/Date: 

RE-SCHEDULED CLASS DATE: DA Staff/Date: 

PART 6: TO BE FILLED OUT BY DA STAFF ONLY. EXCEPT FOR THE RESPONDENT'S SIGNATURE. 

Photo ID Verified/#: AM Check-In: PM Check-In: 

[ ] - -  I hereby certify that the above-referenced respondent has completed the FOPP class. The DA's Office will send 
a letter to the respondent notifying him/her that their case has, therefore, been discharged. The letter, per 
respondent's instructions, is to be sent to: 

[ ]- - RESPONDENT FAILED TO APPEAR FOR CLASS AS SCHEDULED. This case is being re-referred to the 
DDA to proceed with standard case charging. 

[REGISTRAR'S SIGNATURE / DATE] [RESPONDENTS SIGNATURE I DATE] 
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Police Department 

Role in FOPP: 

Run decoy operations to arrest customers of prostitutes 
Inform the arrested customers of the availability of the FOPP diversion 
option 
Facilitate sections of the 'John School' course 
Maintain order during the 'John School' 

Benefits: 

Improved Public Safety 
Reduction in street prostitution activity 
Reduction of collateral criminal activity that accompanies street prostitution 
Officers are energized by the success of the program 
Community recognition for participation in an effective program 



District Attorney's Office 

Role in FOPP: 

Develop diversion criteria and run the diversion program 
Devote one staff to administering the program 
Facilitate a section of the 'John School' course 

Benefits: 

Improves public safety 
Reduces recidivism 
Diversion of customers frees up resources to prosecute high priority 

misdemeanors 
Fewer dismissals of prostitution cases 
Easier to 'make' cases with prostitutes as victims 
Community recognition for participation in an effective program 



0 

0 



SAGE 

(Standing Against Global 
Exploitation) 



SAGE 

Role in FOPP: 

Developed the curriculum for the 'John School' 
Facilitate sections of the 'John School' course 
Use customer fines to provide services to street prostitutes 

Benefits: 

-O 

Customer fines fund a significant portion of the services provided by SAGE 
Provides employment opportunities for former prostitutes 
Community recognition for participation in an effective program 
Therapeutic for survivors to participate in the 'John School' 



O ln M a y  10, 1995 12 women gathered together in a storefront on Divisadero Street in San 
Francisco. They came from all walks of life, yet they shared a c o m m o n  set of life 

experiences that bonded them together. They arranged chairs in a circle and began to talk. 
They laughed, cried, and shared their hopes, fears, dreams and disappointments. Together they 
worked to heal the pain of trauma and abuse. They worked to find alternatives to prostitution. 
They b e c a m e  sisters. 

These 12 women,  and thousands of others like them, came together through the SAGE Project. STANDING 
AGAINST GLOBAL EXPLOITATION, (SAGE) is an Organization committed to improving the lives of women who are 
survivors of sexual exploitation, violence and prostitution. SAGE was formed in 1995 through the vision and 
life experience oP'F~orma Hotaling. After completing her studies in Health educat ion at San Francisco 
State University, Norma, a former heroin addict  and prostitute conducted a survey of street prostitutes in 
San Francisco. Through this process, and her own insights as a survivor of prostitution, trauma and drug 
abuse, Norma recognized the need for a human rights organization to advocate  for and help meet the 
needs of this underserved population. SAGE was born. 

Since then, Norma, SAGE staff, volunteers and clients have been helping peop le  to see sexually exploited 
individuals as human beings and dispelling myths about the sex industry. From Holland to Australia, from 
The Oprah Winfrey Show to LIFE and GEORGE Magaz}nes, SAGE has initiated a dialogue that is a decisive 
step towards social change. 

SAGE's programs have assisted over 500 women i~ exiting prostitution over the last three years. Services 
include ind iv id~ l ' and  group therapy, holistic healing, educat ion and vocational services. Through this 

�9 uniquely comprehensive program of recovery from trauma and drugs, the organization was able to give 
most of these women tools for healing, skills, guidance and motivation to make affirmative lifestyle 
choices. 

Each week; SAGE counselors, all of whom are prostitution survivors, meet wi th over 250 women and girls in 
jails, rehabilitation programs, hospitals, juvenile facilities and in the SAGE office. Many of these women  

�9 join others, some of whom walk in off the street, to participate in treatment at the ::~,e:-,~:~.'~ ...... ,~:~ .......... ~-., ~: 
SAGE Trauma and Recovery Center (STAR) in downtown San Francisco. ~ . : ~ " ~ ' ~ ~ .  
Empowering women to find alternatives to prostitution not only saves lives, but 
results in a substantial reduction in tax dollars spent on court and incarceration =~' ., "r, . . . . .  
COSTS, hospitalizations, welfare and other social services. 

In collaboration with the San Francisco District Attorneys ~ Office, and Police �9 
Department, SAGE Executive Director, Norma Hotaling has designed and 
implemented the First Offenders Prostitute Program (FOPP). This innovative program 
reduces the negative impact  of prostitution in our community by focusing on the 
"demand"  side/customers. Fees col lected from the men fund o full range of 
services to women and gifts who are the real victims of prostitution and sexual ~ 
exploitation. Proudly, FOPP has been awarded the prestigious "innovations in 
Government," presented by the Harvard Kennedy School of Government and the 
Ford Foundation. The program has remarkably reduced recidivism rates for clients. 
Of over 2,000 participants in FOPP, 98% have remained arrest-free. 

SAGE is partnered with many community-based organizations and governmental agencies. Locally, 
SAGE works with the Mayor's Office, the Sheftff's Department, the Adult and Juvenile Probation 
Departments, the Department of Public Health and the Commission on the Status of Women, as weii as a 
myriad of domestic violence, homeless, HIV/AiDS and mental heal th service providers. Strong coalitions 
have also been built with international groups concerned with the trafficking of women and girls. 

The agency has c o m e  a long way in a short t ime and there is still much work to b e  done... By 
responding to the needs of survivors of sexual exploitation, trauma and abuse, by raising public 
awareness worldwide~the work of ,SAGE is both a lifeline and a catalyst for change. 



SAGE PROJECT, 1NC. 
(Standing Against Global Exploitation) 

291-10th Street 
San Francisco, CA 94103 

(415) 552-7243 

SAGE Project (SAGE) is organized b_g andfo_t: survivors of abuse, prostitution and 
trauma. Since 1989, SAGE has been committed to improving the lives.gfwomen and girls 
victimized by and/or at risk for sexual exploitation, violence, and prostitution. SAGE has 

�9 developed a unique expertise on how to work with this population. 

SAGE administers a variety of  programs addressing the needs of girls and women in the 
criminal justice system and those who are at risk for becoming involved with the system. 
Almost all of the girls and women in the criminal justice system are victims of abuse, 
prostitution and trauma. Many have substance abuse problems, are HIV-positive and 
were homeless before being jailed. SAGE provides counseling and other services which 
assist these girls and young women and help them reintegrate into society. The goal is to 
provide a continuum of services which will support women as they leave prostitution 
and/or physically, emotionally and sexually abusive relationships. 

SAGE is unique in that we do not regard our clients' criminal or drug using behavior as 
the root cause ofthei r problems but rather as a symptom. Their history of sexual vioienee 
and exploitation causes these women and girls to develop trauma responses that o~en are 
socially unacceptable or seen as deviant. Because the members of SAGE's staff share 
similar life histories with our clients, the clients trust the peer counselors and know that 
they truly understand what they have experienced. By being able to relate to someone 
who cares for them, these women and girls are able to take the first steps towards 
changing their lives. 

All of the SAGE staff are women who are survivors of sexual exploitation and trauma; the 
board is completely comprised of women, one of whom is a prostitution survivor. The 
organization's programs are designed with staff, and board input. 

SAGE works to provide services and build coalitions with a variety of agencies in the 
criminal justice system, substance abuse treatment programs, and international groups 
concerned with trafficking of women. Locally, SAGE works with staff.from the Mayor's 
Office, the Sheriff's Department, the Probation Department, the Health Department, the 
Commission on the Status of Women, and the domestic violence, homeless, sexual assault, 
and mental health communities. SAGE has hosted many visits from national and 
international organizations including a UN mission on Human Rights on the Sale of 
Children, Child Prostitution and Child Pornography. SAGE was recently selected as one 
of the 25 finalist of over 1500 applicants for the prestigious Innovations in Government 
Award awarded by Harvard University's John F. Kennedy School of Government and the 
Ford Foundation. 



Currently, SAGE receives the bulk of its funding through contracts with San Francisco's 
Adult Probation Department and District Attorney's Office. In September 1997, SAGE 
was also awarded funding through the San Francisco Depart/nent o f  Public Health, 
Community Substance Abuse Services Division. In collaboi:ation with these city agencies, 
SAGE provides program services to diverse populations. In addition, SAGE recently 
received funding from the Women's Foundation to diversify the financial support of the 
organization as well as its board of directors. 

For additional information, please contact Norma Hotaling, Executive Director, (415) 
552-7243. Please note our mail!ng address is different than our office. For mail: 1501 
Taraval, # !45, San Francisco, CA 94116. 

Truly, 

Norma Hotaling 
Executive Director 



Service Needs of Prostitutes. 



Prostitution and Violence 

O Studies show that 65-95% of prostitutes are 
physically assaulted 

70-94% are sexually assaulted 

Prostitutes are victimized repeatedly: one 
study found that 48% had been raped more 

than 5 times 



Effects of Violence 

Sexual assault causes physical and 
emotional trauma 

Repeat victimizations can lead to 
aralysi 'psychological p s' 

One study found that 41% of prostitutes met 
the criteria for Posttraumatic Stress 
Disorder 



Drug Use and Treatment 

In one study, 75% of prostitutes reported 
having a drug problem 

Prostitution survivors need specialized drug 
treatment services 

Services must address the effects of repeat 
victimizations 

�9 There is a strong correlation between 
prostitution and drug use 



Homelessness 

�9 A study of San Francisco prostitutes 
showed that 84% reported-current or past 
homelessness 

78% of prostitutes in the same study 
reported a need for .safe housing 



Life Skills Training 

�9 Prostitution survivors can have serious 
skills deficits 

job counseling; life skills training; and., 
parenting education 

Services should include: educational and 



Health Services 

Prostitutes are in need of basic medical 
services and health education 

STD counseling and treatment should be 

provided 



SAGE Services 

5 Phase 26 week Day Treatment Program 
Q Services include: Career and Life Planning, 

Tools for Healing; Acupuncture; Life Skills; 
Substance Abuse Treatment; Case 
Management; and Health Services 

�9 All SAGE peer counselors are former 
prostitutes 



Service Needs of Prostitutes: A Brief Summary 

Prostitution survivors need comprehensive wrap-around services including: Posttraumatic Stress 
Disorder treatment, substance abuse treatment, life skills development, support groups, 
mentoring, and health counseling. 

Prostitution and Violence: 

In the course of their 'careers,' prostitutes experience extraordinary levels of violence and sexual 
abuse. Numerous studies (see Tab 8) have attempted to document the dangers involved in street 
prostitution. One study (Silbert) found that 65% of prostitutes were physically abused by 
customers. Two-thirds of the women had been physically abused by their pimps. The study also 
found that 70% of the women had been victims of customer rape. 

Another study documents even higher levels of violence and sexual abuse (Miller). This research 
found that 93.8% of the women had survived some form of attempted or completed sexual 
assault. Over 95% of the women were physically assaulted. Nearly half of the women reported 
being forced into having sex with men who identified themselves as police officers. In addition, 
56.3% of the women had been robbed by their customers. 

Research conducted in England (Benson) showed that 27% of the prostitutes in the sample had 
been raped in the past 12 months. A further 43% had suffered some form of physical assault. 

What this data does not fully document is the frequency of abuse experienced by street 
prostitutes. The vast majority of the women had been assaulted and/or raped more than one time. 
Data collectedin San Francisco (Hotaling) shows that 48% of the women interviewed had been 
raped more than 5 times. 

Sexual assault can cause physical injury and profound emotional trauma. Rape survivors can 
exhibit a variety of trauma induced symptoms including: sleep disturbances, depression, 
humiliation, anger and self-blame and inability to concentrate. Repeat victimization exacerbates 
these symptoms and earl lead to a type of psychological paralysis characterized by passivity, an 
inability to change destructive behavior and self-deprecation. (Silbert). 

Posttraumatic Stress Disorder (PTSD) is a psychiatric diagnosis detailed in the DSM-IV. I 
Criteria for the disorder include: recurrent nightmares, difficulty sleeping, flashbacks, 
hypervigilanee, and increased startle responses. One study of battered women found that 84% of 

�9 them met the PTSD criteria. Of the San Francisco prostitutes sampled in 1995, 41% of them met 
the Criteria for PTSD (Hotaling). 

Data on incest/sexual assault prior to entering prostitution is scant at best. However, researchers 

IDiagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) 
(American Psychiatric Association, 1994) 



believe that early experiences lead to later victimizations and establish a cycle that is difficult to 
break. Fifty-seven percent of the street prostitutes interviewed in San Francisco report being 
sexually abused as children. Thirty-two percent reported that rape was their first sexual 
experience. (Hotaling) 

Prostitution and Drug Use: 

Although the incidence of drug use in the street prostitute population is unknown, it is believe to 
be quite high. There is a strong correlation between prostitution and drug use. Many researchers 
see the drug use as a correlate of PTSD and repeat victimization. A study of San Francisco street 
prostitutes found that 27% had an alcohol problem and 75% had a drug problem. (Hotaling) 
Studies in England show that between 20 and 83% of the street prostitutes were intravenous drug 
users. (Benson) Traditional drug treatment or ease management programs may not have the 
skills to address the effects of repeat victimization experienced by former prostitutes. 
Recovering substance abusers are trained to deal with relapse triggers -- events or circumstances 
that produce cravings and predispose them to resume their use of drugs. A prostitution survivor 
is vulnerable to anadditional set of triggers -- situations or experiences that may cause her to feel 
fear and re-live her victimizations. The connection between sexual/physical abuse and substance 
use, though well-established, rarely results in improvements to services for substance using abuse 
survivors. 

Prostitution and Homelessness: 

Prostitutes may be dependent upon their pimps for housing and may never have had stable 
housing. An overwhelming percentage (84%) of San Francisco prostitutes reported current or 
past homelessness. Seventy-eight percent of  these same prostitutes reported that they needed a 
home or a safe place to live.(Hotaling) Clearly, a treatment/case management program that 
ignores this critical need risks underserving the prostitution survivor population. 

Prostitution and Life Skills: 

Women who enter prostitution at a young age do not have the opportunity to develop critical life 
skills. Pimps work hard to isolate the women from family, friends and social supports. Working 
as a prostitute precludes completing school, learning valuable skills and building a work history. 
Women involved in the sex trade may never have bank accounts, proper identification, or stable 
living situations. When the women make the decision to leave prostitution, they have severe life 
skills deficits. Treatment/case management programs for these women much include very 
practical skills building elements. For example, good work habits, self-esteem, etc. If these 
deficits are not addressed, traditional services, like outpatient drug treatment, may not be 
effective. 



SAGE Services: 

SAGE attempts to address the multiple needs of current and former prostitutes. Former 
prostitutes are trained to serve as peer counselors and mentors. These peer counselors are role 
models for other women trying to exit prostitution. 

SAGE services for women include: individual counseling; support group therapy; drug abuse 
treatment; case management; mentorship; sexual health and somatic healing; massage therapy; 
acupuncture; job counseling; parenting; clothing assistance; life skills training; and HIV 
counseling. Support and educational groups address the following topics: long-term effects of 
violence and sexual exploitation; childhood experiences of abuse and incest; drug education; 
STD counseling; and the consequences of criminal activity. 

The 26 week Day Treatment Program is made up of the following five phases: 

�9 Crisis Intervention and Stabilization 
�9 Skill Building and Education 
�9 Identity Transformation 
�9 Sustained Growth 
�9 Continued Integration 

SAGE works closely with other services providers to access other community resources. The 
final step in the holistic program prepares women to maintain their recovery and offers them the 
opportunity to assist other women in need. 
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SAGE Day Treatment Program for Prostitutes 

Goals: 

The primary goal of the day treatment for prostitutes program is to facilitate the recovery and 
functioning of prostitutes and sex workers affected by alcohol and drug use through the delivery 
of high quality, culturally structured bilingually accessible services offering a spectrum of 
models from abstinence to harm reduction which are sensitive to issues of sexual trauma, and the 
dynamics of violence, power and control. 

The SAGE Day Treatment for Prostitutes has two goals: 

1) recovery - to enable these clients to recover from their addictions to alcohol and drugs, 
as well as the trauma of abuse, violence, and exploitation that lead to these addictions, 
and; 

2) improved functioning- to enable these clients to overcome the lack Of life skills, 
blunting, of aspirations, and alienation resulting from trauma and addiction. This 
improved functioning, aside from addiction recovery and avoiding revictimization, will 
include exiting the criminal justice system; gains in life-skills and education; the ability 
to care for self and set up a network of safe support (including safe houses, medical and 
mental health, etc.); obtain employment; and, improve their housing. 

Day Treatment Program Description: 

The Day Treatment Program lasts 26 weeks, and operates from 1 p.m. to 7 p.m. Program time is 
divided into two 4-hour blocks of time to accommodate varying schedules. In addition to group 
sessions, the program offers individual sessions and family counseling; harm reduction 
education; acupuncture; drug education and relapse prevention; health education and HIV 
prevention; parenting education; self-defense; coping skills and competency development; life 
skills; career planning and vocational counseling; Eye Movement Desensitization Reproeessing 
(EMDR); and, other therapies. 

Harm reduction strategies employed in the SAGE program are designed to: 

reduce or eliminate levels of drug and alcohol use 
reduce violence and risks of retraumitization 

�9 increase the use of detoxes, therapists and mental health programs 
increase self-care through the practice of self-soothing behaviors (e.g. relaxation 
techniques, weekly acupuncture) 
develop strategies for the use of clean needles and safe sex practices between drug using 



partners, in pimp/prostitute partnerships, and with clients 
develop fail-safe plans (develop a network of safe persons and places one can call upon 
when in danger) 
reduce risks of violence (don't get in the car, seek shelter care, call 911) 
manage medication (take or administer medication as prescribed) 
develop stable primary care for participants and their children (use emergency rooms for 
bonafide emergencies and establish relationships with primary and pediatric care 
providers) 

P h i l o s o p h y  and  C u r r i c u l u m  

The philosophy of the Day Treatment Program is to create empowerment using peer counselors 
and role models (all counselors are survivors of the sex industry and are in drug recovery). This 
empowerment philosophy includes harm reduction, and teaching clients that personal protection 
is art integral part of their recovery. The ultimate goal is abstinence from addictive substances. 
To achieve this goal, the main emphasis is on peer counseling. A variety of other modalities are 
offered through donated and contracted services. These are described below. 

The curriculum of the Day Treatment Program: 

Phases: 

. Crisis Intervention and Stabilization (2-4 weeks): ensure the client's safety, protect 
her/his health, assess for risk of harm to self or others, detox, and engage the 
client in day treatment. 

. Skill Building and Education (4-6 weeks): develop self-protection and life skills 
that support abstinence, increase self-care techniques, and reduce the harm of 
accumulated trauma. 

. Identity Transformation (4-6 weeks): transform the participant's sense of self 
from victim/whore/criminal/addict to recovering survivor, accomplishing this 
transformation through increased ability to protect or nurture themselves and 
understanding the issues underlying their thought and behavior. 

. Sustained Growth (4-6 weeks): help the client remain in the here and now 
(preventing dissociation) while working on problems of the past and teaching 
clients to resolve problems that threaten their new lives. 

. Continued Integration (4-6 weeks): prepare clients to maintain recovery, prevent 
relapse, and learn to help others (this is the last stage and is followed by 
Graduation). 

2 



Menu of Services: 

. Eye Movement Desensitization Reprocessing (EMDR): the most thoroughly 
studied method of treating Post Traumatic Stress Disorder (PTSD), showing an 
extremely high rate of success. 

. Career and Life Planning for Survivors: separate 13 week modules for women and 
men help them overcome the past and work toward successful vocational futures 
and empowerment. 

. Tools for Healing: 2 hours per week for 10 weeks; modules help participants build 
effective coping strategies, manage anger, confront grief and shame, and achieve 
spiritual growth. 

. Movement and Art Therapy: 2 hours per week for 25 weeks; using body 
awareness techniques, breath work, movement therapy, expressive arts therapy, 
storytelling, etc. to teach specific skills and process the experiences and issues 
faced by participants. 

. Self-Defense Training: The Martial Art of Wing Chun, asimple and effective 
method to avoid and escape unsafe situations. 

. Acupuncture: 5 sessions per participant; alleviates withdrawal symptoms and 
improves mental and physical well-being and promotes involvement in recovery. 

. Sexual Health and Somatic Healing: 6 week course focusing on sexual health for 
survivors of sexual abuse and/or women who have been involved in the sex 
industry. 

. Life Skills: 3 hours per week for 10 weeks; gender specific approach to life skills 
development. The ten workshops include participatory learning experiences, 
group activities, role plays, extensive skill practice, and take-home action plans, 
activities which provide transfer of the skills being taught in the workshop to the 
participant's individual daily life. 

. Substance Abuse: workshops, discussions, individual and group counseling, 
didactic and experiential learning, and 12-step programs are the backbone of the 
program. 

10. Case Management: includes outreach and engagement; screening, assessment, and 
treatment planning; facilitation and coordination; and advocacy services. 

11. Gender Specific Health Education: men and women will participate in separate 



weekly interactive workshops stressing the need to establish regular primary care 
and preventive health practices. 

12. Literacy/Education: help clients identify educational altematives (GED or other 
programs) that will best serve their interests and advance them toward their goals. 

13. Vocational Services: a program to prepare clients to enter employment in the final 
stages of treatment or work with affiliated community-based vocational services. 

14. HIV Services: HIV education and prevention, counseling and testing. 

15. Parent/Child Bonding Education: parenting education groups teaching childhood 
development and healthy, appropriate parenting styles. 

16. Peer Counseling: use of counselors who are in recovery from prostitution and 
addiction. 

The SAGE program provides wrap around services through the combination of mandatory 
on-site services and program linkages through which clients are able to access needed additional 
services (or services during non-pr6gram hours). 

4 
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W O M E N  AND P R O S T I T U T I O N  
Norma Hotaling, Executive Director, 1996 

SAGE 

What happens to an individual who sells sex? 

Prostitution is a very. complex issue. Culturally, the prostitute population is one to be hated and 
discarded They are objectified and thus axe not viewed as people. This attitude is perpetuated by 
the very individuals who use prostitutes; the customers or "Johns." The results from a "'johns" 
program for men who use prostitutes, the "johns" routinely say, "There is nothing wrong with 
prostitution," but did not agree with their daughter becoming a prostitut e. Regarding personal 
values, the majority stated they would not marry a prostitute (Sawyer 1995). Legally, prostitution 
has been disproportionately treated as a crime perpetuated by those offering sex for money rather 
than by those seeking to purchase sex. Therefore, legal consequences in the form of arrests, jail 
time and fines historically have been consequences for the prostitutes but not for the customer. 

UNESCO views prostitution as "'one of the most serious .forms of discrimination." (WHISPER 
3, I, 1988) In San Francisco, nationally and around the world, death,.HIV infection and the rape 
and violence perpetrated against prostitute women, men and youth is virtually ignored and very 
oiten is blamed on the "victim." Re-victimization and re-traurnatization of abuse sur~vors and 
prostitutes seeking social, medical, and mental health services runs rampant. Services developed 
for battered women traditionally discriminate against prostitutes, and drug using women. Drug 
using prostitutes seeking treatment are oiten placed in co-educational living situations and groups, 
where the men are free to call them "bitches" and "whores," and treated like "cattle" (Woodhouse 
1992). Very oiten if sexual behavior ensues between male clients and prostitute clients the 
woman is kicked out. Sex with prostitutes oiten is used as a reward for male clients. Certainly, 
the specific vocational needs of abuse survivors are never programmatically dealt with and issues 
of prostitution, violence, and sexual abuse are never addressed. Emerging research finds that 
mental healtk systems and criminal justice systems are filled with undiagnosed and untreated abuse 
survivors ( Wyatt and Powell 1988; Craine, Henson" Colliver, MacLean 1988; Carmen, Reiker 
1989, Whitwell 1990; C'off, Brotman, IGndlon, et al. 1991). 

Lori Heise in her article Violence against Women: The Missing Agenda, states, "There are two. 
experiences that unite women across culture and class, those of giving birth to life and the fear of 
male violence. Violence against women is perhaps the pervasive yet least recognized human 
rights abuse in the world. It is also a profound health problem sapping women's physical and 
emotional vital/ty and undermining their confidence-both vital to achieving widely held goals for 
human progress." She goes on to explain that, "The most endemic form of violence against adult 
women is domestic violence, or more accurately, abuse of women by imimate male partners." 
Even though the severeabuse of women is documemed study after study and exists.in almost 
every culture of the world except a handful of small-scale societies where wife beating occurs only 
rarely (Heise 1992: Levenson 1989: Counts et. al. 1991). Heise found that population based 
surveys suggest that between 21 and 30 percent of U.S. women will be beaten by a partner at 
least once in their lives (National Committee 1989) and that battered women are four to five times 
more likely to require psychiatric treatmem and five times more likely to attempt suicide than 



non-battered v,omen (Stark and Flintcraft 1991 ) About a third of battered women suffer major 
depressions and some go onto abuse alcohol and drugs A recent study by the Addiction 
Research Foundation in Toronto found that battered women's use of sedatives was 74 percent 
hi aher and their use of sleeping pills 40.5 percent hi mher that non-abused women ( Crroenveld and 
Shane 1989) Studies show, however that most battered women begin to drink only after the 
onset of abuse, suggesting that women are using alcohol to escape an intolerable situation (Amaro 
et al 1990, Stark et. al 1981). The connection between abuse and substance use is farley dra~-n 
and real institutional changes concerning the treatment of substance using abuse survivors has yet 
to take place Women with alcohol or drug problems may then be viewed by their partner as 
acting inappropriately. Kagle (1987) has noted that a drunken man is viewed.as funny, while a 
drunken women is viewed as obnoxious or unfeminine. Characterization of female drug users by 
both males and females in the drug world are typically more negative and demeaning for. women. 
In a study of incarcerated male and female drug users, women were described as. the lowest of the 
low: "Broads on dope get radical, sleazy, snaky" (Fox et. al. 1977). Sandammer (198.0) 
contended that when women drink, they have a tendency to become more verbally aggressive. 
This ag~'ession violates the gender role norms. Thus, it may be perceived as more acceptable for 
a man tO hit a woman who is not behaving in an acceptable feminine role. Further, women who 
are drug users are fi'equently prostitutes (Miller 1980; Goldstein 1979, Rosenbaum 1981). This 
may result in further conflicts about appropriate behaviors for women who use drugs. What ever 
the reason for violence perpetrated against women, the lethality and effects should not be 
underestimated. Stark and Flitcrafl (1989) conclude that "abuse may be the single most important 
precipitant for female suicide attempts yet identified." One out of every four suicide attempts by 
women ate preceded by abuse, as are half of all attempts by African American women (Stark 
1984).. 

Rape and Sexual Assault 

Due to the stigma and shame associated with rape, sexual assault may be one of the most 
under-reported crimes. But even official, under-counted figures are chilling. Studies indicate that 
one in five American women has been the victim of a completed rape (Sorenson et. al. 1988) 
Researchers estimate that only 34 percent of stranger rape and 13 percent of acquaintance rapes 
are reported (Koss et. al. 1990). Sexual assaults can cause physical injury and profound 
emotional trauma. Rape survivors also exhibit a variety of trauma-induced symptoms including 
sleep disturbances, depression, feelingS of humiliation" anger and self blame, nightmares, fear of 
sex, and inability to concentrate. One study fi'om the United States found that rape victims were 
nine times more likely than non-victims to have attempted suicide, and twice as likely to 
experience a major depression (Kilpatrick 1990). 

In a 1995 research study of 130 street prostitutes in San Francisco, by MeUssa Farley, Ph.D. and 
Norms Hotaling, H. ED.(1995),.it was reported that 68% had been raped since entering 
prostitution, 48% had been raped more than 5 times, 46%'had been raped by "johns" or 
customers of prostitutes, and 36% had been raped by non-customers. Eighty- four (84) percent 
reported currem or past homelessness. Eighty-two (82) percent of the subjects reported having 
been physically assaulted since entering prostitution, 19% reported having been physically 
assaulted in the past week, 20% reported having been physically assaulted in the past month 45% 



reported having been physically assaulted in the past year, 55% reported having been physically 
assaulted by customers, and 30% reported being physically assaulted by non-customers 

Flay-seven (57) percent reported that they had been sexually abused as children. 32% reported 
that rape was their first sexual experience, 26% reported that their first sexual experience was 
with a relative, 16% reported that their first sexual experience was With an adult friend of the 
family and 27% stated that their first sexual experience was with a person five or more yeats older 
than themselves. Druq and Alcohol Use: Seventy-five (75) percent reported having a drug 
problem, and 27% report an alcohol problem, the average duration of the drug or alcohol problem 
was 6 5 years (Farley and Hotaling, 1995). 

In the study conducted by Farley and Hotaling(1995), subjects were administered a 17-item 
self-rating scale which corresponds to the DSM III-R symptoms of posttraumatic stress disorder 
Subjects levels of PTSD-Iike symptomology was measured and compared to other traumatized 
populations. On the average the subjects scored at PTSD symptom level for two of the four 
DSM III-R criteria for persistent, intrusive re-experiencing of trauma. On the average, subjects 
scored at PTSD symptom level rating for six of the seven DSM III-R criteria for numbing of 
general responsiveness and persistent avoidance of stimuli associated with trauma. Finally, on the 
average, they scored at PTSD symptom level for six of the six criteria for persistent hyperarousal. 
Forty-one (41) percent of.the 130 prostitutes in this sample met criteria for a diagnosis of PTSD. 

The researchers investigated the effects of gender and race on levels of violence experienced in 
prostitution, and on PTSD checklist scored. Women and transgender prostitutes experienced 
significantly more physical assaults and rapes in prostitution than men prostitutes. Significant. 
differences in physical assaults and rapes on the basis of race was not discovered. Neither race 
nor gender affected PTSD checklist overall scores ('Farley and Hotaling, 1995). 

Studies indicate that women who experience early sexual abuse are at risk for sexual and physical 
attack during adolescence and adulthood (Browne and Firddehor, 1986; Finklehor and Browne,/ 
1988; Wyatt and Powell, 198g). One explanation for this relationship is that women who have 
been the victim of early sexual abuse develop a self-concept, interpersonal style, or personality 
that makes them easy for aggressive, exploitive males (Finidehor and Brown, 1988). On the 
other hand, it may be that sexual abuse increases the likelihood that a woman will become 
involved in sl life-style (e.g., substance abuse, criminal behavior) that increases her risk of 
victimization. 

Silbert, Executive Director, Delancy Street Foundation with Ayala Pines (1981) conducted 
a study in 1981 of 200 prostitutes and described an emotional process they called psychological 
paralysis. Psychological paralysis emerged as a major theme in the first phase of the study that 
was designed to explore the extent and nature of the problem of rape and juvenile sexual �9 
exploitation both prior to and since their becoming prostitutes. Psychological paralysis was 
experienced by the subjects in dealing with their fives as a result of their excessive and senseless 
victimization. 

Sixty (60) percem of the sample were victims of incest and child sexual abuse and reponed 



e.~remelv negative emotional and physical impacts from the abuse Victimization commued to be 
very high as a result of  their involvement in prostitution. According to Silben and Pines. three 
quarters of the prostitutes who participated were victims of rapes unrelated to prostttutlon The 
study found that in addition to the physical and sexual abuse, in most cases the victims reported 
feeling there was absolutely nothing that they could do about the. victimization It was suggested 
that when excessive victimization is coupled with the lack of understanding of the causes of the 
abuse, as well as a sense of impotence to do anything to change the situation, then a sense of 
psychological paralysis develops. Silbert and Pines found that for the majority of the subjects, 
rape was the final awareness that there was no aspect of life over which they could exert control. 
This final lesson served as one more advancement of their psychological paralysis characterized by 
immobility, acceptarice of  victimization, feeling trapped and hopeless, and the inability, to take the 
opportunity to change. One of the frustrations commonly cited by probation officers, police, and 
other field workers with prostitutes, is the fact that they do not take advantage of opportunities 
for different lifestyles even though they claim to hate the life they are in. Programs designed to 
deal with individuals escaping prostitution should be designed to help develop a sense of control 
over one's life, promote the ability to change their problems, and to break out of traps. 
According to Silbert and Pines, psychological paralysis seems to occur as an out growth of 
extended and repeated situations which lead to "learned helplessness" (Peterson and Seligman, 
1983). A growing body of literature, insocial science has shown that when people undergo a 
series of negative events over which they have no control, the result is learned helplessness. 

Silben and Pines contend that when as a sense of psychological paralysis pervades the prostitutes 
population, the prostitute becomes completely unable to leave the prostitution lifestyle, even when 
other opportunities are offered. They maintain a belief that bad consequences would occur no 
matter what new steps they take. They have lost any sense of control over .their lives and have 
accepted feeling trapped and victimized (Silbert and Pines, 1882). This helps to explain why 88% 
of the prostitutes in the study by Farley and Hotaling (1995) reported that they wanted to get out 
of prostitution but were unable to leave even when offered the choice. 

What happens to women and girls who a r e  recruited by pimps? 

The average age of entry into prostitution is 13 years (Silbert and Pines 1982) or 14 years (Kelly 
and Weiseberg 1985). Most of the 13 to 14 year-old girls were recruited or coerced into 
prostitution by abusive pimps who initially act as boyfriends or lovers (Gamache and Oiobbe 
1990). The Counsel for Prostitution Alternatives, Portland, Oregon found that in a group of 
women studied, 63% were horribly beaten by pimps an average 6f 58 times per year. Most 
women deny that the men they are with are pimps, when we first begin to deal with them. 
Procurers (pimps) very often target runaways, girls that hang with the deviant crowd, kids that 
smoke, cut class, are beginning to adopt criminal or anti-social behavior, and girls that come fi'om 
abusive backgrounds who have low self-esteem and confidence. The procurers begin by 
befriending the girls and young women and then calculate a romantic connection. The strategy of 
befriending and love is designed to fit the vulnerabilities of its potential victim A procurer's goal 
is to find naive, needy teenage girls or young women, con them into dependency, season them to 

fear and submission, and turn them out into prostitution. 



In breaking down their victims, some pimps rely only socially isolating their victims by taking 
them away from farmly, friends and embroiling, them in a social system that involves li,,-ing in 
transient hotels close to the "whore strolls", traveling from city to city, and socializing with 
transient persons usually also involved in the sex industry as prostitutes or pimps Harsher 
methods may involve beating, raping, sodomizing, drugging and starving a woman before turrung 
her out on the streets or over to a brothel. 

Kathleen Barry (1995) describes the intricate, savvy strategies used by recruiters of women and 
mrls She states that a critical step in seasoning a girl is changing her identity She is given a new 
name and any necessary papers, such as false driver's license, social security card and birth 
Certificate, so that the police will not be able to trace her real identity or determine her true age 
More importantly, the stripping of the girls identity removes her past and makes her the property 
of the pimp.'" Anthropologists Christina and Richard Milner state; "A pimp wants a woman's 
mind more than her body. It's love, loyalty, and obedience he requires as weU as a .capacity for 
self discipline." 0vtilder and Milder 1972) 

More of the recruitment process involves attention and affection including pet names such as 
Foxy Lady, Star Lady, Sponin Lady,. Hope to Die Woman. There is usually glamour and 
flash--new clothes, jewelry and followed by the "turning out lines." "Baby, if you really loved 
me.."  "You only need to do it for a little while, till I get on my feet. For us." "You just need to .  
make some extra money until I get on my feet or until I get some money" or "until you get 
enough money for me to buy some stash, then I'll take care of us.'" Shortly aider she turns her 
first date, the verbal, physical and sexual abuse begins. She turns over all her money to the pimp. 
He puts a quota on her, increases it over time, .breaks her by calling her a "whore, nothing but a 
whore." Telling her that no one else would have her. He begins to beat her into submission, 
raping her, making her work  longer and longer hours, increasing her financial quota and only 
giving her "affection" after she has submitted to his almost insurmountable demands. 

What do individuals need in order to escape prostitution? 

In the study of 130 prostitutes by Hotaling and Farley, g$% said they wanted to get out of 
prostitutior~ 78% said they wanted a home or safe place, 73% wanted job training, 67% said they 
needed drug and alcohol treatment, 58% wanted health care, 5(7)4 wanted support from other's 
who have been through what they've been through, 49% wanted self-defense training, 48% 
wanted individual counseling or support, 44% wanted legalized prostitution, 43% wanted legal 
assistance, )4% wanted childcare, and 28% needed physical protection from a pimp. 

We believe that we have the key to successfully coumeract learned helplessness and psychological 
paralysis, and support autonomy over victimization. Through advocacy and by working directly 
with public and private organizations to change their approaches to working with women, men, 
girls, and young boys who are at risk for sexual exploitation, physical and emotional violence, 
entry, and/or recruitment imo prostitution we can influence public policy and special programs. 



Recommendat ions 
Prostitution is not a crime that women or girls perpetrate against men and society, even though 
they are regularly treated as the perpetrators. They are routinely arrested, sent back to 
homelands, or sent back to abusive home situations They are olden blamed for their own 
victirrdzation and pushed f'anher and farther out of medical, mental health and social support 
systems and further and further into institutions, such as jail and homelss shelters. Those who 
benefit from prostitution- recruiters, brothel owners, strip club owners, pimps, traffickers, families 
that sell their children, and customers of prostitutes-are usually never arrested or punished. We 
feel that this process should be reversed and the persons benefitingfrom prostitution should be 
punished and the prostitutes should be protected and provided with services that enable them to 
stay sate while in prostitution and escape prostitution as effectively as possible. 

Short-term objectives include" 
�9 establish safe-houses and emergency shelters; 
�9 assist in the rehabilitation and reintegrarion of the most disenfi'anchised and disadvantaged 

women and girls back into society; 
�9 assist women and girls escaping prostitution in acquiring appropriate services such as housing,. 

medical care, substance abuse treatment and vocational training; 
�9 utiliTe prostitute survivors such as peer educators to build trust and respect so that positive 

change can take place*; 
�9 establish data banks; 
�9 develop research focused on solidarity with women and girls who resort to prostitution; 
�9 raise the level of' general public consciousness through grassroots communication networks 

and media; 
�9 work cooperatively with other groups to organize and act against the recruitment and 

trafficking of  women and girls locally and oversees; 
�9 collect data on people and organizations involved in human trafficking; 
�9 exchange information; 
�9 pressure local, national, and international organizations and governments to act against 

prostitution (not prostitutes) and human trafficking. 

lntermedia~ obieetives include: 
�9 request governments to assist and financially support programs for women who wish to stop 

working in prostitution; 
�9 enact laws to puaish not the prostitutes themselves, but those who benefit from prostitution or 

those police who cooperate with brokers and traffickers; 
�9 prohibit interstate, national; and international trafficking in women; 
�9 enforce [egai procedures against rape and other forms of violence against women; 
�9 analyze policies and procures a~'ecting women and girls vulnerability for entering into 

prostitution such as changing economies and weLfare laws; 
- use mass media to raise consciousness again~ trafficking in women and girls; 



�9 raise voices against mass media pornography and commercialization of  sex, " 
�9 challenge traditional customs and religions encouraging sexual exploitation of women and 

reinforcing women and girl" s second class status 
Lone- te rm objectives inc |ude:  
�9 change social, economic and polkical structures which generate prostitution; 
�9 create and institutionalize alternative economic development policies which do not 

commercialize women's  bodies; 
�9 increase women ' s  employment opponunkies; 
�9 create women and girl owned and run businesses; ' 
. improve educational levels; eradicate illiteracy, 
�9 prevem sexual discrimination, sexual harassment and early childhood sexual abuse 

"Peer Counsetors: The peer counselors are women who have survived ~e  sex industry, and are concerned about 
the lmpacz of sexual expioitauon on all v,~men and gu'ls in our society. Most of the women have experienced 
sexual abuse, mcesL emouonal and physical childhood violence, rapes, ~ g s .  torture, kidnapping. ~[omesuc 
~lolencr homelessness, drug use and recrmmlcnt m,w prosumuon ~ pimps. All of the women h,~'e been in the 
cnnunal jusucr ~ e m  at some time tn their lives, and many are HIV.posaw,'e. Of the women who have lu~ones 
of substance abuse, all arc in recovery. 

A wealth of s p c ~ e d  knowledge r among these women and ~r dedicanon w workm, g as peers and role 
models with this populanon of girls is immeasurable. Simply put. the peer-counselors can work with 01r women, 
and girls at a level that ts impossiblefor anyone else to achieve. Having to hnid mist with this pop~stion of ad~lts 
and youth for non-peers is usually a long. ome consuming sp~ialized process and very. often not suc:r, essful. 
Uuli~.mg pcm~ on a consmcnt bases has the ability m Ire'oak 0 ~ o u g h : ~  Immcrs, often immedimely, allowing an 
educanonal and mentonng process to ensue. 

Preventative Education with Customers of Prostitutes and Potential Customers of 

Prostitutes 

Because the issue o f  men's  involvement in the buying of  women and girls for sex is often 
overlooked we have crimes being committed against women and girls at rates equal to the 
Holocaust. Without the demand, there would not be the recruitment and trafficking of  women 
and girls into prosti tution.  Preventative education programs such as theFirst  Offenders Programs 
for Customers of. Prostitutes in San Francisco x need to be developed worldwide. Popular 
misconceptions about prostitution and male sexuality need to be challenged among young men in 
order to prevent them f~om growing up to become prostitute users. Education on the impact of  
child sexual abuse upon victims, on the reasons why children and women enter into prostitution, 
on age of  consent and prostitution laws around the world, as well as consciousness raising around 
the issues of  gender  and racism would also help to deconstruct the permissive narratives used by 

current prostitute users to justify their actions? 

z First Offender 's  Prostitution Program is a collaboration between SAGE and the SF District 

A, rtorney' s Office 
20 'Conne l i  Davidison J: The Sez E.rplotter; ECPAT, World Congress against the Commercial 

Exploitation of  Children, 1996 
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P r o s t i t u t i o n ,  V i o l e n c e  a n d  P T S D  
Norma Hotal ing and Mellssa Far ley ,  Ph .D .  (1995)  

130 street prostitutes fi'om four neighborhoods (Tenderloin,. Polk Gulch, Mission, Hayse Valley) 
were interviewed. 
Gender  
75% = women 
13 = Men 
12 = Transgender 

E t h u l e i t y  
39% = White 
18% -- Latin0 
6% = Asian 
5% = Mixed heritage or left b)ank 

S e x u a l .  A s s a u l t .  
68% had been raped since entering prostitution 
48% had been raped more than 5 times 
46~ had been raped by "johns" or customers of prostitutes 
36% had been raped-by non-customers. 
Phys ica l  A s s a u l t  
82% of the subjects reported having been physically assaulted since entering prostitution 
19% reported having been physically assaulted in the past week 
20% reported having been physically assaulted in the past month 
45% reported having been physically assaulted in the past year 
55% reported having been physically assaulted by customers 
30% reported being physically assaulted by non-customers. 
Sexual  A b u s e  H i s t o r i e s  
57% reponed that they had been sexually abused as children 
32% reported that rape was their first sexual exp~enc~ 
26% reported that their first sexual experience was with a relative 
16% reported that their first sexual experience was with an adult friend of the family 
27% stated that their first sexual experience was with a person five or more years older than 
themselves 
Drug and Aleohol  Use  
Seventy-five (75) percent reported having a drug problem 
27% report an alcohol problem 
The average duration of the drug or alcohol problem was 6.5 years 
Pos t t raumat i e  S tres s  D i s orde r  0PTSD) 
Forty-one (41) percent of the 130 prostitutes in this sample met criteria for a diagnosis of PTSD. 
H o m e l e s s n e s s  
Eighty- four (84) percent reported current or past homeless'hess. 
N e e d s  A s s e s s m e n t  
88% wanted to get out of prostitution 
78% = home or safe place 50% = peer support 
73% = job traimn8 49% = self-defense 
67% = drug and alcohol treatment 34~ = childcare 
58% = health care 28% = protection fi'om pimps 

O 



Standing Against Global Exploitation 

Suite 409 

....... " ' San Francisco, California 94103 

In 1989, Standing Against Global Exploitation (SAGE) was born from the vision and life 
exTerience of its founder and current Executive Director, Norma Hotaling. Norma, a survivor of 
prostitution and a formerly homeless recovered heroin addict, recognized the need for a human rights 
organization to advocate for and serve the needs of this disertfrancldsed population of women and girls. 

SAGE, a grassroots organization located at 965 Mission Street, Suite 409 in San Francisco, is 
committed in improving the lives of women and girls victimized by and/or at risk for sexual exploitation, 

�9 violence and prostitution. More so, this program addresses multiple needs and issues including social 
isolation, substance use, effects of trauma, dissociation, vocational impacts from involvement in 
prostitution, HIV and STD risks. SAGE seeks to effect change on two levels: (1) in the lives of individual 
women and girls and (2) in the local, national and international community, by challenging societal 
attitudes that fosters ignorance and acceptance of sexual exploitation, trafficking of women and girls, 
while it condemning them as criminals or "toss-aways". 

SAGE works to provide services and build coalitions with a variety of agencies in the criminal 
justice system, substance abuse treatment programs, and international groups concerned ~ith trafficking 
of  women. Locally, SAGE works with stafffrom the Mayor's Otfice, the Sheriffs Department, the 
Probation Department, the Health Department, the Commission on the Status of Women, and the 
domestic violence, homeless, sexual assault, and mental health colrmmnities. 

SAGE currently offers several programs and services including community outreach, public 
education, residential treatment support groups, mentoring and job placement, in-custody programs for 
women and girls, peer support groups, peer education groups and a mental health support. Aanong the 
most notable, innovative and effective programs that have been developed are the First Offenders 
Prostitution Program (FOPP), the Network Pilot Program fNPP), the Satellite Sexual Trauma Counselors 
Program (SSTC), and the Sexalal Exploitation and Violence Prevention and Treatment Project (SEVPTP). 

In 1996, SAGE incorporated to become a 501c(3). The program currently operates with a paid 
staff of only seven members and 6 private contractors. The organization is governed by a Board of 
Directors of seven members and a president. The staffof SAGE is comprised of women, most of whom 
have "beaten the odds" by overcoming histories of multiple arrests, trauma, substance abuse, homelessness 
and poverl3'. SAGE staff are proud role models for each other and clients. 

With a mere annual budget of $200,000, funding for the SAGE program is contributed from 
many private and public agencies and institutions. Currently, SAGE receives the bulk of its funding 
through contracts with San Francisco's Adult Probation Department and the District Attorney's Ottice. In 
addition, SAGE recently received funding from the Women's Foundation to diversify the financial support 
of the organization as well as its Board of Directors. As of September 1997, SAGE is also funded through 
the San Francisco Department of Public Health. 

Since its incorporation, SAGE has worked with over 1100 women and girls who have been 
victimized. Currently, SAGE continues to strive to meet the wide array of needs of these women and 
girls, providing support and viable options for those who are seeking to exit the sex industry, while 
integrating them into society. Prevention, early intervention, treatment and peer support play a pivotal 
role in all SAGE efforts. 

Phone: 415-905-5050 Fax: 415-905-5054 



�9 .--_ ~.-_=-. . . . .  ~ ............ ~.-- 

SIGNS OF U H ALYHV BOU? DA I $ 

Trusting no one -- trusting anyone -- bh~k and white 

thinking 

Tell .-all 
Talking at Lntima~ kzvcl on first meethng 

~llL, ag in love with new acquaintance 

FallL~.g love with anyone who reaches out 

F.,cing ovcr~,'hclmr.d by a person -- preoccupied 

Acting, on Flint ~xua/ imputsz  

E,~hag .~xual for partner, not s~tf 

Going against person'al values or rights to please 

ol~er 

Touching a l:~rson without asking 

Taking as much as you can get for the ~a.k: of go:- 

ling 
Giving as much a~ you can give for th.e s ~ :  of giv- 

ing 
Allowing someone tO take as much as they can from 

you  

Le:tin~ cth'--.~ d-..'ect )'our life 

L~tting othcr~ dcscrib,.:," your rr.ality 

Letting others define you 

Bdicving others can anticlpatz )'c~r no-.As 

ExFz:cting others to fill ),our needs automatically 
o o �9 " , .  o " , o  �9 

][ Not noticing when. someone else dzsplays mappropn Fal.hng apart so someone w,ll taxe ca~ of )ou 

ate boundan~ 
�9 - someone i n ~ d ~  your boundaries Self abuse 

blot nouc,  ng when . . . . . . . . .  Sexual and physical abuse 

Acccp(ing food, giftx, tc~ch, sex thai you oon L . . . . .  Food abur, c ~" 

~ ~ I ~ l  ~ ~ ~ . . 

V BOUNDARIES 
Asking a person before touchi.ng them 

Appro WL-,~ trust 
Rev=alh~g a litt~ of yourself at a tim~, th.cn chcck'ing to 

see how the othcr person ~sponds to ).our sharing 

Moving step by st.."? into h~timacy 
putting a neW acquaintanceship on hold until ~'oo check 

for c--o m7 ~-x~ilky 
Deciding whether a pot=nthl relationship wiil be good 

for you 
Staying focused on your own growth and rcccvcry 

Wcighing the con.,,~qucnce before acting on ~xual  im- 

pulse 
Being sexual Whoa you want to be sexual - con~atrat-  

hag largely on your own pleasure rather than 

monitoring rca~.ions of parmcr 
Mainta.ining personal values despite what ochers want 

Noticing when someone "else di~iays '  inaw~r~ ''late 

bounda~cs 
Noticing when someone invades your boundaries 

Saying "No" to food. gifts, touch, ~x you don't want 

i~.cs.r.cct for othc~ "" not takh~g ad~,~ntag c of SOme- 

one's gcr.c,"osit y 

Seff-rcspcc'- "" not g iv ing too mucJ~ L'~ hop<: th',l 

someone w i l l  l ike you 

Not allov,'ing someone to tzk:  zd;'znt-"gc o6 your 

generosity 

Trustint~ your own ~cislons 

Def in ing  your truth, as you scc it 

Knowing who you are and wh~t yo~ ~,-ant 

Rccog.nizing tl~at friends and F',armc.~ arc no( mind" 

Clca."iy communicating your ~.~nts znd nee -4r 0 nd 
n:co~,niziji Z Lhat you may be: turne.d down, but 

you can ~k) 

B~coming your own loving r ~t~:nt 

Talkb~g to yourself with ge::t[,'ncs~, humor. ~.o'.'c ,nd 

rcsVccl 



SAGE 

NAME DATE 

SPECIALIZED STEP WORK FOR THE ANXIOUS SURVIVORS 

Step One: "We admitted that we are powerless over our addiction, that our lives had 

become unmanageable." 

Describe how you used drugs or alcohol to try to reduce or manage your anxiety. 



,& 

SAGE 

SPECIALIZED STEP WORK FOR THE ANXIOUS SURVIVORS 

Step One: "We admitted that we are powereless over our addiction, that our lives had 
become unmanageable." 

Describe how alcohol controlled you (e.g., preoccupation with use). Give two examples 
of how you lost control over your use of chemicals. 

Describe three problems you have now or have recently had related to your use of 
chemicals. 

Describe two ways that drinking or using drugs made your anxiety worse. 

Describe three ways you can reduce your stress without drinking or using drugs. 



SAGE 

SPECIALIZED STEP WORI< FOR TI-~ ANXIOUS SURVIVORS 

Step One: "We admitted that we are powerless over our addiction, that our lives had 
become unmanageable." 

Describe two skills you need to learn to strengthen your recovery program. 

Describe how your anxiety makes your life unmanageable. 
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M o n d a y  
7-14-21-28 

A: New Clients 
11:45-12:45 p.m. 
Intro. to STAR 
Center 

1:00-4:00 p.m. 
Intake 

B: Continuh~g Clients 
10-12 a.m. Beginning 
and Endings Process 
Group 

12-1 LUNCH 

1:00-3:00 p.m. 
Prostitution Assessment 

3-5 p.m Relapse 
Prevention 

T u e s d a y  
1-8-15-22-29 

9:30-11:00 a.m. 
Acupuncture 
11:15-12:45 p.m. 
TOOLS Group 

12:45-1:30 p.m. 
LUNCH 

1:00-3:00 p.m. 
Women's Well Being 

3-5 p.m. Relapse 
Prevention 

December 
1998 

T h e  S t a r  C e n t e r  

Wednesday 
2-9-16-23-30 

9:30-10:00 a.m. 
l t o l  
Counseling 

10-11:30 Relapse 
Prevention 

11:30-1:00 p.m. 
Acupuncture 

1:00-1:45 p.m 
LUNCH 

1:45-2:45 p.m. 
Step Plans 

3:30-5:00 
Yoga Class 

6:00-8:00 SAGE Group at 
507 Divisidero 

8:00-9:00 p.m 
Self Defense at 
507 Divisidero 

-~it~-~-- 

T h u r s d a y  
3-10-17-24-31 

9:30-10:30 a.m. 
Acupuncture 

10:30 a.m.-12:30 p.m. 
Spirit Works/Breathe 
Movement Therapy 

12:30-1:00 p.m. LUNCH 

1:00-2:00 p.m. 
Endings and 
Beginnings Group 

2:00-4:00 p.m 
Healthy Body/Healthy 
Sex w/Staci Haines 

4:00-5:00 p.m. 
Relapse Prevention 

*Dec. 24th and 31st 
HOLIDAY 

* 

r 

# .  

r 

r 

# 

r 

Fr i day  
4-11-18-25 

9:30-11:00 a.m. 
SAGE/STAR 
Staff Meeting 

12-1 LUNCH 

1:00-2:30 p.m 
Relapse Prevention 

3:00-4:00 p.m. 
Crime and 
Addiction 

*Dec.25th 
HOLIDA Y 



Sage Project Inc. 
Presents  

A Process Group 
For Women 

Come join us in the healing process. We believe in 
recovering fi'om trauma and prostitution and we 
welcome you to come share your stories with us. 

Where: 965 Mission St. suite 530 
When." Thursdays 1." 00-2:O0 p. m. 

Hope to see you there~!!!~ 

For more Information Please feel  free to call 
415-905-5050 fax 415-905-5054 



If you are tired of being pimped, hurt 
and prostituted... 

If you are being beaten or have 
suffered abuse... 

If you are stuck in the cycle o fusing 
drugs to live and living to use.. .  

If you want a safe place and someone 
to really understand... 

If you are ready to get clean and 
change your life... 

If you want support and guidance.. .  

You have someone to call 
CALL S,4"G,~" NOW. 

Help us help you. 
415-905-5050 

after: 
Prostitution 

Abuse 
Rape 

Molestation 
Incest 

Pornography 
Violence 

Jail 
Drugs 

Alcohol ~ 
Addiction 

Trauma 

SAGE 
415-905-5050 

organized by and 
survivors of prostitution, 

abuse and trauma 

965 Mission St. Rm. 530 
San Francisco, CA 94103 

415-905-5050 



"SAGE is the family of support I 
never had growing up. "-jm. 

SAGE SISTERS SAGEservices 
�9 individual counseling are women who 

SPEAK OUT: �9 sUpport group therapy have experienced 
prostitution, violence 

�9 drug abuse treatment and sexual assault, so 

"SAGE has given me a safe life 
and a job I love away from 
drugs. "-I. m. 

"~.. i f  I had to choose only one 
supportsystem it would be 
SAGE." -a.b. 

'1 followed abusive pimps from 
state to state working the ci~ 
cuit for 30  years until I found 
SAGE. "-anonymous 

"As a recovering addict and 
prostitute, I desperately cried 
out for help and no one really 
listened to my story until I 
created SAGE to help myself 
and other women. " 

-Norma Hotaling 

�9 case management 
�9 mentorship 
�9 massage therapy 
�9 acupuncture 
�9 job counseling 
�9 clothing assistance 

we know why drugs 
are used to escape, 

numb the pain and to 
cope. 

We  can help guide you 
�9 life skills training to a safe, happy life 

free from abuse. 

YOU ARE NOT ALONE 
ANYMORE. 

SAGE Referrals WE UNDERSTAND. 

�9 recovery centers 

�9 safe shelters We work with people of 
�9 medical care all races, ages, 
�9 legal services 
�9 computer classes 
�9 parenting classes 
�9 HIV testing 

sexual orientations, 
and spiritual viewpoints. 



TH6 ~TAR. CEIC'I~R ]~a~ Tre~itv~ev~t. 
PYO~YRw .~eel~ to meet the 

L~wed~ate ~eds of ~ L ~  white 
addre~L~ 3 core t~sues that serve a~ 

barHzrs to recovery. We 
~(v~lerstav~ that the ~h~_~aL, 
cuLt~craL, e~wdd.o~L a~( soc~L 

~Fer~e~ of each l=erso~ w ~ t  be 
addressed ~fthat ?er~o~, L~ to be 
wade whol~ agai,~. At S T A ~  
wowZw ~v~l tools for heati, v~, 

9~Ldav~e awd vv~.Lva~ovt, ~zeded to 
~tabLL~h heatthl~ LLf~stlcll~s. 

STA~n~NC~ A~-~=~LST C~LO~L 
6XPLO~TA~ON (SA~), LS a 

~ n p r 0 ~ t  or~al~,zat[o~, covt~vviLd:8ol 
to advocatLv~cj for av~l v~Cdv~j the 
~eol~ ofwov~v~ av~l 9i, rl~ who are 

svwLvors ~travwa awd s~xvat 
ex?toLtaL~ow. 5L~e t 9 ~ ,  5AGE~ 

has bee~ het?tv~3 ?e~te to.~e 
~;ex~atL 8 ex'pLoLted tv~lLvLduab; a~; 

h~w~aw beLv~Js am, d dLs~etLLv~ 
~ t h s  abo~ct the sex Lwdu_~tr~. 

.SA~6 has het?ed over 500 wov~ew 
av~ c3L~L~ ~LL ~rostLt~t~ a ~  

~al~. nf~r~atLve tLfe~tEjte choLces. 

At Tm STAR coma we work taNh 
�9 people of all racea, ages, 

sewal o r l ~  aml�9 
~id~mml dmqlmlmm, ,::"' 

"1 foLLowed abuslve ?Ewl~s f row 
state to state wortzt~ 9 the ~trcutt 
for over ~o uear~...a~d the~ I 
f0Wl~,d THe ._~TAI~ CeNT61r 

- -  Anonymous Client 

The STAR Center/San Francisco 

- .. 

�9 . :  . 

$A6E trauma and 
Recovery Center  

"STAR" 

9 6 5  Mission Street # 5 3 0  
San Francisco, CA 9 4 1 0 3  

(416)  OOS-SOSO 
sage~dnai.Com 

L, 
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-----There is life after... 

P R o ~ o g  
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o ~ ~ c  V~oLE~/cE 

~gCE~T 
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~.-" .. ~,,, ,~ Igc~RC~P~TZog 

,:...i.",, DP, u~S ,.d ALCoHoL 
�9 ~, .., ...':~. 
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___-we*re here  to help... 
i "~ ,  .,. 
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sex {or dr~Os,, ~p~e U ~o~ 
s~rv[v'aL v~eeds 

, ~ o ~ , e  who Ls or has beev~ 
~w the sex L~d~(str~ 

,~wuowe who I~as sv~ered 
exl~LoLLat~ow, ab~cse t r a ~ a  

�9 vRoLestnti, ow avid/or sex~caL 
as;;a~LL 

w e  understand.-  
A 
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The ~Lr ~eeds a~d Lsst~es 
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peer ~ o ~ s e L ~  9, 9ro~? avid 
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HeaLE~ 9, awd voentEo~nL 
.. . .  servL~e,~, w e h~,L? w o ~ w  . 

develop a v~.s~,ow -for the~.r ELves 
awd tal~.e tke f~rsL steps toward 

reaLLz~cj it. 

!(ow Oo I #,t I.to 

I{ LIo~ or sov.~o~ I~O~ Iz~ow 
~eeds LreeLwev~t, caLL Lhe 5 T A R  
C.ewLer al: (415) 905-5050 or drop 

Lw at o~(r  o f ~ e  at: 
jq(,5 ML~Lo~, streeL, 

Saw Fra ~r162 
Mowda~ LhYo~(ojh FrLda~, 

loetweev~ja:oo a.w. ,.~ 5:00 p.~ .  

we will guide you... 

at the STAR Center. 



Benefits, Barriers and Assets 

Team Exercises 1, 2 and 3 



0 

0 

0 
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Benefits to Your Jurisdiction 

Benefits fall into two broad categories: 
Public and Private 

Listing benefits to each stakeholder will 
assist in building support for the program 

Some stakeholders will receive both types 
of benefits 



Examples of Benefits 

Stakeholder 
Type of 
Benefit Benefit 

District 
Attorney 

Public Fewer dismissals 

leads to more 

efficient use of  

resources 

Prostitute 
Customers 

Private Reduced risk of  

STD's 



Team Exercise 1: Benefits 

Stakeholder 
Type of 
Benefit Benefit 



0 

0 

0 



0 

0 

0 



0 

0 

0 
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Barriers in your Jurisdiction 

�9 Two broad categories: philosophical/policy 
or resources 

~ Listing barriers will assist in formulating 
strategies for overcoming them 

�9 More than one barrier may apply to each 
stakeholder 



Examples of Barriers 

Stakeholder 
Type of 
Barrier Barrier 

Police 
Department 

Philosophical "Prostitution is a 
victimless crime. 

Drug 
Treatment 
Agenc" l eS  

(inappropriate) 
Resources 

No specialized 
services available for 
ex-prostitutes 



�9 2 B " T e a m  E x e r c i s e  : a r n e r s  

Stakeholder 
Type of 
Barrier Barrier 



0 

0 

0 



0 

0 

0 



~ ~,~i ~i~~i~ ~ 



Assets in your Jurisdiction 

Each jurisdiction has assets 

�9 Cataloging your assets will help you build 

on your strengths 

�9 Assets come in many forms: be creative 



Team Exercise 3: Assets 

Stakeholder Asset 



0 

0 

0 



0 

0 

0 



Building Constituencies & Engaging the Media 

Building constituencies 

What does this mean? 
Why is it important? 
Strategies for engaging supporters/opponents 
Team exercise 

Engaging the media 

Who are the media? 
Know your media? 
Tips for developing media contacts 
Building relationships 
Tools of the trade 
Team exercise 

Supporting materials 

�9 How to' s 
�9 Check lists 
�9 Planners 
�9 Dos and don'ts 



Building Constituencies 

), It is critical that you know who will support your 
program or oppose your program. 

You must develop strategies to engage both potential 
supporters and opponents. 



To make this program work in my 
jurisdiction, I need the support of: 

�9 

2 o  

0 

4 o  

n 

0 

7Q 

8 �9 

0 

10. 



O 

In my jurisdiction, possible opponents 
to this program could include: 

�9 

Q 

30 

0 

0 

6D 

7 0  

8 Q 

9. 

10. 



Strategies for engaging stake holders: 

Q 

0 

3 D 

4 1  

0 

0 

7 D  

8 o 

0 

10. 



Strategies for overcoming opposition: 

�9 

0 

0 

0 

0 

6 0  

Q 

Q 

0 

10. 



Engaging the Media 

), Media are a key element of any public safety effort 

), They play a significant role in educating community 

They contribute to crime prevention and community 
safety efforts 

They can publicize major policy initiatives underway 



Who are the media? 

Print media 

daily and weekly newspapers 
syndicates and news services 
special interest publications 

Television & radio 

network television 
cable and community television 
national public radio 
local radio spots 

)" The Internet 

�9 Web sites 
�9 Listservs 



Tips for Developing Media Contacts 

Create a media database 

Read, watch, and listen! 

Identify interested reporters 

Compliment good reporters 

Develop Delta Sigma Chi contacts 

Don't be afraid of the "cold call" 

Be proactive 

Get to know the community newspaper editors 

Be a valuable, reliable resource 

Ask a journalist to join your advisory board 

Find where joumalists hang out and join them! 



Building Successful Relationships with the Media 

)" Attitude 

Preparation 

Persistence 

Speak the language of journalists 



Tools of the Trade 

News release 

Media advisory 

Public service announcement 

Opinion/editorial columns 

)" Letters-to-the-editor 

Press conference 



Delivering Your Message 

Define your audience 

Develop key message points 

Develop position statements 

Create a theme 

Compose sound bites or quotes 
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along with the date the release is written. The top r ight-hand corner should 
include the name of a person to contact for more informat ion ,  a title (when 
applicable), and his or her area code and telephone number.  

Begin your first, or "lead," paragraph with the name of the city in which the 
event will occur or where your organization is located. 

The "lead" paragraph is the most important part of your  press release. Often, 
assignment editors and news directors will not read beyond the lead paragraph. 
Use the lead paragraph to capture the essence of your  story. Include the 
following information in this order: 

WHAT: The specific event, program or ac t iv i ty  

WHO: Your organization or the part icipants  in the event 

WHEN: Day/Date/Time (include a.m. or p.m.) 

WHERE: Location of the event (including street  address) 

WHY: The primary purpose of the event or program 

Limit your press release to one page. The media will contact you for 
addit ional  details, as needed. 

Always type your release double-spaced, a n d h a v e  at least two people carefully 
edit  it and review it for typographical errors before distr ibution.  

Af ter  the lead paragraph, expand upon the key in format ion  by providing greater 
details of the event or activity. 

Indicate if any "VIP's" will participate in the program or be present at the 
e v e n t .  

For special events, describe any special effects ,  visuals or other media 
attractions. 

Whenever possible, develop a creative, eye-catching headline.  If  you have no 
appropriate headline, leave adequate space for the ed i tor  or news di rector  to 
fill one in. 

Always include at least one good quotation f rom the major f igure  involved in 
the event or activity. 

Always be clear and concise, using short descript ive sentences. 

Check every statement in your story for accuracy.  Be prepared to support  your 
facts with background research or information.  

If your release offers  a publication, in fo rmat ion  or assistance, make sure your 
f inal  paragraph indicates how to contact your organizat ion  for  addi t ional  
information.  

,~3 



DESCRIPTION 

Public service announcements  (PSA's) can be utilized in three mediums: 

�9 Newspaper  (print  PSA's); 

�9 Radio  (audio PSA's); and 

�9 Television (video PSA's). 

PSA's can del.iver messages about your organization, its activities, or victims' rights 
issues in general. The Nationa! Association of Broadcasters suggests that PSA's "should 
sound like a cross between a news story and a commercial message." Your PSA's should be 
brief, wel l -wri t ten  in a "conversational" manner, and interesting. 

PSA's target  d i f f e r e n t  news mediums, as well as d i f fe ren t  audiences. Your methods for 
producing a print PSA for your local newspaper will d i f fe r  from those you use to 
broadcast a radio or television PSA. Likewise, your audiences will differ .  At times, 
you will want  your PSA's to reach victims and, in other instances, the general community 
will be your  target. 

PSA's are a valuable "freebie" to victims' rights advocates. Producing an effect ive  PSA 
usually costs little but your time and creativity. And PSA's are available only to 
non-prof i t  organizations.  r 

There is a great deal  of competition among non-profi t  organizations for public service 
announcement  t ime and space. Usually, a media outlet cannot tell you when your spot 
will be aired.. Your  PSA, along with those of other non-profit  organizations, will be 
placed into rotat ion and aired or printed al ternately with those from other groups. 

You can work to assure greater public exposure for your PSA's by presenting them to your 
news media  in a professional, t imely manner. If you understand the PSA requirements 
from your  local media,  and you know the me.ssage and audience you are attempting to 
reach, you will be well on your way to developing a comprehensive public announcement  
campaign. 

Print Publ ic  Service Announcements 

Print PSA's are designed strictly for publication in newspapers or magazines. These 
mediums require  not  only good copy, but also a well-developed graphic design. Print 
PSA's for  newspapers  are published in black-and-white, while magazine PSA's can 
incorporate  many colors. The size of print PSA's varies, and  is dependent upon a 
publicat ion 's  policies and available space. 

Before you produce print PSA's, contact your local newspaper or magazine. Ask to speak 
to the communi ty  service director (also known as the public service coordinator).  You 
should ask him or her the following questions: 

�9 Do you accept  print PSA's? 

�9 If yes, are there any general policy guidelines for non-profi t  groups which 
wish to submit  them'?. 
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The length of your PSA limits the scope of your message. However,  it is important to 
always include the "5 W's" in your message: "Who, what, when,  where and why." 

Thcre are several methods to bring your PSA to the at tent ion of your local radio 
station: 

Announcer copy: 
You provide the station's public service director wi th  wr i t ten  copy which is 
read "live" by the disc jockey. 

Pre-recorded copy: 
You provide the public service director with a cassette or reel tape of your 
message. Sometimes, celebrities or other recognized people will pre-record a 
strong public service message which you can reproduce for several mediums. 

Self=recorded copy: 
Many radio stations encourage non-profit organizations to record their public 
service message themselves at the radio station. 

You should always provide written copy of your PSA to the public service director of 
the radio station. He or she may wish to incorporate portions of your message in actual 
airplay. Most stations prefer copy on 8-1/2" x 11" paper; some like copy on index 
cards. A sample PSA form is included in Appendix F. 

Always make sure your PSA contains the following informat ion:  

�9 Name of sponsoring organization; 

�9 Contact information (name, address and telephone number) ;  

�9 Requested start and stop dates; 

�9 Length of PSA; and 

�9 A brief  description of the topic. 

It's a good idea to also ask the radio station to "co-sponsor" your  message by adding a 
tag, such as: "This important public service message is brought  to you by the Smithtown 

Vic t im Advocacy Program and Station K-105." 

It's also important  to know the policies of local radio stations regard ing  public 
service announcements.  You should ask the following questions: 

�9 Do you broadcast PSA's? 

�9 What format do you require2 Live? Announcer  copy? Pre-recorded copy? " 

�9 Is there a limit to the number of PSA's my organizat ion can submit each year? 

) Which length do you prefer for PSA's? I0 Seconds? 30 Seconds? 
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It never hurts to ask a station's public service director if t h e y w i l l  produce a PSA 
with your organization's  message. Other excellent resources are the communications or 
radio/television depar tments  at your localcolleges. Students are often looking for 
projects to develop and expose their talents. 

Most states have a professional association of broadcasters which  is a f f i l ia ted  with the 
highly effect ive National Association of Broadcasters. You m a y  wish to contact the 
association in your state to discuss your public service needs. Its personnel may be 
interested in promoting victims' rights issues on a statewide basis, so don' t  overlook 
this opportunity! 

Editor's Advisory 

PURPOSE , 

An editor's advisory provides newspaper editors and radio/ te levis ion news directors with 
brief,  succinct in format ion  about a special event or program and,  in particular,  press 
availabili ty opportunities.  

DESCRIPTION 

Editor's advisories should not, in general, be substituted for  a press release. Rather,  
they are an excellent tool to enhance your press release by reminding  the media of a 
special event or press conference  the day before it happens. Editor 's  advisories are 
usually reserved only for  the editors and producers of major  mediums, such as daily 
newspapers, network af f i l ia tes  on television and radio, and key radio stations. For 
major events, editor 's  advisories can be mailed to your en t i re  media list as a "fr iendly 
reminder" of your activit ies.  

Composing an editor 's  advisory is similar to writing a press release. It should be no 
more than one page, double-spaced. Your message should be br ie f  and to the point. 

Your editor's advisory contains release and contact informat ion  exactly the same as a 
press release. However,  the body of the advisory contains only  the briefest  of details 
outlined in the fol lowing manner:  

�9 WHO: 

�9 WHAT: 

�9 WHEN: 
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Before you submit an opinion/editorial column, it's a good idea to contact  your  
newspaper's editorial s taff  and ask the following questions: 

�9 Do you publish op/ed columns? 

�9 Are there any guidelines I should follow when I submit an op/ed  column? 

�9 Is there a suggested length for the column? 

�9 What are your advance deadlines for submitting op/ed columns? 

�9 To whom should I submit it? 

When you sit down to write your opinion/editorial column, consider the fol lowing 
suggestions: 

�9 The column's author(s) should possess good writing skills. You may wish to 
collaborate with two authors: One who is knowledgeable about the topic you a:e 
addressing, and one who has strong writing skills. 

�9 If you are writing in response to a previously published column, ar t icle ,  or 
letter-to-the-edhor, brief ly outline the contents of that piece in your  first  
paragraph and note its date of publication. 

�9 If you are writing on behalf of an organization or coal.ition, make sure your 
column adheres strictly to its policies and positions. 

�9 Use letterhead if you are representing your organization. 

�9 Make certain all your facts are well researched. 

�9 Outline your thoughts before you begin writing the text, and ca re fu l l y  follow 
that outline. 

�9 Use relevant statistics, case studies, and other current  data to emphasize  and 
support your message. 

�9 Remember,  your mission is to not only communicate your message, b u t  to 
persuade your readers that your position is believable and correct .  

- �9 Carefully follow the deadline and length requirements requested by the 
newspaper. 

�9 Type your column double-spaced. 

�9 Have two or three people edit and proofread your first and f inal  draf ts .  

�9 Provide the editor with a brief personal biography. Include your  a f f i l i a t ion  
with victims' rights. 

,r 
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If a particular issue is extremely important ,  consider orchestrating a "letter tree" to 
your editor. Ask five or ten of your  colleagues to submit a letter pertaining to the 
subject at hand. Often, the editorial  page editor will enclose several letters address- 
ing the same issue in a special box which really stands out on the page. 

Always remember that the editor has the right to shorten your piece because of space 
limitations. In other words, what you submit may not always be exact ly  what gets 
printed. 

Press Conference 

PURPOSE 

A press conference brings media and public attention to a situa{ion or special event 
which your organization considers par t icular ly  important. In order for  a press 
conference to be successful, the issue(s) it addresses must also be impor tan t  to the 
media and the citizens of  your communi ty .  

DESCRIPTION 

A press conference involves invit ing all the media in your communi ty  to an event which 
features  a prominent guest speaker,  a major announcement  or a unique  demonstration or 
activi ty.  Press conferences, when planned and implemented e f fec t ive ly ,  can provide your 
organization with extensive news coverage with limited effort .  

You should never call a press conference  unless the news you have to report cannot be 
handled through a s t a n d a r d  press release. If you build a reputation as an 
indiscriminate "caller of  press conferences," your relationship with the media will be 

severely damaged. Remember--news mediums are constantly working against time and, in 
the news business, time is money. 

I f  you are ever in doubt whether  or not you should call a press conference ,  contact a 
journalist  who has reported about  your  organization in the past. Explain  the issue or 
event  you wish to publicize, and ask his or her professional opinion as to whether a 
press conference is a good idea. Then,  follow that suggestion! Journal is ts  know what 
is "news," so their opinions can be very  helpful. 

Save press conferences for  major announcements  that requir  e f eedback  or elaboratiom 
Most o f  your time at a press conference  should be reserved to answer questions from the 
media. If you can answer all the quest ions over the telephone, you do not need a press 
conference.  If a press release will accomplish the same goal, then send a written com- 
munication. 

With these guidelines in mind, here are some of the circumstances that  might call for a 
press conference: 
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Mail your press release three weeks in advance of the press conference.  Be 
creative! Remember, your press release has to "sell" the event. Refer  to the 
section entitled Press Release for further  specific guidelines. Attach a map 
if your press conference site is diff icul t  to find. 

Follow up your press release with a telephone call of fer ing addit ional  in form-  
ation. Politely ask if the medium plans to cover the event. Find out if  they 
have any special needs: i.e., risers for television cameras, special l ighting, 
space for  audio/video equipment, etc. 

Prepare media kits for distribution to all journalists. Please refer  to the 
section entitled Media Kit for additional details. 

Before the event, notify your s taff  and volunteers about the press conference ,  
and its time and location. You may receive last minute  calls requesting this 
important  information. 

Have a table at the entrance of your conference site s taffed with two helpful ,  
f r iendly  persons. Ask all part icipants-especially the media--to sign in at 
the table. Provide all journalists with the media kits and answer any 
questions they may have regarding the event. 

Be prompt. If you call a press conference at I0:00 a.m., start at I0:00 a.m. 
Make sure the key spokesperson or moderator for the conference is present  and 
ready to begin on time. 

Your press conference should be planned to last no more than thi r ty  minutes.  
Addit ional  information and individual interviews can be provided immedia te ly  
af ter  the press conference during a more informal "press availabili ty" session. 

Your press conference should feature one key spokesperson or moderator .  

Realistically evaluate your time constraints and limit your speakers accord-  
ingly. It's a good idea not to have more than three people deliver remarks  or 
make presentations. 

All speakers--and especially your key spokesperson--should be wel l -br iefed  in 
advance of the press conference. Think about your audience,  message and 
mediums. Tailor your remarks and plan potential responses that might  arise 
according to your projected audience, message and mediums. 

�9 Your moderator should commence the press conference  with a br ief  greet ing and 
thank the media for attending. He or she should introduce the other  speakers,  
of fer ing  brief explanations of their reason(s) for participating. Any state-  
ments should be read slowly and carefully, and should explain any visual or ,.. 
print materials you may have. 

�9 All speakers should be notified in advance exactly how long their remarks  
should be. Assign a s taff  person to stand at the back of the room and signal 
when time is running out. 

,r 
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Mothers Against Drunk Driving activists who were p romot ing  a "nickel a drink" 
tax in California poured thousands  of nickels upon the bar of a cocktai l  
lounge; and 

To point  out the accessibili ty problems faced by disabled people, activists  in 
Chico, California "handicapped" their  en t i re  city counci l  for a day and con- 
ducted a press conference showing the various "disabilities," obta ining 
reactions from each council member  as well as spokespersons f rom the disabled 
communi ty .  

Another  considerat ion when you hold a press conference is p rov id ing  i n fo rma t ion  to 
journalists  who wanted to a t t end ,  but  who were  unable to do so due to schedul ing  con- 
flicts. Mail media  kits to those who express interest .  Radio stat ions in par t i cu la r  
appreciate  the chance for a telephone in t e rv iew 'on  the d a y  of  the press conference .  

If t ime permits,  run through a "practice" press conference e i ther  at your  o f f i ce  or 
preferably  at the actual site. Once reporters  arr ive,  it's too late to make ad- 
justments.  

Make sure all particip'ants are prepared.  Compile  a list of potent ia l  quest ions and 
"drill" your participants.  I f  your modera tor  can ' t  rattle o f f  s ta tements  and answers 
easily, line up experts who can. 

And  finally, expect the unexpected.  Be prepared.  Be positive everything works  and 
works  Well. I f  you and your  s taff  are detail  or iented,  it will e l iminate  f rus t r a t ion  
and  confusion the day of  =the big event." 
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News Conference Planne{ 

Scenarios: (Select one) 

Ptanninq steps: 

1. Ident i fy the a~nounced topic of the news conference.  Develop an at tent ion- 
gett ing, "catchy, "  promotional phrase for the news conference that  would sell 
to the media: 

D O Q I I Q O O g Q O U O Q O O Q O g O O p O O Q O O Q D O O O I O D ~ I I D Q Q D Q O I ~ Q U Q Q Q l I I O  

2. Since this is a joint news conference,  identi fy other organizat ions that  would 
part icipate. Who are they and wha t  funct ion will they  serve? 

ao 
t O • J • I Q Q Q • g O �9 m Q I Q • • O O Q 0 �9 D Q Q B �9 Q • Q • • t • O Q g O • • Q • • • �9 O • O O I 

b. . . . . . . . . . . . . . . . . . . . . . . . ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c~ . ~ 1 7 6 1 7 6 1 7 6 1 7 6  

. Ident i fy  the speaker(s) and their purpose for being present  ( include a moderator,  
if needed): 

a. Speaker 1 . . . . . . . . . .  " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Purpose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  " . . . . .  ~ . . . . . . . . . . .  

b. Speaker 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Purpose . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

c. Speaker 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Purpose . . . . . . . . . . . . . . . . . . . . . . . .  i . . . . . . . . . . . . . . . . . . . . . . .  
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. Identify other plat-f.orm guests that may not speak but would provide 
visual/symbolic support and take questions�9 

a.  
I I I I I i i I I I �9 I I I * l  I • . . . . . .  t . . . . .  • . . . . .  I I I I • I I I . . . . . . . . .  

b. ~ 1 7 6 1 4 9 1 7 6 1 7 6 1 7 6 1 4 9 1 4 9 1 4 9 1 7 6 1 4 9 1 4 9 1 4 9 1 4 9 1 7 6 1 7 6 1 7 6 1 4 9  . . . . . .  � 9 1 7 6 1 4 9 1 4 9 1 7 6 1 4 9 1 4 9 1 4 9 1 4 9 1 7 6 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 7 6 1 4 9  . . . .  
i 

C .  
�9 I O I J �9 O O 0 I 0 g I O i e I �9 I J 0 9 6 �9 O �9 �9 O i ~ 0 I I �9 O �9 �9 I i I �9 O 6 I I ~ I I . . . . .  

5. What are some visual elements for the television cameras? 

a�9  
' ~ 1 4 9 1 7 6 1 4 9 1 7 6 1 4 9 1 7 6 1 4 9 1 7 6 1 4 9 1 7 6 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 4 9 1 7 6 1 4 9 1 4 9 1 4 9 1 4 9  . . . .  � 9 1 4 9 1 4 9  

b .  �9 �9 �9 ~ �9 �9 �9 �9 �9 �9 �9 �9 ~ �9 �9 �9 ~ �9 �9 �9 �9 ~ �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 ~ �9 �9 �9 �9 �9 �9 �9 ~ �9 �9 ~ �9 

Co -.' 
�9 �9 �9 �9 �9 �9 ~ �9 ~ �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 �9 ~ ~ �9 �9 �9 �9 �9 �9 �9 ~ �9 �9 ~ �9 �9 �9 o o 

6�9 What will be some of the items in the media kit? What is the specific purpose 
of each item? What items will be provided by the joint sponsor(s)? NOTE: A 
sample media kit for each scenario is available on the following pages. 
However, feel free to add other important items�9 

a�9 
Q I Q I I O g g �9 Q I I t I �9 �9 i �9 I g # t I �9 q i g Q i Q D �9 �9 �9 i m �9 g I I Q �9 I D I i i �9 �9 Q I O �9 a 

b J ~ 1 7 6 1 7 6 1 4 9 1 4 9  . . . . .  ~ 1 7 6 1 7 6 1 4 9 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 4 9  

C ' ' ~ 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 4 9 1 7 6 1 4 9 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 4 9 1 4 9  

7. What are some of the challenging questions you expect to be asked? 

a � 9  I ~ 1 7 6 1 4 9 1 4 9 1 4 9 1 7 6 1 4 9 1 7 6 1 4 9 1 4 9 1 4 9 1 4 9 1 7 6 1 7 6 1 7 6 1 4 9 1 4 9 1 4 9 1 7 6 1 7 6 1 7 6 1 4 9 1 4 9 1 4 9 1 7 6 1 4 9  . . . .  

b. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

" C ,  I ~ 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 4 9 1 7 6 1 7 6 1 4 9 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 4 9 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6  

d l  ~ 1 7 6 1 7 6 1 7 6 1 4 9 1 7 6 1 7 6 1 7 6 1 4 9 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 4 9 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 4 9 1 4 9 1 4 9  

e s  ~ 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 4 9 1 4 9  ~ 1 7 6 1 7 6 1 4 9 1 7 6 1 7 6 1 7 6 1 7 6 1 7 6 1 4 9 1 7 6 1 7 6 1 4 9 1 4 9 1 7 6 1 4 9 1 7 6 1 7 6 1 7 6  � 9 1 4 9  
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O 
General topic: 

Your.Planning Form 

Your audience: Are they strong supporters, neutral, or strong opponents? 

Which of your publics are you talking to? 

Your key message points: 

1. 

(Example/Analogy) 

. 

(Example/Analogy) 

J 

(Example/Analogy) 

Your position statements on the topic or specific issues (see The Media 
Preparation Plan) 

Your theme (which you plan to repeat) 

Your strong quote or sound bite:. 
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News Conference Scenarios 

Scenario #1 

The culmination of a lengthy criminal investigation into illegal electronic gambling 
devices in southern Alabama was the seizure of numerous devices today by the 
Alabama State Police, State Excise Police, and the Marion County Sheriff's 
Department. Approximately 300 troopers were joined by three agencies, as well 
as numerous city and county agencies in locating, seizing, transporting, and storing 
the evidence obtained. 

Over 700 locations were targeted in 14 counties in the State Police South Zone. 
"A main purpose for the seizure was to curtail widespread illegal gambling 
perpetrated by the use of gambling machines," said Superintendent P. Roy Jenkin. 
He added that the investigation gradually developed into a large-scale operation 
because of the number of machines and locations being operated by a network of 
owners and vendors. 

Information on the number of machines seized and the locations from which they 
were seized is available by contacting the 12 districts involved in this operation. 
They are: Pendleton, Putnamviile, Jasper, Evansville, Connersville, Seymour, 
Sellersburg, Lakewood, Greensville, North Ridge, Medina, and Olmstead Falls. 

Scenario #2 

The last of several Marion County sobriety checkpoint programs will be on Friday, 
September 8. The site, which has not been selected, will not be announced to the 
public. 

Since July, the program's results have met or exceeded the expectations of the 
involved local law enforcement officials. Last Friday and Saturday evenings, an 
average of 17 police officers from the State Police, Marion County Sheriff's 
Department and Beachcliff Municipal Police Department have operated sobriety 
checkpoints throughout Marion County. 

The program accomplishments are: 155 portable breath tests and 44 certified 
blood alcohol tests which resulted in 42 DWI arrests. The average blood alcohol 
content was 1.8%. This is almost twice the legal limit for blood alcohol content 
while operating a vehicle in the State of Indiana. 

The officers inspected a total of 2,057 vehicles. The average retention time was 
only three minutes. The program was also responsible for 88 criminal arrests and 
6 felony arrests. 

Scenario #3 

In a continuing effort to save lives and reduce injuries, the Albemarle, Ohio, 
Municipal Police will stress enforcement of the seat belt and child safety seat laws 
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over the Memorial Day travel period. This weekend will be the kickoff of their 
year-round enforcement program for the next year. This is a comprehensive 
program designed to help key several cities in the state to reach 75s by the end 
of December. 

Albemarle Police Department will conduct periodic observational surveys. This will 
assess the problem as well as determine the positive effects of the enforcement 
program. 

This holiday is traditionally a time when travelers begin summer vacations or enjoy 
warmer weather by going to visi t  relatives or visiting State parks. We just want to 
ensure that everyone arrives safely to enjoy the holiday. 

Scenario #4 

Lt. Robert Chase was in hiqh-speed pursuit of an impaired driver when the officer's 
vehicle went out of contro~and struck and killed Sara Lutz who was waiting at a 
bus stop. The agency has experienced three "hot-pursuit" crashes in the past two ~ 
years. While this is the first fatality, the crashes were covered by the media and 
there was some public concern. In addition, the Sara Lutz family is suing the city 
and municipal police department. The family is wondering if Lt. Chase was 
following agency policy and if he and other agency officers are properly trained. 
About  3 months ago, there were stories written by the investigative reporter of the 
_Courier and an editorial questioning this practice and discussing his conversation 
with the trainer of driving at the academy which was "not that favorable." The 
CEO wants to conduct a news conference. 
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Press Release 

PURPOSE 

A press release informs the media about your organization's upcoming activities, special 
events, or ongoing programs for victims' rights. 

DESCRIPTION 

A press release is the most widely used method to at t ract  media  a t tent ion and coverage 
of your activities. Press releases serve as official invitations to special events ,  



~ . . ~ . ~ , ~ r  ~ . U _ ~ ; ~  - ~ + - , , . . ~  ~ ; ~ . , ~ : _ . ~ s .  ~ . ~ 7 ~ . . ~ - : , , , . ~ - .  ~ b : - ~ - ~ = , ~  ,~k j  ~,.~. ~ ; -~  ~ . . . ? :  - .  :~, ! - ~ - ~  ' - :  ~ . - ~ . , . ~  ~ , ~ . ~ : ~ . ; - ' : . - ,  . ~  �9 c , ' ~ ' . . ~ .  ~ ' : . " , ? ,  " ~ .  . . . . . . .  " - -  �9 i " ' . . . ' . : . ' -  : . . . .  " "  

~ : ' = ~ ~  ; ~ ; :  ~ , ~  ;-: : , - 4 ; , , W : ; ,  ~ �9 W#~; '~ :~ :? j . '  . . . .  �9 ~ ? % :  ; ~  V :  " : ~ - : ~ ; : Y S U  ; ~  " � 9  �9 " '  �9 �9 ; - v  ~. ,, �9 . . . . . .  

ii!i �9 i �9 i , , ;  " ;  �9 ; �9 ;!i' i ! �9 �9 : i !i!. i : . . . .  . . . . .  :i ii ~ ! i ~ i ! ! i i  ~ " ~ ~  ~-'~ : �9 . . . . . . .  ........ i :  ~'i-!!i!!!i!!i-:': ....... !i. �9 "i I~ ' �9 �9 ? ~  :- i: :~'~'~:'~~ ~ '  ~ ; "  i ;.~i:::" ...... - ":~;""-:'~': - i ~ - -  �9 . . . . . . . . . .  " ; "i �9 " 

" , . ' ~  ~ . ~ : ; ~ : ; ~  ~-.:5,.+ ~ S ~ : ' ~ : ; , ~ - . ; + , ~ , ~ - ~ . ~ = - ,  ~ :...~='=S, c. �9 ~'-.:~.:-.:,>..,~,~S~,~=:. ~ ; ~ . . ;  ; ~ ' ~ = ~ ' , - ~  . - ~ . ~ _ ~  = - . < : ~ ; ~ ; t ~ # . ~ . - : ? : ~ s ~ -  ~ . ' .  
~ . - ~ i ~ - ~ ~ 7 ? ~ r ; = ~ ? , ~ J ~  ~ - ~ , ~ ? ~ , : - : ~ - ~ . ~ , . ~ : ~ , ~ 5 ~ - . ' ~ ? : ? . ~  . ~ . , ~ v  ~ = ~ ? ~ I ~ ~ W , ? ~ - 5 ? ? ~ ' W ~ - ? ~ : b ~  "- ~ ~ + ~ < ~ = - ? ' ~ : ~ W ; ~ - ~ : : . ~ - : ~ - : : ~ ; , ~  �9 -- . �9 - ; : , ~ . ~ -  

-;S;~ 

;<i~:~;~:: :~ : W ~ ; ~  ;. ::?:=~:i~ ,: ; : :~;k:  -;-'.! : L - . .~  :~:::i~ ):;.~i;-i:~. ~?.~: ~ t ! ~ : ~ . ~ ~ ! . : i , 7 ! ! ~ ! ! ~ : ~ ! V : ? ~ i . ~  : ; , . ~ :  ,- - . 

rmatlon Sheets 
~,~,:::~,:~!~ii~!:!~i!! ~ ~~;iiii~iS!:i?~i~i!~ .: 

- ' V C ~ : : ~ - ' - '  - .  . . . . .  5 - : . 7 . - ' . ~ - -  " ' " . -  . . . . .  . . . . . .  . . . . .  

y" 

. . . . . , .  �9 . . . . . .  . ;  - . . o _ ; .  . . . . . .  , . , - : :  . 

" = ; ~ + ' " -  , . . t ~ - ~ ' .  __".  ' . - :  . ' ~ : - , , ~ 7 7 ,  7 . - . _ : + , . - .  : = . ; 7 ; ~ 2  - ~ . ~ L i ~ ? ~ , . ~ - ~ c ~ . - ' - i  : - ; .  - ~ ,  . :  " ; .  . : . �9 �9 . ,  . : ,  ".  ; " ; "  " . .  : ,  ' " - . ; 7 ~ : - ; ' : ~ - . . . , - ~ - .  " . - . "  , ' �9 

_ _  : V_',:_:'?'_'~:t:~TUt'~:~W.;~ ~:~-~:'b:~:i.::• - ' : '~- '  :~-5 ~ " - ' - ' " "  " : ;  " :??: ' : t : . : - : - : ' . : - . ' : :  " . :C ' ! : -? - . , . . - ' : , : : : - :  ..! ? -  :'-_": . '  . . . . .  

" "~ : :~ - :  " : , .  ""  '. ,2-'::~"\'.~-::-:i~.'-~:.;-"~:~�88 '':~ .:...~ : ~:~#:~'~".;:~b~('L'~'!~;','-i~;~ ":-,:;?'~" : . ;  ",': " �9 . ; : i  ~' ~; : : " '  : 

- :?~::-'.;:.,~ ~ ~'~':~: ~-'::-:.= :-:-, "."::: :,. :"-" ...................... " . . .... .-: ::;..i.., 
..... -'--:;: :"-=" ...... .-?.,::.':.:?::.;~;:!:;~-~,i::~:~:...:;: ...... 

:::"":':" ::::.:-:-:-"3-;:-. ::-7!:':::':"-?::??,?:,:'::i':---.. - %::. " ......... ' ....... - " :"; ~ : 

: :.-.':~:~ ::~::;?-i:!-: '::: -::!7 ;!,:.:: ~ ;";: 



!II. Information Sheets  

�9 Fact Sheets 

One page fact sheets should be prepared and regularly updated for the media and others 
interested in aspects of your agencies or projects that are being carded out. This gives you 
material that can provide a reporter with the basics. Sometimes this is all they require and 
occasionally it might provoke further questions. 

Accomplishment Sheets or Success Stories 

In addition to the fact sheets; a list of accomplishments or success stories of the agency 
axe very important. Again, these one page sheets can be forwarded to reporters who are 
seeking information along this line. These should be regularly updated as new 
accomplishments are achieved or additional success stories occur. 

.Myths & Facts Sheets 

If  there are reoccuring inaccuracies concerning your agency, then a myth and fact sheet 
should be composed. This will give you an instnmaent that can be distributed to reporters 
to clarify such inaccuracies. 



D.C. Revitalization Task Force 

Offender Supervision 

As part of the effortto revitalize Washington, D.C., the National Capital Revitalization and 

Self-Government Act of 1997 calls for the establishment of the Dis~ct of Columbia Offender 

Supervision, Defender and Court Services Agency. The agency will provide supervision for offenders 

on probation, parole and supervised release pursuant to the District of Columbia Code. 

The P,.evitalization Act also provided for the appointment by the Att6mey General of a Pretrial 

Services, Defense Services, Parole, Adult Probation and Offender Supervision Trustee, Who is vested 

with fiscal and legal authority to exercise all powers and functions authorized for the Director of the ' 

Agency. The Tnmee's role is to reorganize and transition the functions related to pretrial Services, 

defense services, parole, adult probation and offender supervision. The Agency assumes its duties not 

less than one year or more than three years after the enactment of the Revitalization Act. 

The Offender Supervision, Defender, and Courts Services Agency will supervise any offender 

who is released from prison for any term of supervised release that has been specified by the Superior 

Court of the Dis~ct of Columbia. These offenders will be subject to the authority of the United States 

Parole Commission until the completion of the term of supervised release. 

The Agency will also supervise all offenders placed on probation by the Superior Court. The 

Offender Supervision, Defender, and Courts Services Agency will ca_n'y out the conditions of release 

imposed by that court, which may include conditions that probationers undergo training, education, 

therapy, counseling, dru.g testing, or drug treatment The Agency will also make reports to the Court 

with respect to an individual on probation as the Superior Court may require. 

The Act also calls for the United States Parole Commission to assume the jurisdiction and 

authority of the D.C. Board of Parole, which will be abolished. The United States Parole Commission 

shall l~ave the exclusive authority to amend or supplement any regulation interpreting or implementing 

the parole laws of the District of Columbia with respect to felons. 

### 
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0 
D.C. Revitalization Task Force 

John A. (Jay) Carver HI 
.C. Offender Supervision and Court Services Trustee 

John A. (Jay) Carver was named by Attorney General Janet Reno in October 1997 to 

oversee the establishment of the new District of Columbia Offender Supervision, Defender and 

Court S ervices Agency. This new Federal agency, established under the National Capital 

Revitalization and Self-Government Improvement Act of 1997, will ultimately provide for 

consistent supervision of defendants and felons in the District of Columbia through all stages of 

the criminal justice system from arrest through trial, incarceration or probation, and supervised 

release. 

The D.C. Pretrial Services Agency, which Mr. Carver headed for 13 years, has been cited 

as a model for criminal justice administrators across the nation and was awarded the Department 

of Sustice's designation as an "Enhanced Pretrial Services Program." The Agency, one of the 

oldest in the nation, has played a role in implementing a large, highly automated and 

comprehensive, program ofpretria/drug testing and monitoring. 

Following his retirement from Pretrial Services earlier this year, Mr. Carver became the 

director of the Washington office of the lusfice Management Institute. The Denver-based non- 

profit organization seeks to improve the overall administration of justice by helping courts and 

�9 ~ justice system institutions and agencies achieve excellence. 

A 1967 graduate of the University of Wisconsin, Mr. Carver received his J.D. from 

Georgetown University Law Center in 1974. He isa member of the Bars of the District of 

Columbia and Virginia. 
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Truth-in'Sentencing Myths & Facts (1/6/98) 

Myth: 

Fact: 

Myth: 

Fact: 

Myth: 

Fact: 

The District of Columbia has the highest incarceration rate in the 
nation. 

This is an unfair comparison of the District of Columbia to any of the 
states. It is comparing apples and oranges. There has never been a 
comparison of incarceration rates for urban jurisdictions; therefore, 
i t  is impossible to compare D.C.'s incarceration rates to other cities. 

We do know that in 1992, 83 percent of felony defendants in the 
District were incarcerated. This percentage is lower thanLos 
Angeles, San Diego, and Harris County, "IX (Houston). 

The District's criminal code currently has a tremendous racial impac't 
with African-American males receiving harsher sentences than 
whites for similar crimes. This will be exacerbated with the 
implementation of the Commission's proposals. 

While it is true that African-American males are incarcerated at a 
greater rate than other racial groups within the District of Columbia, 
it is also a fact that the overwhelming majority of the nation's capital 
is African-American. 

The Commission is charged with developing a system of determinate 
sentencing for violent offenders. The Commission is concerned with 
the disparity in sentencing and it is for this reason that the 
Commission has gone beyond its mandate to suggest to the council 
to develop guidelines that would work toward eliminating these 
disparities. 

Under Truth-in-Sentencing proposals, length of incarceration will 
increase. 

Determinate sentencing will not necessarily result in lengthier 
periods of incarceration. In fact, there is absolutely no waY to 
determine whether the new system will increase sentences. 

.1 



Myth: 

Fact: 

The goal of federal Truth-in-Sentencing requirements is to reward 
states if they require violent criminals to serve an average of 85 
percent of their sentence, not to make sentences longer. Twenty- 
seven states currently receive federal funds under Truth-in- 
Sentencing with 19 of those having a determinate sentencing 
structure. 

Under the current D.C. system, a defendant sentenced to five to 15 
years would serve five years before the individual was considered 
for parole. And as pointed out by Margaret Quick, Director of the D.C. 
Parole Board and a voting commissioner, many prisoners ( 6 0  - 75%) 
are not released at the time of their first parole hearing and some in 
fact serve the entire maximum sentence imposed. 

Under the determinate sentencing structure, the same defendant 
who faced five to 15 years could be sentenced to any number o f  
years up to 15 years and would serve the entire sentence imposed 
less good time credit. We cannot assume that judges will in fact 
impose sentences that will result in defendants serving longer time 
than is presently served under indeterminate sentencing. Again, this 
is why the Commission is suggesting to the council that guidelines 
for sentencing be promulgated. 

Fiscal accountability for decisions about sentencing felony 
offenders is no longer built into the system, and the Act actually has 
a built.in incentive to send more offenders to prison and to send 
them to prison for longer terms. 

The federal government will be paying for community release and 
the other alternatives to incarceration 

At the same time, the Act creates a federal agency, the Offender 
Supervision, Defender and Court Services Agencies, to supervise 
persons and provide treatment on release (both pre- and post-trial) 
and pays for it, not D.C. 

The unitary approach to sentencing, as proposed by the 
Commission, offers the potential for increasing the sentences for 
felony offenders, but contains no safeguards to prevent this from 
happening. 

Concern for this possibility has resulted in Commission 
recommending that the council develop guidelines to prevent this 
from occurring. 



Myth- 

Fact: 

Myth- 

Fact: 

Myth: 

Fact: 

The Commission proposal does not account for a community 
corrections program or a system of alternative sanctions. 

The proposal does indeed take into account such programs and, in 
fact, the Bureau of Prisons will pay for halfway house transitional 
time as part of the individual's sentence. The D.C. Work Release Act 
which has applied to misdemeanants is not affected by work of the 
Commission. 

In the area of alternative sanctions, it is a charge of the Commission 
to enhance the effectiveness of the Drug Courts through graduated 
sanctions treatment programs. 

The structure of the Act plan will limit the use of intermediate 
sanctions. INhile the federal government pays the cost of  
incarceration, D.C. will pay the cost of all other sanctions. 

That is incorrect. 

The proposed recommendations will repeal the District's Medical 
and Geriatric Parole Act. 

The Truth-in-Sentencing Commission will propose coverage for 
those inmates that fall under this category. 

3 
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V. Media & Public Outreach 

�9 Media List 

A media list should be compiled that includes the name of the organization, a point of 
contact, fax number, telephone number and address. After each announcement is 
distributed by fax, this list should be updated to make sure that all news organizations are 
receiving the releases, advisories, etc. 

�9 Media Newsletter 

A one page newsletter can be sent out the media every month to give a update on what 
your agency is doing. In some cases,the newsletter can include a condensed version of 
any news releases that were distributed in the course of the past month. Many times 
releases are either overlooked or not used because of the heavy flow of news on the day it 
was issued. But, such stories sometimes may be used at a later date when a reporter can 
devote more time to it. 

' ( 

Of course, anything new that has occurred greatly helps the newsletter. 

Website 

Basic information on the agency can be posted on the Website. The use of this technology 
has grown exponentially over the last five years, as more and more individuals are 
accessing the web. This includes news organizations, as well as citizens. 



Washington 
Post 
(D) 

Washington 
Times (D) 

City Paper 

Capital 
Spotlight 
Newspaper 

The Current 

The 
Georgetowner 

The InTowner 

La Nacion ' 

News 
Dimensions 

Washington 
Afro-American 

Washington 
Blade 

Washington 
Hispanic 

D.C TASK FORCE MEDIA LIST 
UPDATED 1/26/98 

P.O.C. 

Bill Miller 

Ron Hansen 

Elissa 
Silverman 

Betty Brooks 

Christopher 
�9 

Gary Tischler 

Editor 

Editor 

Editor 

Lawanza 
Spears 

Lou Chibbaro 

Editor 

Eax 

202-628-7940 

202-879-1233 

202-462-8323 

202-745-7860 

202-363-9850 

202-342-0751 

n/a (request 
all releases 
be mailed) 

202-462-3675 

202-628-0550 

202-939-7461 

202-797-7040 

202-667-8902 

Phone 

202-334-7901 

202.636-4895 

202-332~100 

202-745~858 

202-244-7223 

202-338-4833 

202-234-1717 

202~34~898 

202-628-2300 

202-332-0080 

Address 

1150 15th Street, NW 
DC 20071-0001 

3600 New York Ave., 
RE 
DC 20002-1947 

2390 Champlain St., 
NW 
DC 20009-2620 

2112 New 
Hampshire Ave., NW 
DC 20009-6559 

5125 MacArthur 
Blvd., NW 
DC 20016-3300 

1610 Wisconsin 
Ave., NW 
DC 20007-2720 

1730-B Corcoran St., 
NW 
DC 20009-2406 

1752 Columbia Rd., 
NW 
DC 20009-2814 

1221 Mass. Ave., NW 
DC 20005-5313 

1612 14th St.,NW 
DC 20009-4307 

202-797-7000 

202-667-8881 

1408 U St., NW 
DC 20009-3916 

2467 18th St., NW 
DC 20009-2003 
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twWaShington Alvin Informer Peabody 

ashington Editor 
~ New Observer 

Washington Editor 
Sun 

Legal Times Sam Skolnik 

202-574-3785 

202-232.1711 

202-882-9817 

202-457-0718 

202-561-4100 

202o232-3060 

202-882-1021 

202-457-0686 

3117 MLK Ave., SE 
DC 20032-1537 

811 Florida Ave., NW 
DC 20001-3017 

830 Kennedy St., 
NW 
DC 20011 

1730 M St., NW, 
Suite 802 
DC 20036 

2 

Crime 
Prevention 
News 

Washington 
Crime News 
Service 

Wayne Welch 

Dick O'Connell 

Fax 

301-588-6385 

703-352-2323 

Phone 

301-588-6380 

703-352-4811 
/ 

Address 

8204 Fenton St. 
Silver Spring, MD 
20910 

3918 Prosperity Ave. 
Fairfax, VA 22031 

e.o.c. 

Metro Network John Irving 

Fax Phone 

301-718-0075 301-718-4949 

Address 

n/a 

WAMU 

WASH 

WETH 

WHUR 

P.O.C. 

Kathy Merritt 

News Director 

News Director 

News Director 

Fax 

202-885-1269 

202-895-5103 

�9 703-824-7288 

202-806-3642 

phone 

202-885-1200 

202-895-5000 

800-959-8991 

202~06-3500 

.Address 

4400 Massachusetts 
Ave., NW 
DC 20016-8003 

3400 Idaho Ave., NW 
DC 20016-3046 

P. O. Box 2626 
DC 20013-2626 

529 Bryant St., NW 
DC 20001-2326 
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"WK 'S 

WMAL/WRQX 

WMZQ 

WOL 

WTOP 

WPGC 

WHFS 

WGMS 

WGTS " 

WJZW 

WETA 

WJFK 

News Director 

Donna Payton/ 
Barbara Britt 

News Director 

News Director 

Michelle 
Comes 

News Director 

News Director 

News Director 

News Director 

News Director 

News Director 

Public Affairs 
Director 

202-432-5477 

202-686- 
30611 
202-364-9668 

202-966-2679 

410-576-7912 

202-895-5140 

301-345-9505 

301-731-0431 

301-468-0491 

301-270-9191 

703-549-3960 

703-824-8343 

703-385-0189 

301-306-1111 

202-686-3100 

202-362-8330 

410-332-8200 

202-895-5000 

301-441-3500 

301-306-0991 

301-468-1800 

301-891-4200 

703-683-3000 

703-998-2790 

703-691-1900 

4001 Nebraska Ave. 
NW 
DC 20016-2733 

4400 Jenifer St., NW 
DC 20016.2733 

5513 Connecticut 
Ave., NW 
DC 20015-2607 

400 H st., NE 
DC 20002-4336 

3400 Idaho Ave., NW' 
DC 20016-3046 

6301 Ivy Lane, Suite 
800 
Greenbelt, MD 
20770-1402 

8301 Corporate Dr., 
Suite 550 
Landover, MD 
20785-2230 

11300 Rockville Pike 
Rockville, MD 
20852-3003 

7600 Flower Ave. 
Takoma Park, MD 
20912-7796 

510 King Street 
Alexandria, VA 
22314-3132 

3700 S. 4 Mile Run 
Dr. 
Arlington, VA 
22306-2304 

10800 Main St. 
Fairfax, VA 22030- 
4702 
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WFAX 

WPFW 

R~ 
Woolfenden 

News Director 

4 

703-533-7572 

202-588-0561 

703-532-1220 

r 

202-588-0999 

161-B Hillwood Ave. 
Falls Church, VA 
22046-2932 

r 

702 H St., NW 
DC 20001-3748 

"IV Stations 

WFTY 

WHMM 

WJLA 

WRC 

w'n'G 

WUSA 

WMDO 

WETA 

WNVC 

P.O.C. 

News Director 

News Director 

Sam Ford 

Assignment 
Editor 

Karen 
Houston/ 
Nathalie Joost 

Assignment 
Editor/Chris 
Houston 

News Director 

David 
McGowen 

News Director 

Fax 

202-965-0050 

202-806-3300 

202-362-1124 

202-885-4104 

202-895-3132 

202-966-7948 

301-495-9556 

703-998-3401 

703-849-9796 

Phone 

202-965-5050 

202-806-3200 

202-364-7777 

202-685-4000 

202-244-5151 

202-895-5999 

301-589-4800 

703-998-2600 

703-698-9682 

Address 

2121 Wisconsin 
Ave., NW. 
DC 20007-2558 

2222 4th St., NW 
DC 20001-2312 

3007 Tilden St., NW 
DC 20008-3008 

4001 Nebraska Ave., 
NW 
DC 20016-2733 

5151 Wisconsin 
Ave., NW 
DC 20016-4124 

4100 Wisconsin 
Ave., NW 
DC 20016-2810 

962 Wayne Ave., 9th 
ft. 
Silver Spring, MD 
20910-4433 

3200 S. 4 Mile Run 
Rd. 
Arlington, VA 22206 

8101A Lee Highway 
Falls Church, VA 
22042-1111 
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NewsChannel 8 Assignment 
Editor 

5 

703-912-5329 703-912-5308 7600 D Boston Blvd. 
Springfield, VA 
22153 

Wire 

Associated 
Press 

Reuters 

UPI 

Associated 
Press 
MetroDesk 

P.O.C. 

Daybook 
Editor 

Daybook 
Editor 

Daybook 
EdRor 

Jannelle 
Ca~er 

Fax 

202-776-9575 

202-8984401 

301-577-3689 

202-736-9699 

Phone 

202-776-9470 

202-698~345 

202'544-4812 

736-9692 

Address 

n/a 

n/a 

I~a 

n/a 

P.O.C. Fax Phone Address 

Washington 
Times 

Washington 
Post 

Marylou 
Forbes 

Colby King 

202-632-2982 

202-334-5269 

202-636-3015 

202-334-6000 

n/a 

n/a 

DC Watch 
(Web) 

P.O,C, 

Dorothy Brizill 

Fax Phone 

202-232-1215 202-234-6982 

Address 

n/a 

DoJ Office of Lauren Varian 202-514.5331 202-616-2777 Main 
Public Affairs 

Steve Rutkus 202-707-9770 202-707-7162 Congressional 
Research Ser. 

Lib. of Congress 
Gov. Div. 
101 Independence, 
SE, DC 20540-7470 



.SAMPLE N E W S L E T T E R  - NOT A DRAFT - DO NOT USF 

From: Office of Offender Supervision 
To: 

I l l  

I 
February 1998 

D.C. Criminal Justice Update 
Monthly Report from the Office of Offender Supervision 

PRETRIAL AND PAROLE COOPERATE 
, TO I M P R O V E  DEFENDANT 

ACCOUNTABILITY 

The District of Columbia Board of Parole today 
announced that it was accepting assistance from 

D.C. Pretrial Services to establish drug-use 
monitoring procedures for the District parolees. 
Under the exper/ment, twenty.fiv e parolees will 

undergo biweekly drug tests to monitor 
compliance with terms of parole. H found in 

violation, parolees face increasing stiff sanctions, 
including jail time, to deter future drug use. 

The parolees give a urine sample at the Superior 
Court's Social Services Division collection site. 

Pretrial Services testing lab analyzes the samples 
for prohibited substances and enters the results 

into a state-of-the-art computer database system. 

The Parole Board hopes to use the results of these 
tests, to improve its supervision of parolees by 
making former prisoners accountable for the 
behavior. Pretrial. Services has also assisted 

Parole by ordering proper computer equipment 
and technical consultation. 

DEPUTY A G  H O L D E R  TO DISCUSS 
BENEFITS OF  TRUTH-IN-SENTENCING 

Deputy Attorney General Eric H. Holder, 
Jr., will meet with representatives of the District 
of Columbia Press at 9".30 a.m., Friday, January 
16 to receive questions on how the enactment of 
Truth-in-Sentencing legislation will benefit public 
safety in the District. 

Holder, chairman of the District of 
Columbia Truth-in-Sentencing Commission, 
maintains sentencing criminals to specific 

terms of imprisonment, instead of a range, will 
institute certainty and increase fairness in the 
city's sentencing system. 

Under the proposed changes, violent 
felons will be sentenced to a certain number of 
years in prison. Currently, judges sentence felons 
to a range of years, with minimum and maximum 

�9 terms of imprisonment. When prisoners have 
served the minimum terms of their sentences, they, 
become eligible for parole. 

Under the proposed changes, these felons 
would receive a specific sentence, not a range. 
Judges, criminals, and their victims would know 
exactly how much time a felon will serve for his or 
her offense. 

TRUTH-IN-SENTENCING COMMJSSION 
MOVES CLOSER TO DEADLINE 

Members of the D.C. Council received an 
update Tuesday, January 13, 1998, as the effort 
continues to develop recommendations to change 
sentencing for felonies in the District of Columbia. 
The Truth-in-Sentencing Commission met with 
council members to outline proposed 
recommendations in how the District of Columbia 
sentences murderers, arsonists, sex offende~, and 
other violent felons. 

Prior to Tuesday's meeting with the 
council, the commission has held 10 meetings over 
the past four months, including a session in 
December at which time thepublic was invited to 
comment on recommendations or make 
suggestions. 

CONTACTS : 202-616-1092 

Charles Miller 

Bryan  Young 
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Engaging the Media 

The news media comprise a key element of any public safety effort. Journalists have a significant 
role in educating the public about crime, contributing to Crime prevention and community safety 
efforts, and publicizing major policy initiatives that affect crime and victimization. 

The major venues for media outreach include: 
�9 Print Media 
�9 Electronic Media 
�9 World Wide Web 

Print Media 

Daily newspapers: There are over 2,000 daily newspapers in the United States, ranging 
from small town newspapers to USA Today (with a worldwide circu'lation and 
distribution). Journalists who might be interested in justice approaches include: 

5. Crime reporters: Can be identified by either contacting dailies and requestifig " 
specific names, and/or by reading the newspaper to cull reporters who are assigned 
to the crime beat. 

. 

. 

Feature reporters: Assigned to i'eport on general topics that are of interest to 
readers, of which public safety priority. Feature articles tend to be longer, and 
focus more on programmatic solutions to problems facing a community. 

Editorial boards: Responsible for researching and writing opinion columns on 
topics relevant to a community or region. The editorial section in daily, newspapers 
is one of the "most read" pages, and one of the most effective outreach tools if the 
editorial slantis positive. The best way tO access editorial boards is to prepare a 
"press kit" (described later in this tex't) that describes a program in detail, mail it to 
the paper's editor, and request a meeting with the editorial board. 

justice practitioners. 

Weekly Newspapers: Weekly publications tend to cater to smaller communities and, as 
such, focus on activities that are important to a small region of neighborhoods. With 
smaller staff and longer deadlines, weekly newspapers are a significant venue for criminal 

Syndicates and News Services: News se~'ices (such as United Press International and 
Associated Press) are usually located in larger cities. Often, local news articles that are 
deemed "of interest" to larger audiences are distributed and published by news services. 
News syndicates extend public outreach from major news media (such as the Los Angeles 
Times and New York Times) to hundreds of other newspapers for publication. 

Special Interest Publications: Wherever there is a "special interest," there is usually a 
publication that publicizes it. Myriad publications are targeted at women, persons of 



color, geographical jurisdictions, labor unions, faith communities, etc. Special interest 
publications include media venues geared toward justice professionals, crime victims, 
community leaders, and juvenile and criminal offenders. 

Electronic Media 
4. 

Network Television: Television is regarded as the source of news for two-thirds of people in live 
in America. Most communities; regardless of size, have at least one network affiliate. In addition 
to news broadcasts, other areas of interest include: talk shows; morning lead-ins to the network 
morning shows; television actualities/editorials; public service announcements; and documentaries 
and other special broadcasts that focus on topics of interest to a community. 

Independent television: Many communities also have independent stations that offer the 
same media outreach opportunities as network television. 

Cable television: Local cable stations offer myriad opportunities for public service 
programming, and should be contacted to determine their lineup. In addition, cable also , 
offers "community calendar" stations that update viewers on activities scheduled in the 
upcoming weeks. 

Radio: When one considers that virtually every home and car have a radio, this is one of 
the most significant venues for public outreach about justice issues. Radio venues include: 
all news; talk radio; ethnic stations; and educational radio (such as 
Public Service Broadcasting). 

The World Wide Web 

Many criminal justice practitioners have created their own web sites on the Internet to provide 
consistent, comprehensive information about their efforts. Web sites can be electronically linked 
to other sites built upon mutual interests, such as criminal and juvenile justice, victim agsistance, 
and community mobilization. In addition, the world wide web offers endless opportunities 
for improved communications through electronic mail. 

Developing Good M e d i a  Contac t s  

It is important to remember that journalism is a fast-paced profession, with reporters often 
moving quicldy to new, different assignments. As such, practitioners should remember that any 
roster of  media contacts should be updated at least every six 
months. 

b 

There are ten excellent approaches to developing and maintaining good media contacts: 

1. Start with your local library. Ask a librarian to help you locate directories of news media 
(there are several that deal with both print and broadcast media). Directories are organized 
by community/tip code, so contacts for your local media should be easy to identify. Begin 



creating a media database, with names, addresses, telephone numbers, fax numbers, and 
e-mail addresses for crime beat reporters, editors, feature writers, and talk show hosts or 
producers. 

2. Read the news, watch television, and listen to the radio. Are there are reporters, talk 
show hosts, editorial writers or newscasters whose stories indicate an interest in 
innovative approaches to society's problems? 

3. Compliment the media[ When you read, view or listen to a good story, drop a note to 
the reporter. Send a carbon copy to the reporter's editor, for. good measure! 

4. Determine if your region has a chapter of Delta Sigma Chi, the society of professional 
journalists. Often, issues related to crime are On their annual conference agendas. Make a 
call to see if you can speak at one of their frequent training programs. 

5. Don't be afraid of the "cold call." Once you've identified journalists that cover social and 
justice issues, pick up the phone and explain your work in criminal justice. Offer to send~ 
an information package, and keep your resources professional and brief. 

6. Be proactive with the media. Write letters-to-the-editor. Contact radio and television 
stations to see if they accept actualities, which are simply editorial broadcasts that express 
an opinion. 

7. Get to know the editors of your community's newspaper(s). Write a letter explaining 
your program, its mission and goals, and how it differs from current approaches to justice. 
Request a brief meeting to fill them in on details. You'd be surprised how many of these 
contacts turn into editorial board sessions! 

8. Be a valuable resource to the media. Use your good contacts in the justice community to 
your advantage --become a "human Rolodex" for journalists, providing them with referrals 
that can help them expand and shape stories. 

9. Non-profit agencies should consider asking a journalist to serve as a member of the 
Board of Directors or in some other advisory capacity. They can make consistent, valuable 
contributions to your media outreach and community education efforts. 

10. Find out where journalists han,, out in your community. Usually, it is a restaurant~br 
lounge close to their offices. Casual, impromptu meetings often turn into long-lasting 
relationships. 

Bu i ld ing  Successfu l  M e d i a  R e l a t i o n s h i p s  

Veteran award-winning journalist Colleen Patrick identifies three factors that are key to successful 
media relationships: attitude; preparation; and persistence. Patrick offers "checklists" of ideas that 
might contribute to each of these factors: 



Attitude 

�9 Am I open and sincere? 

�9 Am I ready to receive critical questions about my subject and not be defensive? 

�9 Have I dealt with my emotions adequately? Am I ready to talk to the media without losing 
m y  temper? 

�9 Am I prepared to present my subject briefly and enthusiastically? 

�9 Do I feel confident about the merits of my story and presentation? 

�9 Do I believe I sound like I am confident? 
0 

�9 Do I feel positive about what I have to say? 

�9 Do I believe others will benefit from this information? 

�9 Am I ready to be pleasantly assertive ifI  am put offat  first by someone who does not 
seem to be interested in my story? 

�9 Am I ready to keep calling and writing until I feel my story has a fair hearing? 

�9 Am I ready to ask for ad~ce ifI  believe I need help? 

�9 Am I ready to have fun with this process? 

Preparation 

Is my press release, press letter, fact sheet, backgrounder or story announcement brief and 
neat? 

Does every word count on my paperwork? 

Are all the releases, fact sheets, letters or backgrounders easy to read? 

Do I have copies of newspaper clippings or other additional information to include which 
might make my topic more credible? 

Am I sufficiently knowledgeable about mv subject to talk comfortably about any aspect of  
it? 

�9 Do I know whom to contact if I need more irLformation? 



�9 Am I willing to rehearse my presentation before I speak with media contacts? 

�9 Am I ready to enjoy my contact with the media? 

Persistence 

Have I made a complete list of media people to call so I have someone else to call ifI  am 
turned down? 

�9 Am I ready to start all over again tomorrow if I am turned down today? 

�9 Am I ready to listen to constructive feedback about my approach and presentation? 

Am I confident enough to understand the difference betv,een constructive feedback and 
someone's incorrect opinion? 

Am I ready to do more homework in case I need more information? 

Do I have someone or a group of supporters tobe there for me if the going gets tough? 

�9 Am I willing to listen to those who disagree with my side ofthe story? 

�9 Am I willing to understand that both sides of any issue deserve to be heard? 

" S p e a k i n g  the  Lan~maage" of  J o u r n a l i s t s  

Journalists need and like information that is direct, concise and to-the-point. Rambling sentences, 
typos, and/or inaccurate information will cause your media outreach to be ignored. While not 
everybody is an excellent writer, often practitioners can work in "teams," combining an "idea" 
person with someone who possesses strong writing skills. 

Two important resources should be considered for use by criminal justice practitioners: 

1. Any "Journalism 101" textbook, which is readily available in the bookstore ofmost 
community colleges and universities. Journalism texts cover basic writing skills. In 
addition, if you know what journalists are taught, you will have a better idea of how~t.o 
best present your information in a manner that is preferable to them. 

2. A "stylebook" for writers and editors, which is considered the "bible" for journalists. 
Stylebooks include tips on lan~age use, style of presentation, and definitions of terms. 
An excellent stylebook is published by U.S. News and World Report, and is available. The 
U.S. News& World Report Stylebook for Writers and Editors is available by contacting 
(800) 836-6397, Extension 2500, or by writing: U.S. News Stylebook, c/o Sisk 
Fulfillment, Dept. 2500M, P.O. Box 470, Federalsburg, NI]3 21632. 



Tools of  the T r a d e  

There are six essential "tools of the trade" in dealing with media professionals. 

�9 Press release. 

�9 Public service announcements. 

�9 Editor's advisory. 

�9 Opinion/editorial columns. 

�9 Letters-to-the-editor. 

�9 Press conference. 

Each of these tools requires considerable planning, yet is quite simple to master with practice. An 
in-depth overview of each tool, developed by the National Victim Center, is included in Appendin 
A of this section. 



0 
DEALING WITH THE PRESS 

Do 

Treat dealing with the press as part of your overall duties at accident 
sites. Consider the press an opportunity to tel l  the public �9 the 
Safety Board. 

Take advantage of the ability of the press to supply you with witness 
names and accident photos, carryannouncements. 

Answer questions factually, as best you can. I f  the answer could change 
tomorrow, i t ' s  not �9 fact. 

Coordinate press access to the wreckage to minimize disruption to the 
investigation and the wreckage. 

Respond to questions on when the report will be finalized and the 
probable cause adopted by saying, In so many words "The Safety Board 
wi l l  examine and analyze all factual information concerning the accident ~ 
and will issue its report and determine the probable cause at a later '  
date. However, the Safety Board can issue Safety Recommendations at any 
time in response to a safety deficiency." 

Explain the comprehensive nature of all Board investigations -- work at 
the accident scene, post-scene activities, fac tua l  and analytical 
report writing. 

Refer questions on f l ight recorders to the Office of Public Affairs in 
Washington. 

Remember that i t  is the Board's investigation, not yours. 

Emphasize the fact-finding, non-liabil i ty 
investigations. 

nature of all Board 

Remember that you are always on the record when talking to reporters. 

Give more information than necessary to answer the specific question. 

Be �9 of the pruss. 

Talk to the press when participating in �9 investigation by �9 foreign 
government, that is the role of the IIC or other of f ic ia l  of that 
government. 

Confirm accident details that a reporter is giving you and don't take 
somebody else's word for confirmation of factual information. 

Attempt to estimate when a given accident report wil l  be completed 
either in Briefs or in long-form. 



Public Relations Activities 

Public relations.is a properly planned program of policies and performances that will 
build public confidence, increase public uriderstanding and support. It is also a 
management function, evaluating public attitudes and a planned program of action to earn 
understanding and acceptance by the public, administrators who oversee the agency, the 
agency's own employees. Some sample activities, in five different areas of public 
relations, are listed below. 

Which activities are conducted by your agency? Suggest some other effective programs. 

Commnnltv Relnfion~ 

I. Encouraging participation in civic affairs. 

2. Providing executive leadership and support to worthwhile causes. 

3. Giving generously in personpower to health and welfare, education, professional 
and civic fund-raising drives of a community-building nature. 

4. Arranging periodic surveys of public opinion. 

5. Conducting periodic reviews of agency policies and procedures to insure that they 
are on target. 

6. Determining the particular "social" needs of the community and then developing 
specific agency sponsored programs designed to help meet those needs. 

7. Publicizing theagency as a "good place to work," not only to attract qualifiec job 
applicants, but also to humanize the agency's image. 

8. Conducting tours of the agency for organized groups and occasional "open house" 
for the media and general public. 

9. Maintaining and promoting an agency speakers' bureau. 

10. Keeping abreast of the latest technological developments affecting the industry. 

11. Staging'special events, anniversaries, and other agency observances. 

a ~epterr~r 1994 



12. 

13. 

14. 

15. 

O' Making sure that the a=ency s properties are maintained as to provide an example 
of responsible agency concern for the environments in the communities in which 
the agency has a facility. 

Installing and properly maintaining attractive and uniform identification signs at 
the agency's properties. 

Participaung brpadly in local exhibitions and fairs of general public interest. 

PubLic Tnformation 

. 

. 

Distributing news releases concerning agency and industry developments of public 
interest or concern. 

Arranging and conducting individual interviews and news conferences between the 
agency's executives and media representatives. 

. Maintaining a prompt, efficient, media information service that operates 24 hour'. 
a day, to answer inquires from the media. 

. Publishing industry advertisements on a regular basis in the daily, weekly, and 
important regional publications throughout the agency's service area. 

. Planning mass mailings, over the chief executive officer's signature, to certain 
publics to call attention to current developments on the local or national scene that 
affect the ~igency. 

. Promptly and fully satisfying requests from the public throughout the agency's 
service area for factual material concerning the practices, and accomplishments of 
the agency. 

. Organizing series of "Editorial Roundtables" between the agency and the top 
regional newspapers, magazines, and radio/television stations. 

. Developing videotapes portraying the agency's operation and highLighting the 
economic advantages of the agency's service area. 

. 

11 
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Visitor Information 

. 

. 

. 

. 

. 

. 

Preparing "welcome" letters signed by the chief executive officer to visitors new to 
the agency. 

. 

Preparing an attractive booklet summarizing "what every visitor ought to know" 
about the agency and it's facRities. 

Giving the agency's "contact" employees (i.e., those who come into contact with 
the public or media) special public relations training for general guidance in 
meeting the public. 

Periodically reviewing the agency's correspondence forms to make surf they 
continue to promote the proper image. 

Developing brochures and other informative material directed to specific public 
groups (e.g., impaired drivers, neighborhood crime WATCH programs). 

Preparing special mailings on agency problems over the CEOs signature to 
legislators and administrators. 

Emulovee Information 

. Making sure the employee publication regularly reviews and reports on major 
developments, accomplishments, and problems of critical importance to the 
agency. 

. Providing agency management with special public relations training to improve 
their human relations with their employees. 

. Preparing material on major developments for Use at employee meetings or 
conferences. '- 

. Mailing to employees occasional letmrs from the agency's CEO concerning 
important changes in personnel policies or administration. 

. Using buUetin boards, announcements, etc., to focus employee attention 
on current public relations approaches and on current problems, of the agency. 

6. Developing an orientation program for new employees with informational materials 

So 



. 

. 

. 

I0. 

that properly stress the agency's history and business. 

Providing continuity and a sound public relations approach for the agency's 
booklets on safety, medial care, pensions, and other matters of special employee 
interest (e.g., stress, AIDES, etc.). 

Distributing carefully selected information pieces concerning the agency and the 
industry with employee paychecks. 

Making applicable items among the suggested activities available to retired as well 
a s  active employees. 

A~encv Adrnlnlstr~ator lnforrn.qtion 

Whether at the city, county or state level, internal information should be provided to the 
City Manager, County Executive, Mayor, Governor, etc., on a regular basis. For 
example: 

I. Giving special attention to the routine daily informational needs. 

. Preparing and updating an agency rb.ission statements that includes monthly/yearly 
�9 activities. 

. Preparing and distributing highlights of the CEOs remarks at the important 
meetings. 

. Explaining the objectives of the agency in terms of special current developments, 
in theagency's quarterly and other communications. 

5. Conducting special, VIP tours of agency properties. 

6 .  Preparing attractive booklet summarizing the agency's history, organization, 
present sta,,s, and future prospects. 

. .Making sure that each administrator's inquiry receives a prompt, personalized 
response, signed by the CEO or the officer to whom the inquiry was directed. 

. Distributing to all administrators fact sheets and/or reprints of vital information on 
the agency or industry. 

r 

10. 



. 

10. 

Arranging periodic surveys of all .administrators and other department heads to 
ascertain their preferences for the operation of the agency. 



Educational Needs of the 
Customer 
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Educational Needs of Customers 

A critical component of the First Offender 
Prostitution Program is the education of the 
cus!omer. This education, which takes place 
during the 8-hour John School, is thought to be a 
key to lowering recidivism rates. 

The curriculum of the John School was developed 
in a deliberate way--to address the educational 
needs of the customer. 



Who are the customers? 

�9 Male customers arrested for the first time. 
with no serious prior convictions. 

Majority are white, 25-40 years old, college 
educated, employed and eammg over 
$30,O00/year. 



�9 Q 

F rst time? 

�9 Over two-thirds of participants have self- 
reported having had sex with a prostitute at 
least once in their lifetime. 

2 

Of those, 23% had between 4 and 15 
encounters with prostitutes within the last 
year and 52% had two or more sex partners 
over the previous three months. 



Consequences of continued 
Q Q 

criminal activity 
�9 Assistant District Attorney explains: 

- the First Offender Prostitution Program will not 
available to re-offenders 

be 

- re-offenders will be charged and could face fines, jail 
time, etc. 

- consequences of being HIV positive andre-offending 

- consequences of being caught with prostitute under the 
age of 18 

- consequences of beating or raping a prostitute 



Consequence of continued 
criminal activity 

~ could face other, less serious, charges 
hke traffic tickets,, car to .wing and/or seizure, 
loitering to commit prostitution, etc. 

Situations where John's become victims: 

---could be robbed, beaten or murdered 
Commumty action: 

- -  John's could be photographed, put on the news, 
turned into the police, etc. 
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Impact on the prostitutes 

Testimonial presentation about prostitution 
given by prostitute survivors of the sex 
industry. 

Discussion of childhood risk factors, 
violence, drugs, rehabilitation and 
reintegration. 

�9 Gives the John's a sense of the prostitutes 
as people/victims. 



Dynamics of pimping and 
trafficking 

This session is used to educate customers 
about the tactics that pimps use to draw 
young girls into prostitution and bring 
attention to the worldwide exploitation of 
women and girls. 

�9 68% of 130 street prostitutes surveyed 
report having been raped 

�9 82% report having been assaulted 



Impact  on the ' C o m m u n i t y  

�9 Community  activists discuss: 

- impact of prostitution on their neighborhoods 

- drugs and violence associated with prostitution 

- impact on area businesses and what effect it has 
on quality of life 

- effect on children and other members of the 
community 

- increase in the level of"fear of crime" in the 
communit~ Y 



San Francisco First Offenders Prostitution Program 
"Prostitution Laws & Street Facts" 

Course Outline 
JERRY COLEMAN, Assistant DA, SF 

[Prior to lecture, draw on blackboard the "Cycle" and the "Ripple" diagrams, 
attached] [Put TITLE SLIDE up now] 

1. INTRODUCTION 
A. SFFOPP is carrot & stick approach: getting this arrest discharged is 
one carrot; learning, possibly for 1st time, your crime's role in a much 
bigger picture affecting many others, is another carrot; I am the stiok. 

B. These laws apply not only in SF, but throughout California. 

2. YOUR NEXT ARREST 
A. I assume this notyour first solicitation; just 1st time caught in SF. 

B. For next arrest, consider the following out in the street: 
1) Anyone could be a cop (man or woman) 
2) Whether you solicit or just go along: still a crime 
3) Even if w/friends who negotiate for you all: still a crime 
4) Everything you say is being tape recorded 

C. You were cited this time; next time, you'll be booked 
[Let Joe Dutto give description of length/flavor of transport/booking] 

D. The arraignment process in SF Muni Court: 
1) You come from holding cell if can't makebail [describe 
holding cell like bathroom in rear of our classroom] 
2) Public courtroom filled with witnesses, victims, defendants 
3) Simulated arraignment [you as judge, Joe as public def.] 
4) Ask class for 1 word description of arraignment process 

E. Next steps: pretrial & plead guilty, or trial; either way, costs $ 
[DOLLAR BILL SLIDE] 

C :\OFFlC E\WPWIN~WPDOCS\TEACHING\SFFOPP.OUT l 



3. FUTURE ARRESTS [PUNISHMENT RANGES SLIDE] 
A. Possible diversion per PC 1001, if County allows (6 mos. 

community service, $500 fine, 2 court appearances) 

B. If no diversion, or if next arrest after diversion, 90/18/CTS/-iest 
[Explain all terms of dispo] 

C. Then 6/2/45/Test (unless HIV+, then see below) 

D. Then 6/3/90Frest (unless HIV+, then see below) 

E. Max on misdemeanor is 6 mos. CJ 

F. If HIV+ on new arrest: 
1 ) New felony in CA since 1990 
2) You may be indicted, facing $50,000 bail 
3) Trial in Superior Court & max of 3 yrs State Prison 

G. If prostitute under 18: 
1) Minimum 272 PC (contributing): 1 yr.CJ & $2500 fine 
2) Wobbler 261.5 (stat.rape) 
3) Possible 288 PC (lewd act) or 266i (pandering, w/8yr.SP max) 
4) Likely SP or long probation w/huge fines, community srvc.,jail 

4. WHY CAN'T AVOID NEXT ARREST 
A. If get real prost. (not cop), but do in public place: 647(a) & same 
Punishment ranges. (Hugh Grant example in LA) 

B. You go to hotel w/prost., could wake up groggy, naked & w/o wallet 
and watch (or not wake up at all) [Joe Dutto to give examples of johns 
as victims who died] [Use Cycle diagram here] 

C. You go w/prost, but beat her, cut her, rape her: now you are a 
felony assault, rape defendant [Use Cycle diagram here] and we will 
prosecute you (Teri Jackson examples) 

D. You go to massage parlor [MASSAGE SLIDE HERE]: SFPD 

C :\OFFIC E\WPWI~WPDOCS\TEAC HEN'G\SFFOPP.OUT 2 



regulates these, as magnet for crime, esp. Robbery of johns 

E. Just blocking traffic to solicit will cause you problems: 
1) Minimum traffic ticket, as SFPD traffic enforces, so $ & 

insurance points 
2) Could be 372 PC (criminal nuisance) & booking since we 
still have you on list from this offense [Joe describes] 
3) Possible towing, and even forfeiture if SF passes local law 
(Case out of Michigan upheld forfeiture of car even against 
john's wife!; so said US Supreme Court) 
4) New 1996 misdem.crime: PC 653.22 (loiter to commit 

prostitution) [Read 653.22(b)(4) to see if sounds familiar] 

5. PUBLIC PRESSURE BEYOND POLICE 
[Here, use Ripple diagram to show we started with "You" in this arrest; the 
last topic covered "You and prostitute" to show the cycle between defendant 
and victim. Next hour, DPH will scare you much more than !, with next 
ripple, "You and your family". Final ripple is "You and the community"; 
neighborhood citizens angry by your conduct will be here in the afternoon, 
but here is a preview of their concerns. 

A. Neighbors will photograph or videotape you 

B. They will note your license for the police (some police depts send a 
postcard home to warn the driver of loitering in high prostitution area) 

C. [Read Elvin Reed's letter, on behalf of Capp seniors who can't 
come to program] 

D. Some communities air the "John Hour" on radio or newspapers 

E. Regular "IV footage of police sting operations (your face may be 
blocked, but maybe not your company's logo on the pickup's side) 

F. Why all this community fuss: 
1 ) Seniors can't use bus stops, as prostitutes' "offices" 
2) Parents angry that kids pick up used needles, condoms 
3) Businesses in area lose business, send City fewer tax $, and 
Complain to mayor, police chief, DA (who listen) 

C:\O FFICE'~WPWh-NqW'P DOC S\TEAC H ING\SFFO p P.OUT 3 



6. CONCLUSION: WHY WOULD YOU WANT TO RUN THIS GAUNTLET? 
Why would you want to run this gauntlet of angry neighbors, active police 
stings, media, court problems, certain embarassment and possible injury or 
death to yourself? Use your head [CYBERPORN SLIDE] ; Use your hand if 
you must, but stay out of our neighborhoods. It is our duty to prosecute you. 
For some of us, it is a pleasure; it won't be for you. 

C :\OFFICE\WPWIN~WPD(~C S\TEAC I-[ I]qG\sFFO pp.o UT 4 



C,,Ic, le-- b ;a ra.  

Ye~ 

~" r  ,"7 



t r2r  

�9 ed m thu ~ecuoo. "rco0rding'" means ~ny 
Upon~k~hmfot 'matlot lorsoum,da * . �9 art recc 

4. mcludmg a~y phonograph re~r4., 
cam can. ~re. film. or other meditm 

or sounds " �9 ~ are recorded or other 
>.uu )t include sounds ~K'companvlng a 
or udtov~ual work. 

:dm tms sectton. "audiov~;ual works" are the 
neat of wortr~ that consut of reiated images wh~--~ 
.Wv mtended tO be .~OWll Dv the tJ~ of n s ~ - ~  
~ o r t _  v~ewc~_ or e t , ~ m n _ ~ ~  
wtth accom sounds. ~f any, re arc[lesa 

f the m a t e ~  gUCfl as t ' d ~ l ~  
eJ are emtx>died. 

Person who has been conv/~cd of a violad~ 
on in) ~ be p u m p e d  as fcllo,.vs_.__..__.~ 

the offense involves the advemsm,~, offer for , ~  
cOm~ rental, manutactunn~6 or 0osscsston f~ 
, of at lea.st I;0(X) az'ucle* of an atlcilo recordini~ t~ 
~f an audmov~uai worX dr in 
.~umsfled by. u n p ~ c n t  m the county j t " T ~  
.no Year or by impmonment in the state ' 
r or five years, or by. a fine not to exceed t ~ v o ~  
~ d  dollars ($250.000"L or b 7 both " * " 

�9 �9 �9 ,,~ 
~y other violation of subdivision (a) not, 
, " " " p . ~  s h a l l ~  
�9 by. impnsonmens m the County jasl not to ex~e~ 
~y a fu~ not to  ~ d  r*cn~-f~= thousand 
~. or ~ both. 

~econd or subsequent com~ction ~mder subcli~sio~' 
abed in " " * paragravh (I I. shall be po~ 
merit'in the county jail not to exceed One year or 
prison or by a fine not to exceed one bu~g 

doUa~ ($100.000). or byhoth. r 
.5. An~nded bv. ,Sta~.1986. c. 3(~7. w I; ,-~u.tl .~.~ 

~r; 5u~.1990. ,- 942 (3.B.2073). J l . )  

Telephone ,-all. to 911: latent to annoy or I~.] 
�9 geaev -'~pon~e o~ts 

: ] ~ o telephones the 9 !  l e m e r g e n c y  l ines 
or harass another person is gusty 

hable by a t'me of not more the...] 
d, 1.000), by imprisonment m a counlyjm'~ 
alma ux months, or by both the fine and i~ 

othing in ~ sr shall appl~ to telephone.2 
good lamb. 

intent to annoy or harass is established by p ;~i 
ca~s over a ponod of dine, bowes,r thor,, tm~ 
tblc under the circumstances. .~ 

on conviction of a violation of this section, a pe~ 
be liable for adl reasonable cnsts recurred by l 

try emgrgeocy response, fForrned~, w 6.53L a~l~ 
�9 c. 262 (A.B,2741). w 1. Re~u~,,red w 6~,#] 
by 3tma.lPg.5. c. 91 fg.B.97.5), w 127.) "~.i 

P~numbel~d w 653.5 and amended by S t a t l . ~  
w  

Balloons: electricaUy conducthe mxtertal  or ap~m 
tee; salt, distribution or release outdoors;, 

person shall soil or distribute any balloon ~dchi 
~d of eMcmcally conductive material, and filled 
r than air without: -: 

an obje~ of sufficient weigl~t to the b a l l o ~  
=t ' la~ tO courtter the li{t c:anabi|irv ~f ~he hallam 

;~'~:'t'2) .At~ng  a statement on the ba/lon~, or e n s u n ~  that a 
" : : ' ~ n t  is so a~'tzed, that warns the consumer about the m k  

! "  f-lbr balloon comes in contact w~th elec~cal  power lines. 

: ,'0) A printed identification of the manufacturer of the 

~ o  person shall sell or distribute any balloon filled with 
,, ter than = is to an 

altducnve stung, tether, streamer, or other elect~cah'y con- 
apportcnance. 

(c) No person shall sell or distribute any baboon which is 
r  of electrscally conductive material and fi)Jed with a 
i i  I I~ater than ai L whic~ is attached to another bat}ann 
~ l z ~ t e d  of electncaUy conducove material and ~dled with a 
I~ lighmr man air. 

(d) No pet~0n, or group shag release, outdooes, balloons 
of elccmcaw/conducive material and filled with a gas 
than an'. ~ ~ of a public or cwk: event, promotional 

j ~ l y ,  or product aavenL~ment. 

:.(r AnY person who violates subdivision (a), COL (c), or (d) 
;.'-d~ be gmlty of an inflacuun p~Rh=hle by e fine trot 
i: " one hundred dollars ($I00). Any Person who 

d ~ s  stations,on (a). (b), (c), or (d) who ha* been prev~ous~/ 
r twice of violating subdivision (a), (b), (c), or (d) shall 
be guilty of a misdemeanor. 

0 This section shall not apply to manned hot atr ( . . baUoons, 
a' to l~lloons ned m governmental or scieoufic r ~ c a ~  

~ , ~  
Electrical corporations shaU report to the Public Urilides 

O~uni~ion every other month, from January I. 1991. u n ~  
J~e 30, .1993, on electncal service disruptions caused by 
~ooes constructed of electrically conductive mater ial  includ- 
iq. but not limited to. the location of the service disrupoon, 
t~ oomposidon of the ballOon and the extent of the disrup- 

The commission shall provide a copy of each electrical 
don!s bimonthJy report to a re ntative de~ te aspoa . prese gna d 

IF ~ recta/tic balloon manufacturers and ~:,11 report the 
f0Eom~ by December 31. 1993. to the Legi.damre: 

, { I ) T ~  number of outages reported by each e lcadcal  
mrp0ahon on a monthly basis. 

:~) A comparison of the monddy outage* reported pu~t 
~Qmptcr  1122 of the Statute, of 1988, with the monthly 
mmq~s reported by each electrical corporatiun pursuant to 
,u- a~. reflectmg the numerical trend of the outage*. (Added 
t~,~r.l~)O, c. 15.59 (S.B.1~90), w 1.) 

| ~ I~paled by Stau.198& c 1199, w 24, opentt~e JBiy 
L ~  

CHAPTER 2.5. LOITERING FOR TEIE 
P U R P O S E  OF E N G A G I N G  I N  A 

PROSTITUTION OFFENSE 
t.,.t. 

Dei'mitions. 
OffcP..~-' i ~ t c a l ;  relevant c i r c u f f t s t , t n ~ e s .  

m ~  V'mlauon: oUeme. 
Local laws: preempUon. 

| I~3.20. Del~nltions 

For purposes of this chapter, the following definitions apply:. 
(s) "Commit prostitution" means to engage in sex'nat con- 

dm for money or other consideration, but does not include 
tmaJ mnduct engaged in as a part of any stage performance, 
Ida7. or other entertainment open to the public. 

M Z S C E ~ U S  CRIMES w 653.26 

(b) "Public place'" mearm an ~ ~  m the pubic, or 
alley, pizza, park. dr~eway or ns..m..,:-_ lot. or ~ au,~- aj~ 
whether movlne or n ̂ . - '  r~...ua& ~ u c  

~L u r  a " " n t - - �9 , .. ". b l~ tmg  oge o the general 
puolic, mc:uomg one which sen.e* food m drink, or provides 
entertainment, or the doorways and e n ~  to a building or 
dwelling, or the pounds encdos~ a budding or dwelling. 

(c) "Loiter" means to delay or ~ without a lawful 
purpose for being on the property and for the po~tmsc of 
commimne a crUme as o p p o r m n ~  may be - dnmvcrcd, l a d e d  by Stau./995. c. 98/ (A.B./035). w ,i.; 

w 6S3.?,2. Offe~4~ Intent: relev~mt cir,.'ummJmces 

zt for to ,oi.-r poh : 
me mtent to commit protrusion.  This intern is evi- 

denced by aCtmg m a ma~n~  and under r which 
opetdy demonstrate ~ e  purpr  of ~ enticing, or 
x~'h ing promnmon, or pr tx 'u r~  anoebor to Commit promtu- 
sine. 

Co) Among the circumstan~ that may be comidered m 
determ~Bmg whether a person loiters wKh the imem to commx[ 
pro~mt ioo  are that the person: 

(1) Repeatedly beckons to. stops, engage* in conversarions 
WIUL or anempts to stop or engage in conversations with 
pasr, enby. indicate of so/iciring for prost~uticm. 

( 2 )  Repeatedly stops or attempts to stop motor ~b~dcs by 
tbe drivers, waving arms, or making any other b o d ~  

ge*ture*, or engag~ or attempts to c n g a ~  the drivers or 
pa.~engcrs of the motor vehicles in cor, w:rsaooo, mdicatwe of 
soliciting for prostitution 

(3) Has been comlcted of violating thb ~ subdtvidon 
(a)  o r  ('b) of Section 647. or any other off'one refuting to or 
involving prnstitutmn, within five years of the arrest under 
sec~oa. 

( 4 )  Circles an area in a motor vehicle and repeatedly 
beckons to, contacts, or attempts to contact or stop pedestrians 
or other motorists, ind/cative of soticitiog for prnsdmtiou. 

($) Has engaged, within six months prior to the arrest under - 
this m o o .  in any behavior de*aibod i ,  ~ subdivision, with 
the e x c ~  of paragraph (3), or in aw/ other behavior 
iodicadve of promm~don activity. 

(c) The list of ~ c u m . ~ o c ~  ret forth in ~0dividon Co) is 
not exclu,~e. The ~ set forth in subdivision (b) 
should be considered particularly salient if they occur m an 
area that is known for prostitution activity. Any other relev-ant 
c~tun~[ancos may Ix: considered in determining whether a 
perJon has the requisite IntcoL Moreover, uo One cmcum �9 o 

stance or combinabon of circum.stan~ is in itself determine. 
live of intent. Intent must be determined based on an 
evaluation of the particular circttmstance* of each ca~.  (Add- 
ed by S',,tt1995. c. 981 (A.B.IO3$). w 4.) 

w 653,24. Severability 

If any section, subdivision, sentcoce, clause, phrase, or 
portion of this chapter is for any reason held invalid or 
unconstitutional by any court of competent jurisdiction, that 
potion shall be deemed a separate, distinct, and independent" 
provision, and that holding shall not affeCt the validity of the 
n:main/ng portion of the chapter (Add,'dbygra~a.1995, e. 981 
(A.B.I033), w 4.) 

w 653.26. Viohttion; offense 

A violation of any provision of this chapter is a misdemean- 
or. (Added by 5ta~1993. c. 981 (A.B.IO3.T). w 4.) 





Health Education mwhy it's critical. 

FOPP participants present a risk profile for STDs twice as 
high as the national average and are over five times more 
likely to have had two or more sexual partners over the 
past three months. 

Johns' mistakenly believe themselves to be at low risk for 
HIV and other STD infections" 

FOPP provides an opportunity to conduct STD/HIV risk 
reduction with a population of at-risk men not easily or 
conveniently accessed through conventional means of 
health education. 



Health education 

Health educators discuss: 
- increased risk of  STDs and HIV 

how S TDs are transmitted 
"o 

- immediate and long-term effects, of  STDs 

- information about specific STDs 

- how STD transmission can be prevented 

- where people can go for STD/AIDS testing 

and/or treatment 



When you have .unsafe sex with someone- 
it's like you've had unsafe sex with 
�9 .each o n e  of h i s / h e r  s e X . p a r t n e r S -  

and each of their partners...etc. 

@ 

/ 
@. 

-'Fl'erpes 

@ 

@ 

@ 0 .  

/ \ you 

@ 

Gonorrhea 

@ 

1 
@ @ 

BIV 

STD EDUCATION UA'IT 
1360 Mission Street, Suite f,-401 

S2n Francisco, CA 94103 



Score Your STD Risk 

, ,av.. you had vaginal, anal, or.oral sex without a condom with two or more differen~ 
people in the last three months? ___yes ___do6't know _._._no 

Have you had sex without a condom with someone who may have had other 
sexual partners than you in the last three months? 
~ y e s  don't know ____no 

Have you had sex without a condom with someone without first discussing dsing 
condoms to protect each of you? ._.._yes _._.._don't know no 

o 

Have you had sex with someone who may have used crack, cocaine, speed, or 
heroin in the last three years? ..__yes .....__don't know no 

Over the last three months, have you had sex with someone without asking them if 
they had any STD, including HIV? .__.yes d o n ' t  know ~ n o  

If you answered "yes" or "don't know" to one or more questions, 
you have had a good chance of being exposed to an STD. 

Compared with persons who have had only one sex partner: 

�9 ~ Having 2-3 partners increases your chance of getting an STD by five times 

* Having 4-6partners.increases your chance of getting an STD by ten times 

�9 Having an STD increases your chances of getting infected by HIV by 
. three to five times 

I 

Wh o is " r i sky "  to have sex with ? 

I ne person who doesn't_ use a condom during sex! The person who has more than 
~,qe sex panner at the same time. If she/he will have unprotected sex with you - 
~hen she/he probably has had unprotected sex with others! Is this you? 
ls this typical of your sexual pa:rtners? What might YO_..__U be bringing "home" to the 
person you care most about? 



Wllere can people go for STD testing 
and/or treatment? 

I 
I I I  

I I  I 
i * 

See your local referral list o r  call the Nat ional  

STD Hotline 1-800-227-8922 

San Francisco City Clinic (356 7th Street, between 
Harrison and Folsom; call 487-5500) 

4, Berkeley Free Clinic call (510) 548-2745 

Plalmed Parenthood 815 Eddy Street, sliding scale, call 
441-5454 for clinic hours 

Lyon,Martin Women's Clinic, 1748 Market, SF, 565-7667 

Cole Street Youth Clinic, 555 Cole Street, SF., 751-8181 
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SOXt l i l l  RisI~-IaI( . i i I ( . I  : IIISO(ILIOIICOS 

C.~ll l l loi l  I~'IY'I'IIS :llilollg STD risk-lakers: 

�9 "" Yo.  ccm ( , /ways tell i f  someone has an SI'D. " 

�9 "1 d,m 't have sex with people  who are" like/j, to 

hm'e (m STD. "' 

�9 I ~h)n 'l have sex with people  who are likely to 

he ve 1111/. " 

�9 �9 I don' t  have sex with 'utmlean ' peop le . "  

�9 " Y o .  c a .  't get a .  STDf i ' om oral .~ex. " 

CotilZllOn Sexually 'l'rans~llil/e(I Diseases 

�9 Syl)l,ilis �9 (IISV)heq~es siml)lcx 
�9 Chancroid vieus 
�9 Chlamydia " '  �9 ( l l l 'V) l 'mna" l )a l ) i lhmm 

VilttS (gcnilnl wnil VJlilS) 
�9 ,Gononhea 
6 P.I.I). �9 (lllV)hvman 

immunodcliclency virus 
�9 N G U  �9 ( I lDV) hepalilis b vhus 

( I  I A V )  hepalilis n vii us 
�9 "l'l ichomo.as 

Co,nmo,l Symi )lores of STDs 

� 9  "* 
�9 ilchhlg/bumi'tg: genilalS. + discharge (genilals/anus) 

gmfital-a[ea �9 open sores (witldout pain) 

�9 blislers:l~�9176 4. wads (on genhalslallUS) 
�9 pubic/groin swr �9 pahd'ul h,tercourse 
, abdominal pai,i . flu.likesymploms0fever 
�9 bm,dng on urination �9 body, palmer, planlar rash 
�9 diarH~ea, gas,craml)ing. �9 abnormal bleeding (during 

n;msen, lelhargy, bloallng or between enenses) 

Sexually Transmilled EnlerJc Diseases 

�9 S h i g c l l a  �9 Ginldia 

�9 Eiilnnlocba 

�9 Cry l ) los l )o l id i im l  

CojttJnon condil ions no/ahJ,aF.s' 
sexually {ransmilied 

Yeas! (camlhla fungus) 

"crabs" I ' th i r .s  lmbis 

A.loll.sc.n# Cmuogiosm. 

�9 "scabies "Sorcol#CSsc.biei. 

STD Educnllol~ Unll, Sail Franc isco Dol)ndm~ of Publ ic  I leal lh 
~'~nn I~,,,-,-I~,, efr*~,,! l l40 l  .qnl| Frallc:l.~cr C A  9,1103 



~VI~:I I  . r e  ,~JIn(: ol' I l l e  I f ) l ) l~- lerJl i  

collJi~lic;lli,)lJs o I ,$"l ' l )  s , 

�9 slef | l i ly  

�9 cclol)iC I ),cl,,,;l,lcy 
�9 sl i l lbi ,  lh 

�9 I )etma.eul  h i l lh  deFccls 
�9 ncm,nlal imeumo. la 

�9 IJco|mlal ol)lhamnlJa 

�9 nilhr~lis 

�9 bli|,d,,ess 

+ nodlc a|ZcUFysi|! 

�9 me,,h,gilis/Inbes dorsnlis 
�9 l iver eailcer/Cnilure 

�9 AIDSre ln led  
Opl)orlunlslic diseases 

�9 cewJcnl caucer 

denlh 

] ]opl, m'e ~5'2'.1)s fl'mtsmitCed? 
$'l'l}.~ :~re p:lsse(I flo|zz I|e|'.~ou Io l~( 'rs,u vi;,: 

r lec io.- Io-ski l l ,  lesion Io mucous lllClii|)inllC, sk ln . lo .sk i . ,  
| I l U C O I . I S  I I | C ' U | b r , ' l | l e - I O - I l i l l C O I l $  ntelllbrm~e 

�9 f lu id (mucous) dlscl,nrge I,c t Immcous memhrn.e  or el)ca 
lesio. 
InFected bifs o/"/'eces laken into Ihc I I lol l lh, vagina or 
urelhrn (NGUT) 

Ih iouch kissing (Icslon or blislcr)0 cl,|!nil i , i / ]us, n,mlh,~i|s, 
vngiunl  iulercourse, nnnl inlereourse, di/~ifnl sex, fisliut~, d 

.. sharlug o/'sex Ioys wil l ,  luredled sexual f luids on Ihem. 

WJin! is J' . I .D.? l i ow  does J{ occur? 
Whn( nee Ihe co.sequeuces7 

Pelvic l.Nam0zmnlor)" DiseaSe occurs mosl lrreqpe.lly I .  
womell who I,ave 11ol heels Irenled0 or were Inndequalcly 
healed, I'or ~ononrhea or chlamj'dia. 

GC or CT baclelia ascend Gem Ihe cervix Ihrough the 
os (erie. duel. g menslruallola Or ns o fesull ol 'douchl.8) 
Inlo Iha ulenls and t,p inlo U:e rAllopia, lubes or ovlirle~. 

Lo.g-lemz, low-l~ra(le , hlrecllon cml ,esult 1,1 scar lJssue, 
adhesions, and ahscess I'onnallou, or pelilonllis end can 
lead to sleHlil)., ecloplc preRuancy, dysme,mnhea, mid 
paiui'ul lute,coupe. 

H o w  is St'l) 

. . ~  

�9 - - ~  

, o .  

(rnusmlssio, l)revezl(e(17 

Use ol ' ln lex barriers (condoms, denial dams, nud possib ly  
cleai" plnsl le I~ni)  ) balweell sexual i)nrl l icrs d in ing  II,e 
sexual ec l iv i l ics l is led above. 

�9 Chmlg lug bnniers behveen pnrlners an d nelly| l ies. 

�9 STI)s can be I rmisml l led In the absence o f  signs and 
I}qlll)lOlllS 

+ STD orgnttiAnts Call be passed by dhecl  C()lllncl o rS ' I ' l l  
' sores or lesions with skin or thin ntucous membrnne~ - or 

by passing lurccl lous mucous dischnrBe. 

\_ 



Sex:.& Health 

HIGH-RISK LO' EMAKING 
A few years ago, the National 

Survey of Men received z 
lot of media attention. Now 
comes the National Su~'~ of 

Women. Based on a sample of close to 
1:7,00 ~=~r agm 20 to 37, the sru~" pro- 
v~aes data on sexual behaviors that place 
people at risk for sexually transmitted 
diseases and allows r~eaw..hers to com- 
]:~ze',vomert's l:~'a,wior ~o men's, using i~- 
formation fi'~m the men's survq-. One no- 
table finding of the study--written by 
researchers at Battelle Memorial Insti- 

: tut~.--is fie pmmtage d ~  women and 
- m= ~ ia h.ig~-risk bcha~'im: 

�9 Tw~aty..sevmpere~t ofwomm and 47 
pemmt of men have had at leasI one orie- 
r ~ t  stood. 
�9 Eighteen percent of women and ~1 
pemeat of m=a have e.n~,,ed in anal sex. 
�9 Two ~e_mem ofwnmen and 7 n~,~,mt d 

men report that they have paid for sex., 
The major findin~ of the study: Erea 

though rhea are mare I2ktly to en.gage ia 
ri~Lg" ~r women are.mare than three times 
as li~'eZ 2" to report, haa.ring hod an STD. 
This swi "king gender difference is partly 
attributed to the fact that women have 
longer ~-'~posure to irdeeted semen that re- 
mains in the vagina after imereoume, 
~'herr.~ men's e..x-posm~ to v'~nal fluids 
ends zfter sex. It is suspected, too, that the 
cervix is more susceptible to i'nfection 
than a man's uw, th.m. Rep.,~Iless of ~ n -  
de.:, the link be.rwe~n mzmber of s =  p ~ -  
nee  and irdeefion with az ~ is dear. 
Compa.,md ~r m ~  mad wom~ who have 
had only one pamzer, those .'ho have had 
~ro or three partners are five times as 
likely m have had an SI'D; those with four 
to six partners are tam z/ra~ as likely to 
have had an h"rD. 

"o 

Are you 
H c, ,ucm bMom "saf~ .s~" which means using a 

condom during every act of inter- 
course, unless you'm.lO0 pem=nt 

su.,'e thatyou and your parmer are not infect- 
ed with HIV. But do people ande=tand what 
sa~e.- s=  me.am? A new stav~" of 646 sex~- 
a~qy active hetemsex'aal adults, ave.r-age ~ e  
2.5, revealed man)" misconceptions: 
�9 lSior~ man one third said that they prac- 
ti:ed safer sex with their latest partner, but 
�9 "=ore than half of those people had n~t used 
a condom during va~nal or anal sex. 
�9 One third of these people who said they 
x,e.~ having safer sex hut weren't using a con- 
dom had only known their panner for one 
mon'..h orleds; for ne,~-ly a .~uarte:, the sexual 

reallyhaving safer sex? 
fou.,'~s of the w.spondents ~h~'did not.ha4e �9 
Safer sex had not asked pa,-'m~a~, about their 

status, 54 pea'rant had not asked about 
intravenous drug use. and 53 pea~ent had not 
a.sk~ about the n ~ o f p f i o r s e x  partners. 

In another stud)', coupe students report- 
ed that they based their derision whether or 
not to practice safer sex on their pas',nefs fa- 
ra/.I.iarity and likabili~', rather than on any- 
thing r~lated to r i l l  And aceord/ng to other 
recent research, people who do ask a new 
panner  about past risky behaviors are 
w'ron~y confident that they can tell whether 
or not the person is lying to them. In one 
study, each participant was paired w'ith a 
person of the opposite se,~ and told to ask 
questions about his or her sexual history; 



Score Your STD Risk 

Have you had vaNnal, anal, or oral sex without a condom with two or more 

different people in the last three months? .___yes d o n ' t  know n o  

Have you had sex without a condom with someone who may have had other sexual 

partners than you in the last three months? 
__yes d o n ' t  know n o  

Have you had sex with someone who may have used crack, cocaine, speed, or 

heroin in the last three years? ___yes m d o n ' t  know n o  

Over the last three months, have you had sex v, ith someone without asking them if 
fiaey had any STD, including I-tIV? __yes  d o n ' t  know n o  

If  you answered "yes" or "don ' t  know" to one or 
more quesfionsl you have had a good chance of being 
exposed to an STD. Compared with persons who 
have had only one sex partner:  

* Having 2 - 3 partners increases your chance of 
getting an STD bv 5 times! 

�9 * Having 4 - 6 partners increases }our chance of 
getting an STD by 10 times! 

* Having an STD increases your chances of getting 
infected by HIV by three to five times. 

r 

Who is "risk,,"' to have sex with? 

The person who doesn't  use a condom during sex! The person who has more th~n 
one sex panner at the same time. It she?he will have tLnprotected sex with you - 
then she,q~e probably has had tmprotected sex with others! IS this vo___qu? Is this 
Lvpical 0fyotLr sexual partners? 

\Vhat might YOU be bringing "home" to the person you care most about': 



What are some of the long-term 
complications of STDs? 

sterility * 
ectopic pregnancy 
stillbirth " 
permanent birth defects '~ 
neonatal pneumonia 
neonatal opthamalia * 
arthritis * 
blindness 

aortic aneurysm 
meuingitis/tabes dorsalis 
liver cancer/failure 
AIDS related 
opportunistic diseases 
cervical cancer 
death 

t 

How are STDs transmitted? STDs are 
passed from person to person via: 

* lesion-to-skin, lesion to mucous membrane, skin-to-skin, mucous membrane-to- 

mucous membrane. 

I" 

'* fluid (mucous) discharge to mucous membrane or open lesion. 

infected bits of feces taken into tlle mouth: vagina or uretha (NGU?) 

thret@l kissing (lesion or blister): cunnilingus, milingus, vaginal intercottrse: anal 
intercourse: anal intercourse, distal sex: fisting, sharing of sex toys with infected 

sexual fluids on them. 



How is STD transmission prevented?] 

Use of latex barriers (condoms, dental dams and possibly. 
clear plastic wrap) between sexual partners during the 
Sexual activities listed above. 

f 

Changing barriers between partners and activities. 

STDs can be transmitted in the absence of s i~s  and 
symptoms. 

STD organisms can be passed by direct contact of STD 
sores or l&ions with skin or thin mucous membranes - or 
by passing infectious mucous discharge. 
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Sexual Addiction 

Sex therapist administers sexual addiction screening 
test. 

Sex therapist discusses: 

- signs/symptoms of sexual addiction 

- real needs of Johns' and how sex is used to in place 
of those needs 

- strategies for addressing and meeting real needs 

- goals of recovery 

- where to get treatment 



SEXUAL ADDICTION ISSUES 

Mark Robinett, MFCC 
5028 Geary 

San Francisco, CA 94118 
(415)221-3182 



NEEDS 

Real Needs 

Love 
Intimacy 
Sex 
Friends 
Relafioaships 
Health 

Exercise 
Money 
Re!nzation 
Career/Succ'.ss 
Adventur o. 
Trave;. 
S pirirualiv.; 

I 

Sex Addiction 
Used To Me.et 

Needs 

Sex 
Fantasies 
Affairs 
Masturbation 
Prostitution 
Voyeurism 
Exhibitionism 
Seduc'.ions 
AnonSex 



GETTING YOUR R E ~ .  NEEDS MET 

CAREER/SUCCESS TRAVEL 

ADVENTURE PARTNER 
SEX & LOVE 

RELAXATION 

SPORTS 

YOU 
SPIRYKIALI~ 

FRIENDS 

NURTUR~G MONEY 

ART/ 
EXPRESSION EXERCISE 

FUN 

WHEN YOU GET YOUR REAL NEEDS MET YOU CAN GROW 



GOALS OF RECOVERY 

1. Change the behaviors that are damaging your life. 

a. Work to understand how the behaviors developed. 
b. Healing work on neglect and abuse trauma from 

childhood. 
c. Develop new behaviors to meet real needs. 
~. Le_ox. "/o be_ ~;ea ~ r  Fae/J:~. 

2. Sex and Love in one relationship. 

3. Develop a Social Network (more and/or better 
friends). 

4. Develop Spirituali~ in your life (thatwhich gives 
you a sense of meaning or purpose. Spiritualiby is 
also an opening to life). 



HOPE AND RECOVERY 

We learn that the solution is not about will power...Its about something else. 

Here are three steps to take in order to overcome addictive temptation; 

1. Take an interest 

One of first steps in making progress with this problem is to take an interest in 
understanding how it formed inside of you ? 

Anyone have a sense of how this behavior developed in you? 

How many of you have tried to stop your sexually addictive behaviors but have 
been unsuccessful?? 

What have you clone to try and stop? 

Action: Read books on the subject 
Talk to a therapist 
Attend 12 step meetings 

2. Another step: Identify your Needs 

What are the real needs you are trying to get met? 
Often we don't think that we have many needs - this rationalizes why we isolate. 
But most of us, simply as being human, havemany needs. 

(Slide?) 

Action: Start a journal 
Talk to friends in meaningful ways 
Plan an activity that you'd really like to do. 

3. Get support from other people 
This is where recovery begins, because when we begin to reach out to 

others, be .they friends, family members, clergy, or professionals, we begin to 
reverse theprocess of isolation. (and shame and lonliness) 

Not about willp'ower, about Honesty 
Openness 
Willingnes 

10 



TEN SIGNS INDICATING SEXUAL ADDICTION 

1. A pattern of out-of-control behavior 

2. Severe consequences due to sexual behavior 

3. Inability to stop despite adverse consequences 

4. Persistent pursuit of self-destructive or high-risk behavior 

. Ongoing desire or effort to limit sexual behavior 

. Sexual obsession and fantasy as a primary coping strate~ 

. 

. 

Increasing amounts of sexual experience because the 
current level of activity is no longer sufficient 

Severe mood changes around sexual acti-r 

. Inordinate amounts of time spent in obtaining sex, being 
sexual, or recovering fi-om sexual experience 

10. Neglect of important social, occupational or recreational 
acti~,'ities because of sexual behavior. 



The Sexual Addiction Screenin  Test (SAST) j 

The Sexual Addiction Screening Test (SAST) is desimaed to assist in the assessment of sexual 
compulsive or addictive behavior. Developed in cooperation with hospitals, treatment programs, 
private therapist and community groups. The SAST provides a profile of responses which hell~ to 
discrknfinate between addictive and nonaddictive behavior. To complete the test answer each 
question by placing a check in the appropriate yes/no column. 13 or more yes answers means 
high probability of  sex addiction. Information provided byi Robert 0'Brien, MFCC, 
Psychotherapy Individuals and Couples - San Francisco California. 

I. Were you sexually abused as a child or adolescent? ___yes ___no 

. 

. 

"4. 

5. 

6. 

. 

. 

9. 

10. 

11. 

12. 

]3. 

Have you subscribed or regularly purchased sexually explicit magazines 
like Playboy or Penthouse? ___yes n o  

Did your parents have trouble with sexual behavior? ...__yes no 

Do you often find yourself preoccupied with sexual thoughts? ..._..yes n o  

Do you feel tl~at your sexual behavior is not normal? _._yes n o  

Does your spouse or significant other(s) ever worry or complain about your 
sexual beha~rior? _._.yes n o  

Do you have trouble stopping your sexual behavior when you know it is inappropriate? 
__.yes no 

Do you ever feel bad about your sexual behavior? ...._yes no 

Has your sexual behavior ever created problems for you or your family?. 
___yes . _ n o  

Have you ever sought help for sexual behavior you did not like? .__yes n o  

Have you ever worried about people finding out about your sexual activities? 
___.yes ___no 

Has anyonebeen hurt emotionally because of your sexual behavior? _....yes n o  

Are any of your sexual acfi,&ies agaknst the law? _....yes n o  



Sexual Addiction Screening Test (SAST) 
Page - 2 

14 .  

15. 

16. 

17. 

18. 

19. 

20. 

21. 

�9 22. 

23. 

24. 

25. 

Have you made promises to yourself to quite some aspect of your sexual behavior? 
....._yes m n o  

Have you made efforts to quit a type of sexual activity and failed? _.__.yes m n o  

Do you have to hide some of your sexual behavior fi-om others? _..__.yes n o  

Have you attempted to s~op some parts of your sexual activity? _._.yes n o  

Have you ever felt degraded by your sexual behavior? ____.yes n o  

Has sex been a way for you to escape your problems? ____.yes ..__no 

When you have sex, do you feel depressed afterwards? __._yes n o  

Have you felt the need to discontinue a certain form of sexual activity? 
._._yes.  no 

Has your sexual activity interfered with your farrd, y life? _...yes no 

Have you been sexual with minors? ___yes n o  

Do you feel controlled by your sexual desire? ..__yes w n o  

Do you ever think your sexual desire is stronger than you are? _._yes n o  



GOALS OF RECOVERY 

Q Change the behavior that are damaging your life. 

a. Work to understand how the behavior developed. 
b. Healing work on neglect and abuse trauma from 

childhood. 
c. Develop new behaviors to meet real needs. 

W 

Q Sex and Love in one relationship. 

111 Develop a Social Network (more and/or better 
friends). 

" Develop Spirithality in your life (that which gives 
you a sense of meaning or purpose. Spirituality is 
also an opening to life). 



The Bubble 
IMAGINE A LITTLE Cl t iLD dipping a plastic paddle 
into :1 bottle of solulion and blowing bubbles. The child 
keeps doing it over and over, and eventually blows so 
long and hard thai a gianl, bubble emerges and engulfs the 
child. This is a powerful image for expressing what 
happens to us as sex addicts, 

Being hil wilh Ihe obsession to acl out is like being 
engulfed in a bubble. We are powerless and curried away 
by the all-encomj~assing power of our compulsions, in 
the grip of our addiction, we see the outside world 
Ihrough a Iransparenl wall. but we can't communicate 
with il realislically because the ~'ull culs us off. 

The bubble was blown during Ihose times when our 
minds were preoccupied with addictive thoughts and 
fantasies; it .became full blown when we progressed to 
acting out our sexual rituals; and it burst only when the 
riluals ended in some kind of climax. 

The exhibilioni!;t who spent hours driving around in a 
car looking for viclims is Iolally caughl up in the bubble. 
The voyeur who waited outside a window hoping for a 
magical glimpse of a naked body, the addict who met 
someone and ended up quickly in bed with Ihem, the 
addicl who cruised Ihe streets for hookers, or who hurried 
to an arcade to hide in a little booth and spend quarters t o  
gaze at pornographic movies--all these addicts were 
helplessly in the g~ip of the bubble. 

The bubble is an appropriate, poetic image for many 
reasons. It expresses the radical nature of the addict's 
isolation. When we were in the bubble acting oul, we 
existed in a secrel world of our own creation where we 
sought thrills and pleasure. Unfortunately, this was also a 
�9 world of shame and guill, though Ihese feelings did not 
hil us until.the bubble burst and we reentered the real 
world. Addicted, we then prepared Io create the bubble 
once again in order not to have to live with feelings of 

shame and thus we were isolated prisoners within the 
addictive cycle. - 

The bubble is also an appropriate image to express the 
sense of liberation we usually felt while acdng out, as 
Ihough we floated above all the burdensome responsibili. 
lies of normal life. Life seemed as simple, symmetrical 
and unified as a bubble because all the great ,rod over- 
whelming realities of life were reduced to a single 

puqxDse. There W;L,r ' nle:lniilg in our lives during 
those hours six:011 in ~e--all Ihoughts and 
feelings were experien~;co only in rchlllon to that one 
purlx)se. Life was inlnlenscly simplified in the bubble, 

Life w~,~ also "safe" in 111o bubble, as though il were n 
wumb. Irul,Jcall)', the wall of the bubblu surruunding us 
actually seemed protective cvcn whcn il carried us into 
great dangur, because we believed Ihal as long as we 
slayed in our own isolated world' nothing could really 
touch us. This is nol to say that in the bubble we never 
experienced fear:, on the contrary, fear of police, fear of 
discovery by a spouse; fear o f  disease--all Ihese fears 
were felt in the bubble. The addicl, howe~,er, found a way 
to turn these fears into sources of stimulation thai became 
part of the very " f ix" thai was sought. In the meantime, 
the real fears of life which we did not face--losing a job, 
financial insecurities, death of a loved one, mjeciion by 
someone signific.'mt in our life--seemed far, far away, 
outside the bobbie's wall. Thai is why, in an ironic way, 
we fell "safe" in the bubble, and Further illustrates how 
the complexities of life bec,'une reduced in the bubble to 
single-minded simplicity. We never had to deal with the 
real, complex fears of life; instead, all feelings were 
experienced only in relalion Io sex. This simplicity and 
safely enabled us to feel in control when we were in the 
bubble; " [  kno~v how to hide from the police, and 

�9 therelore my fear only pumps up my adrenaline, making 
me feel all the more in conuol and powerful." To deal 
with life's problems we often resorted Io acting out in 
order to feel thai reassuring simplicity, safely, and control 
that being in the bubble supplied. 

The bubble is also an appropfiale image for acting out 
because it expresses the irony that in this "liberalion" 
from the realities of life, we were actually Irapped. We 
may have felt as if we were flying to Mars, but aClually 
we were Irapped, engulfed in a bubble that fell like Iotal 
freedom Io go anywhere and do anything. The problem," 
however, is that the simplistic, single-mindc~J obsessive. 
ness Which Ihe bubble represents became more and more 
a restrictive space. Finally, we discovered thai we no 
longer used the bubble--4he bubble used us. Our freedom 
had become utter slavery. 

Being compelled to enter the bubble is an Expression 
of our powerlessness. When it burst, as it JnevJlabl~ did. 
we fell the unmanageability as we crashed to the ground. 
The unmanageability was profound bccaus~e dur escapes 
into the bubble had prevented us from facing reality and 
learning the lessons necessary to effectively cope with 
life. 

-o 

, 



RESOURCES FOR SEXUAL ADDICTION/COMPULSION 

12 - STEP MEETINGS 
Sex and Love Addicts Anonymous (SLAA) 979-4715 or (510)946-1496 
Sex Addicts Anonymous (SAA) (713)869-4902 (ask for local numbers) 
Sexaholics Anonymous (SA) (510)549-1795 or (615)331-6230 
For partners of sex addicts looking for 12-step meeting for parmers, write: 

C.O.S.A., P.O. Box 14537, Minneapolis, Mn 55414 
Co-Sex and Love Addicts Anonymous (Co-SLAA) (314)830-2600 
Sexual Compulsives Anonymous (SCA) (212)430-t123 or (800)977-4325 
Sexual Recovery Anonymous (SRA) (212)340-4650 
S-ANON International; Family Groups, P.O. Box 111242, Nashville, Tenn. 37222-1242 

BOOKS 
Don't C.aH It Love, Patrick Cames 
Out of the Shadows, " " 
TheErotic Mind, Jack Morin 
Looking for Love in all the Wrong Places, Jed Diamond 
Hope and Recovery CompCare, 1987 
Women and Sex Addiction: A Search for love and Power, C.D. Kasl 
Back Born Betrayal: Recovering flora his Affairs, J. Schneider 

BOOKS ON INTIMACY 
2onstmcting the Sexual Crucible, David Schnarch 
fhe Passionate Marriage, " - 

T R E A ~  CENTERS (these centers provide excellent individual and group counseling often 
at a sliding scale) 

The Impulse Treatment Center (East Bay) (510)680-4477 
Del Amo Hospital (Torrance CA) (800)533-5266 
The Meadows (Wickenburg AZ) (520) 684-4001 

THERAPY GROUPS FOR SEXUAL ADDICTION & COMPULSION 
All of the above listed Treatment. Centers 
Jack Morin, Ph.D. (Gay Men) (415)552-9560 
Paul Slakey, MFCC (510)531-0948 
Mark Robinett, MFCC (415)221-3182 
Mary Beth McClure, MFCC (Women and Gay Men) (4i5)380-8495 
Don Mathews, MFCC (510)680-4477 
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Evaluation/impact of program 

At the end of the class, Johns' are asked to 
complete a program evaluation form. 

The class has a profound effect on the participants. 
Of the 747 participants surveyed, the class was 
rated an average 4.8 out of 5. 95 % of participants 
felt that the class was beneficial and 100% stated 
that they learned new information. 97% state that 
it is highly unlikely or unlikely that they would 
solicit a prostitute again. 



Evaluation participant comments 

Some participant comments include: 
- The program was balanced between shaming us and raising 

our cousiousness, theshaming from the ex-prstitutes and the 
neigborhood people; the brass tacks of  what can happen 
legally and physically; the background of who we' re hurting, 
the resources, and ways to think about prostitution. 

- To hear from the prostitutes what they perceiveas happening 
was very valuable. I will never be able to think of engaging 
the services of a prostitute without being stopped by the 
momory of hearing the pain in the voices of the women who 
spoke. 



Recidivism 

Belief changes expressed after the class are 
confirmed by dramatic changes in behavior. 
Of the 1,512 men completing the FOPP 
diversion class only 14 have been re- 
arrested for soliciting prostitution anywhere 
in California; a recidivism rate of under 1 
percent. 



Prostitution data customers 

There is scarce data on customers of prostitutes. 

Prevalence data is highly variable-one study 
indicating as few as 18% of U.S. men solicit a 
prostitute during their lifetime; and another 
indicating as manyas 69%. 

An NIJ funded study examines customers of 
prostitution by collecting and analyzing 
questionnairesadministered to 700 men attending 
educational workshops in San Francisco, 
Portland, Law Vegas and Santa Rosa. The 
researchers (Monto, Hotaling) found: 



Prostitution data customers 
Q 

0 

Ethnicit~ y. 

- 6 1 %  W h i t e  

- 1 8 %  H i s p a n i c  

- 4 %  Black  

Age 
- r anged  f rom 18 to 84, wi th  a m e a n  o f  38 and a reed 

o f  37 

Marital Status 
- 4 1 %  mar r i ed  

- 36% never  mar r i ed  

- 16% d ivorced  

ian  



Prostitution data-customers 
Level of education 
.- 8% did not graduate from high school 

- 15% high school graduate 

- 35% receiwed some college training 

- 42% receiwed bachelors degree and/orgraduate degree 

Work Status 
- 81% work full time 



Prostitution data customers 

34% reported having had their parents 
divorce when they were children, and a 
small proportion reported that they were 
physically hurt for no reason (14%) or 
touched sexually by an adult (14%) during 
childhood. 



Prostitution data ,customers 

Sexual Preference 
- 9 4 %  s t r ic t ly  h e t e r o s e x u a l  

- 5 %  e x p e r i e n c e  w i t h  b o t h  

- 1% s t r ic t ly  h o m o s e x u a l  

Number of sexual partners over past year 
- 4 4 %  one  or  t w o  

- 15%  three  or  fou r  

- 15% five to ten  

- 8 %  11 or  m o r e  



Prostitution data customers 

Sexual encounter with prostitute 
- 17% neve r  

- 19% not  wi th in  last yea r  

- 6 4 %  at least  once  wi th in  last yea r  

- 3 1 %  m o r e  

- 9 %  one to 

- 3% once  or m o r e  per  

than  once  bu t  less than  o n c e / m o n t h  

three t imes  per  m o n t h  

w e e k  

The average first age of first experience with a 
prostitute was 23. 



Prostitution data customers 

Research reveals that there are many different 
reasons why men solicit prostitutes: 

- have more sexual partners 

- liked limited.emotional involvement sex with a 

prostitute offers 

- illicit nature of  the act 

- attraction to violence 

- desire for companionship 

- bel ief  that prostitutes hold "exceptional sexual powers"  

- partners unwill ing or unable to satisfy them sexually 



Prostitutes 

0 

The average age (nationally) of entry into 
prostitution is 14 years old. 

75% of prostitutes were sexually and/or physically 
abused as children. 

Up to 75% are under the control of a pimp. 

70% of prostitutes have experienced multiple 
rapes by customers, pimps andstrangers. 

The majority of prostitutes become addicted to 
alcohol or drugs. 
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"YOUR LIFE IS ON THE LINE EVERY 
NIGHT YOU'RE ON THE STREETS": 

Victimization and the Resistance 
Among Street Prostitutes 

Jody Miller 
University of Southern California 

REFLEXIVE STATEMENT 

My decision to study violence against street prostitutes came f r o m a  
panel I a t tended at the 1990 National Women's Studies Association 
conference. Margaret Prescod, founder of the Black Coalition Fighting 
Back Serial Murders, told of police inaction toward a serial killer who 
had been murdering women in South Central Los Angeles since 1983. 
Listening to her moving discussion, I decided to investigate violence 

against  street prostitutes in my community. While I was doing the 
research, ! was also becoming  increasingly interested in issues of  
feminist epistemology, which influenced my decision to examine the 
tensions within my research between victimization and agency. This 
paper explores the simultaneous existence of the extreme victimization 
faced by street prostitutes and their strategies of resistance. 

INTRODUCTION 

Feminist research has tended to dichotomize women's experiences, 
presenting women either as victims or as active agents (Gordon 1986; 
Harding 1987; Lather 1991; Walkerdine 1990). According to Harding, 
focusing only on women's  victimization is problemat ic  because it 
Utend[s] to create the false impression that women have only been 
victims, that they have never successfully fought  back, that women 
cannot be effective social agents on behalf of themselves or others" 
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(1987, p. 5). On the other hand, focusing upon women's agency is 
often misconstrued as blaming the victim (Gordon 1986, p. 23). These 
tensions within feminist research are magnified when studying women 
marglnalized by additional forms of oppression. 

The goal of the current research is to bring these theoretical issues 
into a discussion of concrete research, drawing on interviews with sweet 
prostitutes about their experiences with violence. Because women 
engaged in street prostitution have consistently been the brunt of myth 
and misunderstanding, the aim of this paper is to learn about violence 
against street prostitutes from the perspectives of the women who 
encounter it, and to examine their resistance to violence on the streets. 
My research on prost i tutes '  exper iences  with violence provides a 
complex example of the ways in which victimization and agency exist 
simultaneously and in multidimensional ways in women's lives. 

Previous research on violence against prostitutes has indicated that 
women  working at the lower levels of prostitution (i.e. streetwalking) 
not only face the most violence, but also the most social control by the 
police and police abuse (Carmen and Moody 1985; Diana 1985;James 
1978;James, et.al. 1977; Perkins and Bennett 1985). In the first major 
attempt to investigate systematically various forms of violence against 
street prostitutes, Silbert and Pines (1982) found that 70 percent of the 
200 females interviewed had been raped by clients, 65 percent reported 
being beaten by clients, and 66 percent  were physically abused by 
pimps. In addit ion,  the theme of  violence frequently surfaces in 
research about other aspects of street prostitution, as well as in writings 
by women in the industry (Delecoste and Alexander 1988; Diana 1985; 
Jaget 1980; Miller 1986; Pheterson 1989; Reynolds 1986; Weisberg 
1985). My study, while based on a small number of interviews, will add 
to the literature by examining not just the extent of victimization, but 
also prostitutes' strategies for coping with and resisting victimization. 

While there were many structural constraints on the lives of the 
women I interviewed and most had been victimized frequently, they 
were anything but passive victims, and employed a number of strategies 
to resist and fight hack at violence against them. ! will begin by 
discussing the types and frequency of violence encountered by street 
prostitutes, as well as their perceptions about the prevalence of violence 
on the streets. 1 Then I will discuss the variety of strategies developed by 
women to avoid violent attacks. These included categorization and 
selectivity in choosing the men they would engage in sex-for-money 
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exchanges with, as well as methods for staying in control during the 
encounter. In addition, the women developed a number of means for 
coping with violent encounters when they occurred, including ways of 
fighting back or escaping, using street justice tO get revenge for violent 
assaults, and, occasionally, calling on the police for protection. 

METHOD 
My research is based on semi-structured in-depth interviews with 

sixteen prostitutes incarcerated at the county jail in a midwestern city 
during December 1990 and January 1991. Because most of the women 
working the streets in this city were addicted to crack, interviews in jail 
provided an environment to talk to women who were not high, and also 
provided longer periods of uninterrupted time than the streets would 
have permitted (Agar 1977). In addition, when prostitutes are on the 
streets, time is money. I was unable to compensate them financially, so i 
felt approaching women on the streets would be unethical. The jail 
set t ing allowed me to speak with them at no  mone ta ry  cost, and  
provided the women who chose to talk with me a break from the  
boredom o f  incarceration. 

While it is potentially problematic to generalize from persons within 
jail settings, there are reasons to be optimistic about my sampling. 
Researchers have found extremely high rates of arrest among street 
prostitutes, and this is especially the case for drug-addicted prostitutes 
(Diana 1985; James 1978; Miller 1986). In fact every woman in Diana's 
(1985) study had been arrested for loitering. This was especially likely 
to be the  case in the city I conducted my research in, because the vice 
division of the police department and the judicial system were actively 
and openly commi t ted  to incarcerat ing women involved in street  
prostitution. 

According to jail officials, of the approximately two hundred women 
incarcerated at the jail at any one time, around ten percent were serving 
time for prosti tution-related charges. Women we red rawn  for the 
sample from a computer  generated list of solicitation and loitering 
cases, and from the social workers' knowledge of ,'known prostitutes" 
incarcerated on other charges. They were told about the study and 
invited to participate by a jail worker. Women who agreed toparticipate 
were brought  to a lawyer's booth in the jail where I conducted  the 
interviews. Most of the women approached were willing to meet with 
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me; only two refused to be interviewed, and another ~.,,ed that the 
interview be terminated part way through because the subject matter 
was too emotionally charged. 

The women ranged in age from 20 to 38, with the majority in their 
early and late 20's. Nine were African American, seven were white. Five 
had been working since their early to mid teens. I began by collecting 
demographic information. I then asked general questions about the 
women's involvement in prostitution, their perceptions of prostitution 
and their commitment  to the work. Once we talked more generally 
about their involvement in prostitution, I asked questions about their 
perceptions of violence and danger on the streets, and finally, about 
the i r  pe r sona l  e x p e r i e n c e s  with v io lence .  Most of  the  women  
constructed our relationship as one between an experienced streetwise 
individual and a somewhat naive %traight" person. 

A critical d imens ion  of  feminis t  research  involves val idat ing 
women's understanding of their experiences (Collins 1990; Harding 
1987; hooks 1989; Lather 1991; Smith 1987) . This is especially 
important in the current research because street prostitutes have been 
particularly devalued, stigmatized, ignored and silenced in academic 
research. Although the very act of doing research may be reproducing 
unequal power relations (Ladner 1987, p. 77; Lather 1991), I have tried 
to employ a method that recognizes the women interviewed as most 
capable of defining their realities. Within the data analysis, I have been 
Umulti-voiced" by drawing extensively from the interviews, and creating 
a dialogue between women, using their stories to examine the ways they 
resist against the widespread violence they face on the streets. 

THE -EXTENT OF VIOLENCE ON THE STRF~TS 

Street prostitutes face widespread victimization. In fact, it is part of 
the very fabric of  the street environment .  Of the sixteen women 
interviewed, fifteen (93.8 percent)  had experienced some form of 
sexual assault, a t tempted or completed.  Nearly half of the women 
interviewed (43.8%) reported being forced or coerced into having sex 
with men who identified themselves as police officers. Three quarters 
of thewomen had been raped by one or more tricks 2, and 62.6 percent 
(ten women) had been raped in other  contexts on the streets. In 
addition, nine women (56.3 percent) had their money stolen from 
them by tricks after their sexual transactions were completed,  in 
addition to sexual assault, the women in this study reported a variety of 
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physical attacks, which often ( though n o t  always) took place in the 
context of  sexual attacks. Fourteen women experienced some form of  
physical assault, ranging from being punched or kicked (five women), 
beaten up (ten women), stabbed or slashed with a razor or knife (five 
women). Four had been struck with objects, including a baseball bat, 
stick, crutch, and brick. Six had been kidnapped and held captive. Two 
were choked; three suffered serious injuries such as broken bones; one 
had her head rammed through a glass door; and one was tortured with 
electric shock. 

In an important sense, a major finding from my interviews was that 
the violence against these women could not be quantified. Many of 
them indicated that their experiences with violence were simply too 
numerous to count. Cissy, a 29 year old white woman, said she was 
raped or robbed in the context of  turning tricks "at least once a week, 
once a week, twice a week." Lacy, a 21 year old white woman, responded 
with a variety of  answers about the widespread existence of violence: 
"All the time, all the time. It happens to us girls all the time." "i could 
tell you, we could sit here all day and talk about it." When I asked her if 
;he had ever been stabbed, she held out her arms and said "yeah, take 
your pick" referring to the numerous scars on her arms. 

We have alot of  really sick people out there, you know, and 
when they get ahold of you, they do a whole bunch of crazy 
stuff to you. I've been in the hospital before and I been shot, 
I been stabbed eight times, I been kidnapped, I been tied up, 
all kinds of crazy things. There's just some really sick people 
out there. 

None of the women I interviewed considered the streets a safe place 
or  prostitutes to work. Ginger, a 27 year old African American woman, 
lad worked previously in houses and felt the streets were much more 
tangerous. ~[W]hen ),ou work on the inside, you have no, you have no 
luestion. A man comes there, he's coming there for one thing. When 
�9 ou 're  on the streets, it's skeptical." According to Candy, a 20 year old 
chite woman, ~you know, its a 50-50 chance every time you get in a car." 
9hile violence was an ever-present part of  street prostitution, constantly 
rxpected or exper ienced and frequently unavoidable, the women ! 
poke with did not passively accept this aspect of their work, but instead 
rmployed a variety of tactics to stay safe, protect one another, and f i g h t  
,ack against violence. In the following sections, i will examine these 
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strategies, beginning with prostitutes'  perceptions and selections of 
tricks. 

STREET PROSTITUTES' STRATEGIES TO COMBAT VIOLENCE 

The women I spoke with tended to  have a specific picture of  the 
type o f  man who cons t i tu ted  dange r  on the  streets. Usually this 
involved perceptions of individual pathology. Blondie, a 23 year old 
white woman, explained: ~I mean, you got alot of weirdos out there. 
You have to jump out of  cars and you know, give up the money that you 
a l ready made.  They  just  wanna do all kinds of  stuff, y o u  know?" 
Likewise, Jessie, a 29 year old African American woman, told me "It's 
like, oh, you know you don' t  have to be dpin' nothing, just standing on 
the corner, a psycho's gonna grab you and throw you in a car if you're 
not  alert. Kay Kay, a 21 year old white woman, was more adamant: 
"Men are so sick. If you just really knew. There is some sick men out 
there. Very sick...wanna beat you up, for pleasure, so they can come. 
That's just, that's sick. Men are sick." 

Thei r  percept ions of  danger - -as  a threat  caused by sick m e n - -  
shaped  the  strategies used to keep themselves safe. T h e r e  was a 
consistent pattern among the women I interviewed of categorizing and 
labeling potential  tricks according to a variety of  criteria, based on 
interpretat ions of  what consti tuted the likelihood of  a man being a 
"psycho." These  in terpre ta t ions  will be the basis of  the following 
section. In addition, the women discussed a variety of  tactics used 
during their day to day encounters with men to "stay in control." I will 
conc lude  by discussing how women handled  the inevitable violent 

e n c o u n t e r s  that arose. They utilized a number  of  strategies, both 
during and after the encounters,  including fighting back or running 
away, calling upon street justice, and less frequently, going to the police. 

My focus on street prostitutes' strategies for combating violence is in 
no way meant  to present them as invincible women, able to maintain 
control on the streets. The structures of  street prostitution do not allow 
for this, but  instead pe rpe tua te  an unsafe e n v i r o n m e n t  in which 
working prostitutes are always vulnerable to attack. Rather, my goal is to 
fu r the r  i l luminate the complex nature  of  women 's  exper iences  of 
danger. While the women ! spoke with were exploited and victimized 
on the streets, sometimes brutally, sometimes with incredible frequency, 
they did not  passively accept this aspect of  their job, but actively resisted 
their  victimization. Some showed incredible courage and strength; 
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others survived. This is an aspect of  violence againstwomen that needs 
to be examined in more detail, in order  to keep from framing women 
solely as disempowered victims. .~ 

SELECTION OF TRICKS 

Knowing What to Look For 
For street  prostitutes, the men who approach  them offer ing to 

exchange  money for sex pose  both the potential  f o  r ea rn ing  qu ick  
money, and the potential for danger. A large amount  of  the violence 
street prostitutes encounter  is at the hands of tricks. As a result, the 
women I spoke with tr ied--to the extent possible given their need for 
money or their need for drugs at the time, both of which varied from 
woman to woman and encounter  to  encounte r - - to  be selective about 
the men  they dated .  They  e m p l o y e d  a n u m b e r  o f  s t ra tegies  for 
de t e rmin ing  what made  a safe date. For some w o m e n ,  10ng-time 
exper ience  on the streets provided them with what they felt was a 
special knowledge for reading tricks. Other  less experienced women 
sometimes wen! Ip~-;,J~tincts, refusing dates with men who gave them 
bad vibes. 

Jessie, a 29 year old African American woman with several years' 
experience on the streets, believed the  streets were  dangerous, but felt 
that her knowledge and exper ience  provided her  with an edge that 
other women didn' t  have. She explained, qt  depends on you. For me, 
it's just  somewhat dangerous. You know what I mean,  'cause I know 
what to look for. For some people, it's probably very very dangerous." 
Dee, a 28 year old white woman who had been working the streets for 
twelve years, also felt she was experienced enough to tell which clients 
were dangerous. She explained, ~I mean, you gotta be able to know, 
gotta be able to  read people, you know. Look at somebody and tell. 
Just, you, I can talk to a person and know in five minutes if he's got a 
problem or not. I learned that." Sugar, a 31 year old African American 
woman who had been working on the streets since her late teens, told 
me, "You can almost , ! guess you can't  read the person, but you can tell 
by the way they talk and the way they be actin'. That's how ! do 'em. 
Read 'em." 

Sometimes, subtle clues within the interaction tipped the women off 
that something was about,to happen. According to Princess, a 38 yem 
old African American woman with a number  of years' experience, sha 
was the infrequently victimized because: 
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Well, for me, I have sensed the danger, and it helped. 'Cause 
I've been in danger several times. But I had sensed it. Guy 
pulled a machete on me, and I already had my knife out. And 
uh, I opened the car door and got out. He had his machete 
and I had my knife. I said "we'll be cuttin' each other up." 

She discussed the clues within the encounter  that tipped her o f fand  
allowed her  to escape unharmed.  By watching his moves and noticing 
when he seemed to stall or contradict himself, and by having a weapon 
on hand, she was prepared to confront him and  get away: 

Oh, he was nice, h e  said, "I wanna date you." ! said "well I 
don' t  date black guys." 'Cause he lookeded real creepy. He 
said "well I wanna date you. I'll pay whatever you want." And 
I said ~I want fifty dollars." He said ~ok, I'll give it to you. I, 
I 'm gonna pay you." And I said uh, "well alright." I parked 
him... in an alley. When we get  down, he say Uyou wanna 
smoke a joint?" And I said ~No. I 'm here to take care of 
business. I don't ,  you know, time is money." So then he says 
~ok, how much did you say you wanted?" And that's when I 
felt, you know, the hanky panky was about to happen. H e d i d  
like, he put his hand down in between the car and the door, 
the seat and the door. And he looked over at me and he said 
Uhow much do you want?" Lookin' all gloomy like that. And ! 
said Uhow much did you tell me you was gonna give me?" And 
at that time I seen his hand come up. And I had my knife in 
my hand and I opened the door and backed out. 

Younge r  w o m e n  and  w o m e n  with less e x p e r i e n c e  as s t r ee t  
prostitutes did not discuss their ability to use street knowledge to read 
clients. Instead, some described following their instinct, refusing to 
date a man or terminating the date when they got a bad feeling about it. 
For example, Jane, a 28 year old African American woman who had only 
been on the streets for six months, explained her decision to terminate 
a date: ~I'here was just something about him, and I always follow my 
first mind. And I say, 'never mind. '" Veronica, a 28 year old African 
American w0mafi who had begun working less than a year before we 
spoke, explained, ~if I get a leery gut feeling I don' t  go with them. Uh, ! 
usually go with my instinct." At the same time, however, Veronica did 
not feel instinct or street knowledge were enough to protect prostitutes 
from violence. She continued,  qt 's not what you know. You're just 
taking a chance." 

@i 
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Age, Race and Class Characteristics of  Tricks 

Many times, tricks' demographic characteristics were drawn upon in 
deciding which ones to date. The women I spoke with consistently 
categorized men based on their perceptions of the men;s race and age, 
and some based their choices on perceptions of  class as well. Older 
men and white men were consistently preferred to younger a n d / o r  
African American men. Kate, a 30 year old African American woman, 
explained, "Like urn, young black guys you don' t  go out with. Older 
black guys, ok. Young white guys, some of  em are ok. Middle aged guys 
are always cool." Similarly, Lisa, a 33 year old African American woman, 
told me "1 don't  date black guysl I don' t  date young guys. It was usually 
older white guys." 

Some w o m e n  cou ld  a f fo rd  to be more  choosy  t h a n  o the r s ,  
depending on their economic situation and whether they were addicted 
to drugs. Ginger, a 27 year old African American woman, saw only six to 
eight clients a night, and felt she was able to be more selective than 
other women because she did not use drugs and she earned additional 
money working as a bartender. She explained, "it pays to be selective. 
Even though you're not always sure, but uh, you have more than that 
approaching you with it but uh, I have to say no sometimes because 1 
don' t  wanna get in the car with 'era or they're young." 

Choosing to date older men had specific advantages. They were 
perceived as less likely to pull something,  and they also posed less 
physical threat. Dee, a 28 year old white woman, said "most, I try to 
date real old men....Some of the younger ones, you can't trust 'em." 
And Blondie, a 23 year old white woman, explained, "1 get in cars with 
older guys that I know I can handle if they try to do anything to me. I'll 
beat  'era up. ( l aughs)"  Likewise, Pepper,  a 22 year  old African 
American woman, explained, "if they're not old men period I don ' t  
mess with 'era." 

When race was called upon to characterize clients, it often involved 
the use of widespread cultural stereotypes about African American men, 
sexuality and violence. Veronica, a 28 year old African American 
woman, told me "I don' t  mess with black Clients. Because most black 
clients, they wanna give you hell, they wanna screw you to death or they 
want you to give 'em head for two or three hours and only wanna give 
you twenty dollars. I don ' t  go for that." Dee, a 28 year old white 
woman, said "you can't trust a black man," and Cissy, a 29 year old white 
woman, explained "a lot of times I wouldn't  get in the car with a black 
guy. i don' t  date blacks." 
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These  a t t i tudes  about  African Amer ican  men were ex t remely  
pervasive among both the African American and white women I talked 
to. There was a tendency to define all African American men as violent 
based on bad experiences with a few. It is difficult to judge the extent 
to which their perceptions came from cultural mythology (Davis 1981, 
1985), and how much came from actual experiences. It seemed that no 
matter how much violence was encountered at the hands of white men, 
the women were never willing to make the s ta tement  "1 don ' t  date 
whites" although they frequently made the statement, asJane, a 28 year 
old African American woman did, "I'm not prejudice or nothing like 
that but I don ' t  get in the car with no black dates." Kay Kay, a 21 year 
old white woman, even recognized that her tendency to view all black 
men as dangerous stemmed from only one bad experience two years 
prior to our interview. She had been lured into an abandoned house by 
a man who said he had some cocaine, and when she got there, he 
stabbed her six times and raped her repeatedly. She t01d me: 

I won't go out with black men. 'Cause I go t this by a black 
man [refers to scars on her body]. I will not go out with 
them. Unless I know 'era. Ok. I mean, some o f ' e m  I do, not 
all. It took me a long time to urn, like blacks. 'Cause when I 
got stabbed I hated every black, every black person was a 
nigger. They was all a nigger  to me. ! was pre judiced.  
Women, men, babies. I didn' t  care. Because one black man 
hurt  me. 

Yet even though she recognized that her prejudice stemmed from 
one bad experience, she still maintained stereotyped notions of  African 

Amer i can  men as dangerous. "Oh, ! don ' t  fuck with black people. 
They hurt you more than whites. They do. I don' t  care what everybody 
says. I mean, there's some white retards, but there's some black killers." 
By contrast, Sugar, a 31 year old African American woman, was the only 
interview subject who preferred African American men to white men. 
She explained, "I'd say, me, I prefer to date a black man, �9 you 
don ' t  uh have too many problems. Some of 'era you do, but most of 
'em you don't .  It be the white guys that be tryin' to pull the knifes and 
things like that. That's mostly white." 

Often the women's  experiences with violence contradic ted the 
assumptions they made about who was safe and who was dangerous, 
especially when they called upon categories such as "white" or clues that 
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indicated middle class status. For example, Candy, a 20 year old white 
woman, was stabbed by a white trick in his thirties that she felt safe with 
because "he looked like he was alright. He didn' t  look crazy. He was 
dressed nice." Similarly, Dee, a 28 year old white woman, was forced to 
give a free blow j o b  to an  African American man who "looked like he 
had money. You know, he didn' t  look like a street person, looked like a 
businessman." This is why Ginger, a 27 year old African American 
woman, believed the idea of  "knowing what to look for" was a trap 
women fell into that made them more vulnerable. 

[YJou never go by looks, looks are very deceiving...never go by 
looks. You can never say, "well he looks like this, he looks...." 
Looks are very deceiving. And women still say that, which i 
don' t  understand that either, I mean, they'll still say "well he 
looks like he'll be...." You cannever,  you never know. 

At the same time, however, she explained that there  was a small 
population of  young African American men on the streets that  preyed 
on street prostitutes: 

"I 'm not  t rying to be hypoci'itical, i 'm not  con t rad ic t ing  
myself when I say that about  young black guys, it's just  that 
young black guys riding around out here on the streets, they 
really are not into dating too much.. .because they think all 
the girls out there are into drugs, geekers is what they call 
them...and they're really out  just  to take something.  They 
might pay you and then try to rob you so basically the bottom 
line is really stay away from 'era. You know, don ' t  even subject 
yourself to 'em. And that js  a fact about  young black guys out  
there. Riding [the strip]. Because that's what they're looking 
for is someone to take advantage of....Not to Say that an old 
black guy can't do it or a white guy couldn' t  do it. 

Sharing Information 

In addition to judging tricks based on their characteristics or ba sed  
on instinct or street knowledge, the women I spoke With also discussed a 
c o d e  o f  e th i c s  a m o n g  s t r e e t  p r o s t i t u t e s  tha t  i nvo lved  s h a r i n g  
information about wicks with one another. While many of  the women 
were quick to po in t  out  that they didn ' t  consider  most o f  the o ther  
women they worked around friends, they nonetheless  felt a sense of  
obligation to pass on knowledge about  dangerous men. Cissy, a 99 year 
old white woman, explained: 

if we share dates or something, like say [somebody I know] is 
out  there with me...and theyql go by and maybe he's eyeing 
me and uh, you know, I'll try to get him to come back, and 
like one of  'em will go, "he's a forty [dollar date], he's cool, 
he's a forty" or "don't  go with him, he'll luck you up" or uh, 
you know what I mean, we're like, they come around so much 
everybody knows 'em, we just, we tell each other if one's cool 
or not. 

Cissy had been  able to avoid some violent  tricks because other  
women had warned her about  them. "You know, there's a lot of  'era I 
haven't  been with, because other  girls, other  girls told me and I just 
don ' t  go with them." BIondie, a 23 year old white woman, was driven to 
a cornfield and raped by~a wick. One of  the reasons she agreed to go 
with the  man  was b e c a u s e  she  had "seen him out  the re  a lot o f  
times...[a] nd none of  the girls ever said he wasn't a good guy." Because 
the  w o m e n  usually "pass it on if s o m e b o d y  does  someth ing ,"  she 
thought she was safe. 

Dee described an incident in which a man pulled a knife on her and 
she had to fight her  way out  o f  his car. She explained,  "i told my 
girlfriends watch out for a little blue Honda, told 'era what he looked 
like. Said he had a grey j o g g i n g  suit  on,  I desc r ibed  him to my 
girlfriends. Cause most of  the girls ' l ldo that, if they run into a fool out 
there, they'll tell the other girls what to look for." According to Jessie, 
she tended to keep her experiences with violence to herself rather than 
talking to anyone about  them. However, she explained: 

urn, I would have pointed either one of  them out  though, to a 
girlfriend. If he would've rode by I would've said 'that's the 
one that did this.' Then I would've brought it up. You know, 
! would've looked out  for you like that. If ! see you gettin' 
ready to get in a car with somebody that I know has done  
something really rank and craz T to me, I'll tell you. That's the 
least I could do, 'cause that's the least I would expect from 
you. Whether you like me or not, you know, is to tell m e  if 
I 'm in a potential dangerous situation. 
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STAYING IN CONTROL 

Once women chose to get in the car with a date, they continued to 
employ strategies to avoid violence. Even when the man passed their 
criteria of what constituted a safe date, most women did not let down 
their guard when the transaction began. Instead, they called upon a 
variety of  tactics to maintain their safety. These tactics included a 
number of specific rituals and actions. Jessie said "urn, get paid u p  
front. If they won't give me money before I have any kind of  sexual 
contact with them, I won't date 'em." Similarly, Cissy explained the 
importance of maintaining control over situations in order to stay safe: 

Don't  act stupid. I mean, you know. The guy can tell if you're 
stupid or not. Get in a car, always be in control .  Have 
condoms available all of the time. Don't never go out your 
area. I don' t  ever go tO a dude's house. Unless I really know 
him. i'll pull 'em down in the alley in a minute, nearest alley. 
Urn, don ' t  take 'era nowhere. Don't  go nowhere with 'em. 
Stay in control at all times, you know. 

For many women, staying alert to the man's actions and being aware 
of  the su r round ings  were the most impor tan t  means of  t ry ing to 
maintain control  over the situation and remain safe. According to 
Pepper, "l just know that, if I'm gonna get hurt its gonna be because my 
carelessness, not because I'm just gonna walk in and trust somebody to, 
like, not hurt me. Cause you don' t  know, maybe your friend next to 
you's gonna hurt you. I don' t  trust anybody." Sugar explained "I had a 
person try to turn an alley On me once before. One tried to catch the 
freeway with me. You got to look out for all that kind of  stuff." A 
common ritual was to make sure the car door was not rigged to lock 
them in. Lisa, a 33 year old African American woman, explained: 

! never got in a car and had no way out of it. ! kept my hand 
on the door handle at all times. If I got in a car, I always acted 
like, I would never close the door all the way, to have to, t o  
give me reason to have to open this door back up. You know, 
I'd close the door and its like, wait I gotta open this door and 
close it back up. If that door didn't  open then I was out the 
window or something. 

Some women were able to be more careful than others. As with 
Ginger's description of the number of dates she turned down to stay 
safe (see above), .v escribed the contrast between her method ofcar  
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dating and those of the other women she encountered on the streets. 
Like Ginger, Lisa was not a drug user, and was less desperate for money 
than many women. 

I 'd see girls get into cars, ten minutes  they were back. I 
wasn't, I don ' t  know what they were doing, ok, other than they 
weren't too concerned with who they were with, other than 
the money....[I]f you got in the car at the same time I got in 
the car, by the time I come back, you turned three dates and 
I've just been, and I'm still getting back from that one, and 
you would swear, you must have made a thousand dollars. No. 
My precaution is you're gonna have to talk to me first buddy. 
You know, you're not just gonna take me and drive me around 
some corner and do what you want and give me money and its 
gonna be done. 

Other women felt it was better to get transactions over with quickly, 
both because it allowed them to make more money, and because it was 
perceived as putting them at less risk of attack, in addition to having to 
watch out for the men they were dating, street prostitutes also had to 
stay alert to people in the area who would attack both the women and 
the men they were engaged in sex with. Princess tried to engage in sex 
quickly, and to convince the men to pay attention to the surroundings 
when She couldn ' t ,  advising them to "pay at tent ion to the rearview 
mirror." She described her frustration when the tricks didn' t  recognize 
this danger: 

Ordinarily it 'd take me about five minutes to make thirty, 
forty dollars off a blow job. When it goes to fifteen minutes, 
I 'm pretty pissed. You know. 'Cause you're a white man, 
you're down here in the ghetto, you know, I don' t  want one of 
these thugs to walk around the corner and see you and wanna 
knock your window out and take your money. And mines too. 
So just do what we gotta do. And get out Of here. I'm tryin' 
to save your life and mine. They have no understanding of 
that. "Ain't nobody comin.'"...l know a couple girls that it has 
happened to. They'll come down the street with a crow bar, 
bust the windows out. You know, he's sittin' there with the car 
runnin ' ,  lookin' down at you. 
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CHOOSING A LOCATION 

A consistent means by which street prostitutes attempted to  stay in 
control and remain safe was by choosing the location for the sexual 
transaction, based on the limited choices available. They could  go to 
the trick's home,  which most considered extremely dangerous  and 
avoided; they could go to a motel,  which required extra time and 
money; they could go to a dopehouse to turn the date, but  most tricks 
rejected that for fear of  being robbed or attacked. This left car da t ing--  
performing the sex act in the trick's parked car--as the easiest and most 
frequently chosen option. 

All of  the women I spoke with stressed the need to choose the 
location themselves, rather than leaving it Up to the men. For example, 
Jessie told me Utell the trick where you want to go to turn the date. 
Never let them take you where they wanna take you to turn a date." 
However, the choice of locations varied among women. Because street 
Jrostitutes are highly visible and are therefore at great risk of  arrest 
~Diana 1985; Hatty 1989), some women often chose to ca r  date  in 
;ecluded areas, in order to avoid being caught by the police. Others 
:hose areas where they felt the police wouldn't  find them, but where 
h e r e  were likely to be other  street p e o p l e  a round  to provide some 
neasure of safety. Still others placed their personal safety above getting 
:aught by the police, and would engage in sex in open, visible places. 

Jessie explained, ~we all have these little designated park spots 
vhere we automatically always go when you wanna turn a date. 'Cause 
~sually its more accessible and you can see what's coming all the way 
tround, if the cops are coming or whatever." She liked to take tricks to 
he last garage at the end of  an alley that dead-ended  at a freeway 
~verpass. She explained, Uthree sides o f  you is covered by like open air 
ind freeway. You know, the cops can only come get you one way. You 
:now. So you can relax." Likewise, BIondie took tricks to "a place on. 
op of  this hill where rai lroad tracks are... [where police] won ' t  be 
~oking for people to be in cars." 

Other  women felt it was more important to be around people when 
hey car dated. According to Veronica, "I just try to stay around other  
~eople. Or I have somebody watch my back." And Lisa: "i don' t  care if 
ou walked past and  you looked in the  car and  saw it, h a d  to be 
omeplace where somebody could see me. I mean, you know, where, 1 
1ouldn't go in secluded places~" Kate, a 30 year old African American 
roman, explained: 
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I like to go to a place where, if like, if somethin' happens i can jump 
out and run  into a house, or I can jump through a window. I' had a 
place whe re  it was real d a r k  one time and I got robbed like that. I 
always try and find a place where there 's  at least houses, someplace 
around so, you know, in case something happens I can just, someone'll  
know....l figure if the police are gonna  see me get out  the car, they 
gonna have to see me. You know, what are they gonna do, they see me 
get out of  a car, ok ,  so what? I 'm gonna do it in front of  a bright lit 
store, where there's people going in and out, and so you know, if you're 
gonna attack me, you gotta attack me in front of all these people who 
aren ' t  goin' to let you do that. 

HANDLING VIOLENT ENCOUNTERS 

Fighting Back in the Situation 
No matter how careful the women were when they dated, they all 

Sometimes ran into violent men on the strects. The women ! spoke with 
recognized that violent encounters  were sometimes inevitable. Cissy 
explained: 

There 's  guys like that. -Out there now. Well everyone's gonna 
f ind  h im,  e v e r y o n e ' s  g o n n a  f ind  him the  f i rs t  t ime.  
Everyone's gonna  find all o f  'em the first time. You know 
what I mean? If you just r emember  who they are t h e  next 
time they're ouL...But that's just part of  the business. That's 
just part  of  working, that's just what happens. You have to 
accept it. 

However, when it was possible, many of  the women found ways to 
fight back against some acts of  violence against them, in a variety of 
ways. Some carried weapons to protect  themselves, but there were 
perceived risks involved in doing so. Because the vice officers in the city 
heavily targeted prostitutes, the l ikelihood of  being arrested when 
armed with a weapon was considerable, and most of the women knew of 
o t h e r  p r o s t i t u t e s  who were  sen t  to s ta te  p r i son  u n d e r  such 
circumstances. Lacy, a 21 year old white woman, carried a weapon until 
she had a violent encounter  that made her stop. She explained: 

Well, I used  to c a r r y  a kni fe  with me,  like a six inch  
switchblade and I used to, you know, carry it up my coat 
sleeve. But uh, this date one night, he picked me up and he 
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had a knife and he stabbed me right here and right here 
[points to scars], and I stabbed him back, and I guess, you 
know I was so scared and I was so mad, you know, because you 
know, you, a lot of stuff builds up in you and stuffwhen you're 
out there and when something like that happens, you fight 
for your life, you know, you try to kill him, and uh, I tried to 
stab him in his heart, and I missed his heart by four inches 
and  I go t  his lung,  and  they  t r ied  to ge t  me for  urn, 
aggravated assault and everything. He spent eight days in the 
hospital, and they tried to get  me in t rouble  for it. So I 
basically quit carrying anything. 

A more common strategy for prostitutes was to try tO get away from 
vio lent  men.  W o m e n  d e s c r i b e d  f igh t ing  the i r  way o u t  o f  cars, 
distracting men so they could run away, and j ump i ng  from moving 
vehicles. For example, Pepper, a 22 year old African American woman, 
told of  an encounter  in which the trick demanded his money back from 
her after they'd had sex: 

I s n a t c h e d  his keys o u t  his car  and  th rew em o u t  the  
window.. . .Hejumped out the car to go get his keys and I took 
off  runn in ' .  Then  he come  runn in '  beh ind  me .... I start 
hollerin'  my friends name, I said 'girl' and this dude  that 
came down the steps from these other apartments, and they 
start chasin' him. So he took off runnin '  back towards his car 
and pulled out. 

Princess,  a 38 year old African American woman,  desc r ibed  a 
situation in which she was almost raped, and escaped by jumping  out  of  
a moving vehicle: 

He said "i'm gonna takeyou. And I'm gonna go in every hole 
you got until I get tired."...He used to come and watch me 
dance at the bar. So I thought he was alright. Shit. We got 
way out  to [the north side] and l decided I'm gonna j u m p  
out. So l j umped  out....h took all the skin off my face, off my 
arms and everything. 

Kay Kay, a 21 year old white woman, told of when a trick held a gun on 
her: 

1 looked out the car 'shoot me motherfucker, make it loud.' 
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I, I don ' t  care. You gotta kill me, because uh, I ain't riskin' my 
life. I, I risk it every day, I mean, either shoot me, you ain't 
rapin' me, you ain't stickin' no gun up in me....I j u m p e d  out 
his car. Yes I did, with my pants down to my knees. I don' t  
care. Wanna see my bootie? I mean, I 'd rather  show my 
bootie than get hurt. 

Street Justice 
In addition to trying to fight against or escape from violence when it 

o c c u r r e d ,  the  w o m e n  I spoke  with also discussed their  ability to 
sometimes call upon street justice, whereby at least some of the time, 
some drug dealers provided protection or revenge for women for acts of 
violence against them. Lacy, a 21 year old white woman, explained, "we 
got a thing called street justice....You know, like when somebody does 
something to us, we go get somebody to do something to them." For 
example, she described an incident in which she was beat up "real real 
bad" and robbed by an ex-boyfriend: 

I was goin '  with this, this d rug  dealer  at the time .... i was 
crying, I was all bloody and beat up. My boyfriend comes in 
his car. And he stopped in the middle of  the street and he 
j u m p e d  out and everything, and carried me tO the back and 
he said "what happened?" I said "he beat me up and took my 
money." And uh, my boyfriend picked him up, was throwin' 
him on the concrete on his head, and gave him thirty stitches 
in his head. 

Usually, the women 1 spoke with discussed their ability to call upon 
street just ice in the context  of  encounters  with other  street people,  
rather than tricks. For example, Jessie and a friend robbed one of  her 
tricks and her friend in turn robbed her and put her head through a 
glass door. To retaliate, she "had some boys go and beat him up and 
rob him again that night." According to Jessie, "there's a lot of  people 
out there, 'cause of how I am, they see l 'm hurt, will wanna know why. 
You know, 'cause it's like, we hang around Jessie, we get high with her, 
she's not like, she don' t  deserve that. You know, and urn, they go take 
care of  him for me." 

Street justice could sometimes be used to provide women increased 
safety when dating. For example, Kay Kay often parked her dates near 
dope houses to afford herself Some measure of protection. "1 park right 
in back of the dopeman's  house. ! don' t  care .... 'Cause you hurt me, 
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that 's  your ass. I got a lot of  friends out there. A lot of  people that care 
about me." Once a date picked her up and then refused to pa)~ saying 
that another  woman he knew never made him pay. 

~Veil you gotta pay with me," I said. And, he says, we get to 
where  we was parking, "oh, I 'm not  gonna  um, pay you." 
~Motherfucker let me out of  this car." ! got out  the car, ~rapel 
r a p e r "  He let  me  go. He had  to. I was in the  d o p e  
neighborhood, I know every dope boy there is. 

Going to the Police 

The women I spoke with did not make a habit of  going to the police 
when they were victimized. Usually, this was because they felt the police 
would not take their complaints seriously or would harass them for 
be ing  on the streets. Lacy explained Ul've seen situations and stuff 
where they haven't cared. Or that they've seen~ they've seen situations, 
you know, with their own eyes and chose to look the other  way." She 
also believed that the police: 

just consider us a statistic....l don' t  know, it's just, I mean they 
figure like, well maybe if we do die at least they won't have to 
fuck with us no more. You know, they won't have to worry 
about nothin'  with us and takin' us to jail. Or havin' us out 
there on the streets, you know, so that their boss will be mad 
at them. 

Cissy said of  incidents in which she's been raped by men, Ul don't  
never report  none of that stuff to the police. I don' t  know why. They'll 
look at me like l 'm stupid 'cause l 'm a prostitute. 'Well bitch you 
shouldn' t  be out there '  you know, or something like that." Similarly, 
Blondie said that sU'eet prostitutes "get raped all the time and it doesn' t  
matter to the police because you're  a prostitute, you know. You really 

d o n ' t  have any case against 'em." 

However, the women I spoke with did occasionally turn  to the 
pol ice ,  especia l ly  when  it was to r e p o r t  a man they  c o n s i d e r e d  
particularly menacing, or someone who was targeting street prostitutes 
regularly. Usually when they did so, it was not to press charges, which 
they perceived as futile, but to call upon the police to stop the man 
from fur ther  violence. While the police were not  perceived as an 
avenue women couldgo  through individually in order  to combat violent 
men,  they did believe tha t  the  pol ice  could  be useful  in scar ing  

potentially dangerous men away. Both Cissy and Blondie had gone to 
the police under  such circumstances. Cissy described one incident: 

I've had a guy, one tried to rip my pocket off he tried to get 
his money back. I climbed out the window and shit. I puked 
on him when he tried to .cram it down my throat right? l 
puked all over. He said ~ah, goddamn you, give me my money 
back blah, blah, b l a h :  I said Uoh no bud" you know, and I 
went out the window, and uh he was acting crazy on me and 
shit. And I went and I flagged down a police and ! told him 
about it. I mean I can't be havin' him around here beatin' us 
up, takin' our  money and shit. And I gave him the license 
plates and stuff. 

When BIondie was raped by the man who drove her tO a cornfield 
instead of taking her where she had agreed to go with him, she decided 
to tell the police about the man, but she "didn't tell t hem What he'd 
done" to her. Instead, she Utold 'em there was a guy in a red truck that 
was goin' around, you know, harrassin' the girls...." She explained: 

finally they pulled him over and caught him but that was the 
only one. You know, we just don't  even see no reason in tryin' 
to report  'em anymore because they don't  do anything. That 
one time they did something, I guess he must of hurt one of 
the girls or something. The police down there are pretty nice 
though, you know, 1 mean they're friendly. I f  you say "that 
guy in that blue car went and he just tried to, you know, grab 
me and put  me in his car" they'd go after him. Whether  
t h e y ' d  do a n y t h i n g  or no t  is a d i f f e r e n t  story. T h e y ' d  
probably scare him bad enough not to try it again. 

DISCUSSION 

Women engaged in street prostitution face widespread violence. Of 
the  sixteen women I interviewed, twelve had been raped by tricks, ten 
had been raped by others on the streets; in all, fifteen of the sixteen 
w o m e n  in terv iewed e x p e r i e n c e d  some form of  sexual attack. In 
addition, fourteen women had been physically attacked, some in the 
most brutal fafllion imaginable. For most, violence against them was 
seen as immeasurable. These are important facts to know and research. 
We need  to unders tand  what in our  culture makes this widespread 

O ~ 
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victimization possible, why street prostitutes face more  abuse than 
women in other contexts in the United States (Brace), 1979; tlatty 1989; 
Silbert and Pines 1982). 

At the same time, however, it is crucial that we not paint prostitutes 
as mere victims of abuse. Such an approach, while common in some 
feminist writings (see Barry, 1979), does a disservice both to the goals of  
feminist research, and to the lives of the women we hope to understand. 
Street prostitutes in particular have been stigmatized and labeled within 
a c a d e m i c  r e sea rch .  Feminis t s  s h o u l d  not  c o n t r i b u t e  to the  
maintenance of these labels. Yet prostitutes who have written about 
their experiences feel this is a common occurrence among feminists: 

One  thing that 's  really clear is that feminists don ' t  take 
prostitutes '  test imony as valid .... They find it necessary to 
interpret prostitutes' experience of their lives and then feed it 
back to the prostitutes to tell them what's really happening, 
whe rea s  the), w o u l d n ' t  d a r e  be so c o n d e s c e n d i n g  or  
patronizing with an), other group of women (in Bell 1987, p. 
213). 

My study points clearly to the fact that the victimization approach 
which is somet imes  used by feminis ts  f r equen t l y  d o e s n ' t  ma tch  
prostitutes' understandings of their experiences on the streets. I don't  
want to deny that many women are horribly victimized by prostitution, 
but at the same time, ! do not believe that the label "victim" is one that 
feminists have the right to place on women who work the streets. This 
stance can become a "totalizing discourse" (Lather 1991, p. 142) which 
fails to r ecogn ize  the  complex i t i es  and  c o n t r a d i c t i o n s  in s t ree t  
prost i tu te ' s  lives. Individuals "are not  un i t a ry  subjects un ique ly  
positioned, but  are produced as a nexus of subjectivities, in relations of  
power which are constantly shifting, render ing them at one moment  
powerful and at another powerless" (Walkerdine 1990, p. 3). 

The women I spoke with resisted violence and fought back against it 
in a variety of ways when they worked on the streets. It is important to 
recognize these strategies without losing sight of  the various ways in 
which prostitutes are oppressed. The women called upon an expansive 
repertoire in choosing which men to date, using street knowledge and 
instinct as well as demographic characteristics such as race, age and 
class, in addition, the women 1 spoke with described street networks 
which they could call upon  both to gain in fo rmat ion  about  and  
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protect ion from potential dates and to seek revenge against violent 
offenders. In addition, there were a variety of strategics called upon 
dur ing  the transaction to stay in control,  including get t ing money 
upfront,  making sure car doors were not rigged, and staying alert to 
men's behaviors and aware of the environment. The women I spoke 
with insisted upon choosing the settings for sexual transactions, settings 
which were chosen for the mod icum of  pro tec t ion  they provided 
prostitutes during car dates. 

As a result of these various strategies, many women were able to 
avoid some of  the  violent  encoun te r s  they o therwise  would have 
e x p e r i e n c e d .  In addi t ion ,  when the inevi table  v iolent  trick wa., 
encountered,  women were sometimes able to fight back and get awa) 
either unharmed or with fewer injuries than might have been the case 
otherwise. They also occasionally called upon either street or police 
justice in order to maintain or restore some amount  of safety on the 
streets. While these findings in no way diminish our understanding ol 
the amount  of violence prostitutes are the target of, they do providt 
important knowledge for feminist researchers, and warn us against th, 
simplistic portrayal of women as victims. My goal in this paper has beef 
to fur ther  illuminate the complex nature of prostitutes' experience: 
with violent victimization. This is an aspect of violence against womer 
that  needs  to be examined  in more  detail, in o rder  to keep fro~r 
framing women solely as disempowered victims. 

ENDNOTES 

1 The  term violence has evoked many definitions. My focus is os 
robbery, physical violence, and sexual violence which has specificall 
taken place in the context of working the streets. Under  the categor 
robbery, I include situations in which money is exchanged for sex ther 
taken back by tricks after the transaction is completed, in addition t, 
robbery on the streets or robbery by men who pretend to be tricks the1 
rob  women  o f  their  money  without  d e m a n d i n g  sex. To measur. 
physical violence, ! asked the following questions: in the last year, ha 
anyone pushed, grabbed, shoved or slapped you? kicked, bit or hit yo, 
with their fist? hit you with something, beat you up or attacked you 
choked you? threatened you with a knife or gun? used a knife or gu: 
aga ins t  you? I asked the  fo l lowing ques t ions  to e x a m i n e  thei 
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experiences with sexual violence, all of which ! classify as some form of 
rape: has anyone raped you? made you participate in sexual acts by 
using physical force or physically threatening you? made you participate 
in sexual acts by using a weapon or threatening youwith  a weapon? 
made you participate in sexual acts by threatening you in some way 
other way, like threatening to turn you in to the police or threaten to 
arrest you, for example? made you participate in sexual acts when you 
were unable to consent because you were drugged O r passed out, for 
example? 

2 This was the language employed by most of the women to talk about 
sex-for-money exchanges. They referred to the men they exchanged 
with as either dates or tricks, l will use these terms, as well as the term 
"client" interchangeably. 
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Women Organizing: 
Act ion and React ion in the Formation o f  

Cler ica l  U n i o n  

Karen Kleeh-Tolley 
St. Lawrence University 

REFLEXIVE STATEMENT 

This article grows out of  both a desire to under'stand the proces 
which a small g roup  of  women  clerical  workers  fought  a battl. 
organize and to share the accomplishments of  these women with otl 
In the larger scheme of  things, this is a small success, but it reminr 
that, given opportunities and conditions, individual dissatisfaction 
be politicized and organized into collective action. 

INTRODUCTION 

On 31 Janua ry  1985, 101 female clerical workers at a small, i 
col lege  voted to un ion ize  i n a n  NLRB elect ion.  This action 
radical and unpreceden ted  step for a group of women who, in the 
or five years prior to this vote, referred to unions with euphemisms 
as "the five-letter word." The chronology of events which culminau 
a vote for unionization is a history of  workplace dissatisfaction foc 
in two areas of  the work experience:  material benefits and quail 
worklife. Long-standing and unresolved issues of wages and compat 
worth, promotion,  and benefits collided with frustrations over lac 
respect, intimidation, and sexual harassment. 

This study 1 examines the movement  to unionize by this grou 
clerical  workers.  Specifically, it suggests ways in which partit  
conditions permit ted individualized workplace dissatisfaction to bet 
politicized and eventually articulated in unionization, it examine  
role played by gender-based informal social and workplace networ 
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In t roduc t ion  

This p a p e r  is based upon  research which has been  conduc t ed  in Britain 
over the  last 2 years, involving a survey o f  vice squads, prost i tutes  working 
in a range  o f  settings, clients, residents  groups  and  local authori ty  
representa t ives t .  

The re  is a growing dissatisfaction t h roughou t  Britain with the  ways in 
which prost i tu t ion is conduc ted  and  regula ted.  Residents associations, in 
part icular,  have-become increasingly mil i tant  on  this issue, engag ing  in a 
range o f  activities involving lobbying,  demons t ra t ions  and  in some 
loc~tions, vigilante type opera t ions  engag ing  direct ly with s treet  prost i tutes 
as well as thei r  clients and  pimps.  

Most o f  these grievances are  formally focused on  issues o f  noise and 
dis turbance,  spil l ing over  into concerns  abou t  the safety, part icularly o f  
women,  o n  the s t r ee t s .  Under ly ing  these formal  concerns  are  issues 
re la t ing to the  cont ro l  o f  pub l i c  and  private space and  growing demands  
for  f r eedom o f  movemen t  and  expression.  At  a d e e p e r  level there  are 
inevitably quest ions o f  moral i ty  and  social values. For  the  most  par t  these 

*Author to whom correspondence should be addressed at: Centre for Criminology, 
Middlesex University, Queensway, Enfield, Middlesex EN 3 4SF, U.K. 

]'This paper is concerned exclusively with 'female' street prostitution. Issues relating to 
male homosexual prostitution and 'rent boys' are not addressed in this paper. The research 
on which this paper is based involved a national survey of 30 vice squads, semi-structured 
interviews with 30 women working on the streets and 18 women who worked from off-street 
locations. Interviews were conducted with 38 clients who visited massage parlours and saunas, 
and police data on 280 men reported for kerb crawling were examined. A residents survey was 
conducted in Leicester involving 210 residents, followed by several in-depth interviews with 
residents groups in Balsall Heath, Birmingham. The research also involved a number of 
interviews with health, housing and local authority representatives. 
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issues have D following the dictum o f  the Wolfenden Report that 'ques- 
tions of morality are not the laws business '--remained subordinated to 
the questions of order maintenance and public nuisance. 

It has also become apparent to those seriously engaged in the ongoing 
debate, that the familiar broad brush and 'quick fix' responses: legal- 
ization, decriminalization and the introduction o f  zones of tolerance; are 
unl|kely to provide realistic and acceptable solutions. These responses at 
best, cater for particular interests, at worst, they would probably encourage 
a greater level of street prostitution, increase the level of nuisance, and 
increase the vulnerability of working women. Since these options are 
regularly offered as 'solutions' in the public discussions, it is necessary at 
the outset to briefly review their implications for the organization and 
regulation of street prostitution in Britain (see Matthews 1986). 

Legalization 

Legalization has received some support from the police and some 
residents' groups, who see it as a way of providing a safer more comfortable 
and manageable setting for both prostitutes and clients. It is claimed that 
the establishment of state-run o r  state-sponsored brothels would allow 
better access to health, welfare and education services for both parties. 
Equally as important, this option is seen to provide a method of removing 
women from the streets, by providing an acceptable setting for them to 
work, in a way which overcomes the hypocrisy and unjusmess of the present 
system. 

Although it is possible, in some cases, that legalized-brothels might 
provide improved conditions for some of the women who decide to work 
in these settings, there are some serious limitations to their effectiveness in 
terms of health services, working practices and the selection of clients. In 
terms of health, even regular check-ups provide no guarantees and can 
lead to complacency. Invariably in these settings there is no provision for 
checking (infected) clients. Evidence from abroad provides little support 
for both state-sanctioned and privately-run brothels. Indeed, research into 
brothels on the continent suggests that the only parties who actually 
benefit from these commercialized an d exploitative arrangements are the 
clients and the owners (Jaget 1980). 

Brothels do not provide an attractive option for many women currently 
working as street prostitutes. The strictly controlled working environment, 
involving regular hours and shift work, will be viewed by many women 
working as prostitutes as inflexible. Many women would resist both 
unofficial or official registration as prostitutes. Evidence from Germany 
indicates that only 12% of prostitutes work in the state-run eros centres, 
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since asJaget explains, "the rest would rather live in illegality . . , n  accept 
the state's working conditions, wages and control". 

Furthermore, the working conditions of the women often militate 
against attempts to ensure their welfare. Evidence from Holland and 
elsewhere suggests that behind this 'liberal' approach, is the tendency to 
import women from poorer 'third world' countries, who are lower paid, 
more malleable and who are, in some cases, held in conditions of 
subjection (Goodson 1992). For example, in Amsterdam, Rotterdam and 
Utrecht, prostitute women from Latin America, the Dominican Republic, 
the Philippines and Eastern Europe, reportedly constitute 40%, 65% and 
50% respectively of the prostitute population in these areas (Golding 
1994). 

Legalization may also encourage prostitution. The message that prostitu- 
tion is socially acceptable, albeit in designated settings, may exacerbate the 
situation, by encouraging the recruitment of women outside the system 
who feel that prostitution is more socially acceptable. 

Alternatively, the state i s p u t  in a hypocritical position of allowing 
prostitution in brothels whilst cracking down on the street trade. Those 
women working outside the brothel remain subject to the same, if not an 
increased, level of control. 

Zones of  Tolerance 

The designation of specified areas away from residential sweets, is an 
approach which has been piloted abroad, particularly in Holland. In 
Britain, the idea has found support amongst city councils, police officers 
and residents' groups. By providing an 'acceptable space' where women 
can work, this option claims to offer a manageable setting in which the 
trade can operate, leaving the police to spend a larger proportion of their 
time and energy on more 'serious' offences. The role of the police is 
lirhited to providing protection for the women from dangerous clients, 
rather than arresting them for soliciting and loitering. 

Evidence from abroad, however, indicates that the creation of 'zones of 
tolerance' produces more problems than it solves. Rather than providing 
protection for the prostitutes, violence against prostitutes in these zones is 
reported to be common, (Guard/an 8/5/95).  Indeed, they have acted as a 
magnet for a range of illegal activities which have then reportedly 
overspiiled from these zones into surrounding areas (Golding 1994). 

Consequently a significant number of Street prostitutes refuse to work 
within these zones. 

There are also problems of where such zones are to be located and the 
setting up of 'positive' rather than 'negative' zoning raises potenQally a 
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whole range of problems, not only for those persons living and working in 
designated zones, but also for those living nearby (Matthews 1993). 

Indeed, the appearance of  an.industrial area or a car park full of sex 
workers, also raises questions about health and safety and whether such 
places may resemble iitde more than a concentrated veralon of the 
conditions which street prostitutes currently experience. Such an option 
does little to address the wider issues related to the 'demand and supply' of  
prostitutes and clients and, like legalization, it may in fact ultimately 
encourage street prostitution by signalling its acceptability. 

Decriminalization 

The fundamental principle wh!ch most advocates agree on, is that existing 
legislation is littered with anomalies a n d  inequities. In particular the 
application of the term 'common prostitute' to those who are charged with 
soliciting offencesappears anachronistic, while the sex specific nature of 
'soliciting' for women a n d  'importuning' for male prostitutes also seems 
incongruous. 

In response, some commentators have argued that the best method of 
overcoming these anomalies is to remove the legal control of prostitution 
and decriminalize it. In effect they argue, prostitution is not the law's 
business and that it should only be subject to the same amount of levels of  
controls as other occupations (Jaget 1980; McLeod 1982; The Second 
World Whores Congress 1986). 

Although there are various degrees of decriminalization advocated by 
different groups, they all fail to recognize that the stigma which is 
associated with prostitution is not solely a consequence of  legal regulation, 
but rather it is the legal regulation which is a function of  social 
stigmatization. At the same time, decriminalization does not address the 
particular problems of nuisance and exploitation which is associated with 
street prostitution and overlooks the degree to which legal regulation is 
legitimately concerned with the regulation of  public order and attempts to 
provide some degree of protection and support. 

Most importantly, decriminalization takes little or no account of the 
deterrent effects of legal controls; serving to deflect a significant number 
of young women, particularly in periods of growing inequality, away from 
prostitution, making it a less attractive choice. 

Decriminalization also increases the possibility of exploitation through 
the commercialization of the sex industry. The potential profits from the 
commercialization of prostitution are enormous and there is no shortage 
of entrepreneurs who are willing to exploit such an opportunity. Like any 
normal business activity, this would involve an attempt to control of the 
market in sexuality, restricting competition, undermining competitors and 
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maximizing output in order to maximize profits. It especially leaves 
juvenile prostitutes vulnerable, who would be less safeguarded under such 
measures, particularly in relation to their 'youth premium'. 

These popular 'solutions' therefore are generally untenable and do not 
in themselves provide a basis for the. construction of  realistic policy, 
Importandy, advocates of  these options fall to recognise and take account 
of  the different interests and dynamics which are at play in this issue. The 
objective cannot be to aim for the eradication of street prostitution, or to 
attempt to balance off, or synthesize all the interests involved. Rather, the 
aim is to develop an approach which is able on one hand to respond to the 
current situation and which can take into account the different interests 
involved, on the other. 

In the course of investigating this issue, we have attempted to examine it 
from a number of different vantage points with a view to policy formation. 
It has become evident that the approaches discussed above--legalization, 
zones of tolerance and decriminalization--are based upon dubious 
assumptions which have been found to have, at best, limited validity. In 
examining the data, a number of significant empirical findings have 
emerged which it would seem, need to be taken into account in developing 
a practical and viable policy in this area. 

Ten 'Facts' 

1. "The majority of women who work on the streets became involved in 
prostitution at a relatively young age 

Our research indicates that the majority of women who contact their 
clients on the streets are considerably younger than the women who work 
in other forms of prostitution. The average age of these street prostitutes 
was 21 years. In contrast, the average age for women contacting clients 
through off-street methods was found to be 25.5 years but rises to an 
average age of 31.6 years for those women who work in saunas. 
Furthermore, the present research also indicates that women involved in 
street prostitution began their involvement whilst relatively young. 

Thus 75% of our sample of working women were aged 17 years or under 
at the time of their initial involvement in street prostitution, and some 40% 
were 15 years or under. Other studies have revealed similar figures. For 
example, Faugier & Cranfield (1994) reported that 63% of  women they 
contacted, started working as prostitutes before the  age of 20 years. 
Similarly in Malvolwane et al 's  (1989) study of London prostitutes who 
worked predominantly from the streets, it was reported that 79% of  women 
entered prostitution when they were under the age of 20 years, and of 
these 40% were 16 years or under. 

! 
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In reia,,on to young women's involvement in prostitution, there is also a 
disturbing connection in some areas with children who have been in 
residential care. In Nottingham for example, during 1993, the Anti-Vice 
Squad dealt with 22 juvenile offenders involved in prostitution (21 young 
women and I young boy). The Squad believed that 13 of these juvenUes 
were from local authority Community Homes. However a 'snapshot '  f rom 
the local authority reported that there were 26 young people (14 girls and 
12 boys) known or strongly believed to be involved in prostitution on a 
regular basis (see also O'Neill et al. 1995). 

These findings suggest that the majority of  women became involved in 
street prostitution at an age when they are vulnerableand impressionable. 
The disturbing evidence of  the relation to residential care, suggests that 
this particular route of  entry into prostitution requires more detailed 
examination. 

F'~ure 1. Age ranges at dine of  entry into Street prostitution. 

4 fl 

12 13 14 15 16 17 18 19 20 21 0.2 93 
Age (yeare) 

2. Most women who work on the streets, do so on a sporadic and temporary basis 

The research which we have conducted also indicates that the average 
length of involvement in prostitution for those women who contact clients 
on the streets, appears to be much more limited than is often assumed. In 
a sample of  20 women who worked predominantly on the streets, there 
were three women who had been  involved in prostitution for 9 years, 10 
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years and 20 years respectively. However, the average length of m,olvement  
for 17 other women who worked on the streets, was 2.8 years. 

Similar findings were reported by McKeganey & Barnard (1992) in their  
study of street prostitutes in Glasgow. They found that the average length 
of time spent working as a street prostitute was 2 years. Malvoiwane et al. 
(1989) however, report  an even lower duration of 10 months, whilst 
Matthews' (1990) study of street prostitutes in Finsbury Park, found that 
the largest group of working women were those whose involvement was of 
a temporary nature, often drifting in and out of  prostitution. 

The implications of  these findings are that those women who contact 
their clients on the streets are not predominantly 'career '  women, and that 
their commitment  to prostitution is far more transient than is often 
suggested. 

3. There is very little mobility between Street prostitution and commercial and 
organized forms of prostitution 

In many areas, there is a hierarchy of  working women, with street women 
at the bottom and brothel workers at the top. Interviews conducted with 
both groups of  women suggest that there is restricted mobility between 
these two settings. For example, women who woik in brothels tend to 
describe themselves as attractive, mature, reliable, organized{'clean'  (i.e. 
non-drug using) and ' independent '  (working without pimps). The 
conception which those who operate in saunas have of  street prostitutes 
however, ensures that access to such establishments, for many 'working 
women'  is denied. As the manageress of  one massage parlour explained: 

Street girls are different. They're often young and inexperienced and 
a lot of them are on drugs or have a pimp. Most of them have been in 
trouble with the police too. I won't have them here, they are bad for 
business. We don't want the police around here any more than we have 
to. We've only been raided once in two years. They come around every 
now and again but they seem to leave us alone mostly. We're all mature 
ladies, experienced and reliable. We don't need any trouble. 

Many women working on the streets admit that they are less organized 
and consequently reject the controlled environment of  a legalized brothel 
or  the presently operating 'illegitimate' brothels (saunas), preferring the 
flexibility which the streets can offer. Indeed, saunas and state brothels 
were the most unpopular  places of  work for women who worked on the 
streets, with only 12% and 6% in our  sample respectively, opting for such 
a change of  location. Thus the research indicates that an expansion of  
more organized and commercialized forms of  prostitution will not attract 
a very significant percentage of  those who currently work on the streets. 
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4. The majority of women working as prostitutes have economic, social and 
health.related problems 

It has long been recognized that the primary incentive for women to 
become involved in prostitution is money. Prostitution offers relief from 
relative deprivation. It requires no qualifications, no experience and street 
work in particular, offers flexible working conditions. Although not all 
women who become involved in prostitution do so as a means of economic 
'survival' (see Roberts 1993: 326-329), many studies show that the main 
reason for entering prostitution, particularly for women who work on the 
streets, is a function of mounting financial pressures. These pressures may 
be the result of many factors, although studies both in Britain and 
elsewhere, provide a fairly consistent picture of  the main factors. These 
include child care expenses, drug addiction and unemplo)hnent (seeJaget 
1980; McLeod 1982; Delacoste & Alexander 1987; Hoigard & Finstad 
1992). 

Indeed, many women involved in prostitution experience the pressures 
of being a single parent or the sole family earner. In our research, 11 of  the 
30 women surveyed (37%) had dependent  children (nine women worked 
on the streets). McLeod's (1982) research found that 60% of  her sample 
group had children, whilst Malvolwane et al. (1989) similarly reported that 
over 57% of the women they interviewed were parents. Furthermore, nine 
women (30%) of our sample of street prostitutes had dependent  males, 
which included both 'partners' or 'passive ponces' and 'pimps'. The term 
'pimp' is universally recognized as a problematic category legally covering 
those males who may have a commercial interest in the prostitute's 
earnings and those who exploit and exercise control over the women 
(McLeod 1982; Lowman 1985; Edwards 1993). Nevertheless, the existence 
of a dependent  adult can reinforce the commitment to prostitution. 

Despite assertions that women working as prostitutes are relatively well 
organized and therefore, should be allowed to continue their 'freely 
chosen' occupation unhindered, the reality is that many suffer from 
different forms of dependency. The myth of the 'happy hooker'  unfortu- 
nately persists. In our sample of  street prostitutes, 12 of  the women (40%) 
admitted injecting drugs at some time, while only 20% admitted to being 
current drug users. 

The literature on drugs and prostitutionis divided between those studies 
which have found very low rates of  drug abuse and injecting, to those which 
have found widespread use of drugs. Day e t a/. (1988) for example, found 
14% of the prostitutes they contacted in London were injectors while Ward 
& Day (1993) found 9.6% were current or past drug injectors. Likewise 
Morgan-Thomas et at (1989) found a 20% rate of  injecting in Edinburgh. 
Kinnell (1989) in Birmingham found little over one-quarter of  the women 
were injecting. McKeganey & Barnard (1992) meanwhile, reported 71% of  

206 Glasgow prostitutes were injectors while the study carried out by Green 
et al. (1993), showed 83% were intravenous drug users and concluded that; 
"Prostitution is thus the cornerstone of an apparently 'black economy' 
associated with drug abuse." 

Undoubtedly different research methods employed in different areas 
can produce varying rates of intravenous drug use. Some of these women 
had become involved in prostitution in order to finance their addiction, 
while others became involved in drug use as a consequence of their 
involvement in prostitution. However, it was evident that for both groups of 
women, their involvement in drugs compounded their commitment to 
prostitution. As one woman stated: 

When you've got an expensive habit, you can't be thinking, "Oh I'd like 
to get out, I'd like to be doing a straight job, this one's no good." You 
just know this is the only way to keep yourself going... You've got to get 
enough to keep on top, you can't think about tomorrow or the next 
day, it's just about what you need for now. 

There was also evidence of the widespread use of drugs such as alcohol, 
amphetamines and marijuana amongst female prostitutes. One woman 
who worked as a prostitute explained how her drug dependency was 
compounded by her experiences of  prostitution: 

! hate them [clients] I do. They make me feel sick. Some of them don't 
even talk to you, they just grunt at you like you're a piece of meat... I 
can't handle it unless I've had a smoke. It numbs you and you can't 
remember how many you've done, it just makes me forget... 

Research on drug addiction indicates that this not only produces health 
issues in itself, but can also reduce the probability of condom use and 
therefore the possibility of  protection against sexually transmitted disease 
(Morgan-Thomas et at 1990; Bloor et at. 1991; McKeganey 1992). 

1 

5. Women who contact their clients on the streets are the repeated victims of both 
sexual and physical violent attacks 

Despite assertions that prostitution is essentially a ~job'just like any other, 
the widespread evidence of abuse experienced by these women, suggests 
an alternative view. Twenty-six women (87%) in our sample had been the 
victims of abuse from clients in the last 12 months. The abuse ranged from 
being verbally assaulted by clients to being stabbed, beaten up and raped. 
Indeed 27% of the women reported that they had been the victim of rape 
in the last 12 months. A further 43% had suffered some sort of physical 
assault or abuse. The widespread occurrence of violence was also reported 

I I1 �84 
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by Barnard (1993) and earlier by McLeod (1982) who stated that; "Almost 
without exception, prostitutes I have had contact with have experienced 
some form of  serious physical violence from their clients." 

Many of these women (73%) were multiple victims. Eleven women 
experienced two offences, six women experienced three offences, one 
woman experienced four offences and another woman experienced six 
offences within the last 12 months, indicating that certain structural 
features of  prostitution increased the likelihood of  repeat assaults. Indeed, 
of those women who were high multiple victims (three to six offences) only 
one woman did not work on the streets. In contrast, only one of  the four 
women who had not been victims of  abuse in the last 12 months, contacted 
clients on the streets. Thus it would seem that street contacts are the most 
dangerous way of meeting�9 clients. There is evidence that the rapid kerb- 
side encounter  of street prostitute andclients,  by its very nature, reduces  
the women's ability to screen out potentially violent and dangerous clients, 
especially when business is conducted in deserted and dimly lit areas 
(Barnard 1993). 

The evidence of  widespread and constant levels of violence and attacks 
underlines t he  precarious nature of  the street trade. Undoubtedly, most 
women who contact their clients on the streets are cautious of the clients 
they pick up and attempt to avoid certain types of  men. However, in a brief 
encounter  it is extremely difficult to make informed decisions, particularly 
for those women who are desperate for money. 

6. The majority of clients have regular partners or are married 

Most studies have found that the majority of clients are married (McLeod 
1982; Kinnell 1989; Barnard & McKeganey 1992; Matthews 1993; Faugier & 
Cranfield 1994). Accurate numbers are difficult to come by, due in part to 
the highly discretionary nature of  the amount  of genuine information a 
client will give about his personal life. However, Kinnell (1989) puts the 
figure at between 28.8% and 43.7% in the two surveys she conducted, 
whilst Barnard & McKeganey (1992) put the figure at 51%. Similarly, 

�9 Faugier & Cranfield (1994) reported 60% of  clients were married or lived 
with a partner, whilst 65% of McLeod's sample of clients were either 
married or cohabiting. 

Our research indicates that out of  280 kerb crawlers who were repor ted  
for summons by vice squads in Norwich and BalsaU Heath, 85% were 
married. Furthermore, of  38 clients who used saunas and massage 
par!ours,'the total number  who were married or had a partner was 64%. 
This was confirmed by all of  the women interviewed who worked in 
massage parlours. As one of  the women explained: 
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Most of the clients here are married and they're either not getting 
enough at home or they don't like to ask for certain things... They like 
coming here because they know they can drop in here any time and 
they feel they can do what they want and then go back to their wives 
and families. 

The vast majority of these clients had 'no complaints' about their sexual 
relationships with their wives. One client interviewed echoed a popular 
response which clients offered in relation to being questioned about why 
they visit massage parlours: 

I come here once in a while for a bit of excitement. My wife is really 
nice, she's an attractive woman too, quite adventurous in the bedroom 
! suppose, but even when you've got caviar you want something else 
don't you? 

Whilst prostitution, therefore, may provide an 'extra' or alternative form 
of  non-relational sexual encounter, it does not appear to provide an 

�9 essential sexual service for the majority of male clients. 

Z Many kerb crawlers are middle-aged and a large proportion of them are middle 
class 

Very little academic researchhas  focused on the characteristics of the 
clients of prostitutes. Our research found that the ages of  280 kerb crawlers 
ranged from 19 to 71 years, with an average of 35 years (See Figure 2). 

Although over one-third of kerb crawlers were aged between 17 and 29 
years, just under  one-third were 30-39 years old, and a further one-third 
were over 40 years of  age. 

Information on the social class of the kerb crawlers was based on 
Standard Occupational Classifications (SOC). Although detailed records 

~t 
were not available, the job  title entered on police records provided a basis 
for categorization. 

Seven men were retired at the time of  the offence. Twenty-six men (9%) 
were unemployed, three others (1%) were students and information for 
one kerb crawler was missing. 

Almost one-third of  kerb crawlers belonged to social groups i and ii; 
while just under  threequaners  fell into the top three social classes of 
professional, managerial and skilled non-manual workers.  

The implications of  these findings are that a large proportion of clients 
are unlikely to be de te r redby  the level of  fines which are currently given 
out to female prostitutes. It is more likely that some form of shaming will 
have the greatest deterrent effect on this group. 
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Figure 2. Age rangeof kerb crawlers. 
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8. Clients who patronise saunas and massage parlours are not generally involved 
in kerb crawling 

Just as it was found that there are significant differences between those 
women who work on the streets and those who operate in saunas and 
massage parlours, the same distinctions appear  to app!y to clients. All of  
the clients in our sample who were interviewed in saunas and massage 
parlours stated clearly that they never engaged in kerb crawling activities. 
For these clients, the service available ) n  the massage parlours was 
distinguishable in four ways from that available on the streets. 

First, most of the clients interviewed emphasized the importance of 
being able to relax in the massage parlour. The ~ivailability of  a massage, 
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bath or jacuzzi before and during the sexual services was seen as an 
important feature. This type of service could not be enjoyed with 
prostitutes who workedon the streets, unless they took the women back to 
their own homes or hotels, which for many of the clients, was considered 
impractical and expensive. Secondly, the clean appearance of the massage 
parlour and of the women working there was identified as a very important 
factor by the majority of  clients. Indeed, many of the clients who visited the 
massage parlour saw the street girls as 'dirty' and unclean. Thirdly, the 
friendliness and professionalism of the women in saunas was also viewed by 
men as a desirable feature. This was felt to be less in evidence amongst 
street prostitutes, who were viewed by these clients as young and 
inexperienced. 

Finally, the clients unanimously agreed that one of the most important 
attractions which the sauna offered was its discreet, semi-legitimate nature, 
and its apparent  safety from the police and on lookers. They also felt a 
sense of  personal safety in the sauna. In contrast, clients expressed a fear 
and uncertainty in relation to picking up prostitutes on the streets. 

9. The regulation of prostitution is low status police work 

Street prostitution remains very close to flae bottom of  a national scale of  
police priorities, while work in the vice squad is not generally seen as 
'p roper '  police work. Consequently, some vice squads devote a consider- 
able proportion of their time and resources to related issues such as drugs 
and robberies, which command more respect and status (see Benson & 
Matthews 1995). 

The police focus on street prostitution in most areas is consequently 
largely reactive and the result of  pressure from local residents. One vice 
squad officer explained that the police response, which included a 
cx~mbination of strategies involving heightened visibility and 'cracking 
down' of f the  prostitutes, was largely an attempt to placate local residents 
rather than produce a coordinated strategy designed to achieve a long- 
term reduction of  street prostitution. As he explained: 

You've got to be seen to be doing something, even if they [the 
prostitutes] do just go straight back out there. If we didn't we'd be over- 
run with girls and complaints about them. 

Moreover, another  officer interviewed in Wolverhampton stated that the 
women who work in the more industrial areas are arrested far less 
frequently than those who choose to stand in residential areas, despite the 
fact that both are formally breaking the law. As he stated: 
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It's =tot that we don't arrest them exactly, its just that we target the girls 
who are causing the most problems and they happen to be those who 
work in the residential areas. If they all worked in the industrial areas 
then we'd concentrate our efforts there, but at the moment we're 
happier if they're away from the residents. 

Other  squads indicated that they operated an informal selective system 
of  arrests, depending on whether the women coopera te  with police.Many 
vice squads see the prostitutes as a useful source of information about 
other criminal activities, For this reason the police have a vested interest in 
developing the cooperation of  women involved in prostitution and of  
securinga 'good working relationship' with these women. This can, and 
does, lead to a situation in which the police fraternise with the women one 
day while arresting them on another. These contrasting practices create 
~:onfusion and uncertainty for all concerned and lead to differential arrest 
rates for each area. Over a12-month period, it was found in the course of  
our research that  arrests per working woman ranged from 0.2 in 
Cambridge, to 23 arrests per working woman in Bradford. 

Whilst police forces in many areas have turned their attention 
increasingly towards the male kerb crawler, there was similar evidence of a 
wide variance in cautioning and prosecution rates for clients. The range 
for cautions over a 12-month period varied from 0 in Cambridge, to 325 in 
Charing Cross (London).  

Thus. it can  be seen that the police often operate in relation to 
conflicting demands. Consequently, the effectiveness of the existing forms 
of regulation is not just a function of  the legislation, but is also conditioned 
by the processes of  enforcement. 

10. Despite growing inequalities over the last decade, the number of women 
working as prostitutes on the streets in the majority of areas has either 
remained constant or decreased 

The situation which the Wolfenden Committee responded to in the 1950s 
has changed considerably. The Committee reported that there had been 
nearly 7000arrests in 1953 and that there were about 1000 women working 
on the streets of  the West End of  London alone. Contrary to some 
assertions that =more women are turning to the streets as a way of making 
a living than ever before" (Edwards 1993:123), current levels Of street 
prostitution indicate an opposite tendency. In Southampton for example, 
the vice squad reported that the average daily sightings per quarter in 1985 
was 30 women. By 1990 this had dropped to 14 women and by 1995 it had 
decreased to around six women. Similarly, Balsali Heath vice squad 
reported that in 1990, over .an average 24-hour period, there were 40 
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women working on the streets and at any one time there were about 20 
women. In 1995 this has dropped to  about 14 women working over a 
24-hour period , with only six women working at any one time. Indeed, 
many areas have witnessed a considerable decrease in the numbers of 
women working on the streets over the last 10 years. 

Meanwhile, a recent survey of  vice squads revealed that in over 50% of: 
cases, the numbers of  women working on the streets have remained 
relatively stable over the past year. These squads included: Blackpool, 
Bournemouth, Coventry, Derby, Doncaster, Essex, Hull, Leicester, Mid- 
dlesborough, Mosley, Northampton, Nottingham, Plymouth~ Portsmouth, 
Southampton and Stoke on Trent (see Reading et aL 1992; Benson & 
Matthews 1995). 

In eight areas (30%), the respondents reported that street prostitution 
levels in their area had decreased. These areas included: Bradford, 
Cambridge, Cardiff, Chafing ,Cross, Norwich and Greater Manchester. 
Only three respondents indicated that street prostitution had increased in 
their area: Sheffield, Bristol and Wolverhampton. 

Summary and Discussion 

In sum, there are a number of  significant findings which emerged from 
recent research, which provide a useful starting point for considering the 
formulation of  viable policy options. 

Previous experience also indicates that this issue is unlikely to be 
satisfactorily addressed through legislative means alone. The law is a clumsy 
instrument in dealing with these matters and the ambivalence of  those 
agencies who are charged with implementing legislation, make such an 
option on its own, unrealistic. Thus, there is a need to consider both legal 
and extra-legal approaches which can provide a more effective response to 
this issue. In relation to the 'facts' identified above, there are a number of 
l~gislative reforms in the British context  which seem to deserve some 
consideration. 

Possible Legialafive Reforms 

The removal of the wording 'Cannmon Prostitute' 

The wording 'common prostitute' in "existing legislation appears to be an 
anachronistic and stigmatizing label, which in effect pre-empts the 
possibilities of  developing any realistic deterrence (Edwards 1984; Smart 
1985; Roberts 1992). Legislative bodies could remove this Wording. 
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The inclusion of gender neutral language 

Gender neutral language in legislation would expand the remit of the 
present legislation to include 'solicitation' by men. The inclusion of clients 
into the legislation may encourage the law to treat the activities of  male 
clients, particularly those who approach non-prostitute women, in the 
same way they treat female prostitutes. 

The removal of the wording 'Persistence'from kerb crawling legislation 

It is becoming increasingly evident that kerb crawlers are more susceptible 
to regulation than women who work as prostitutes, and are the 'weak link' 
in the relation. In terms of  controlling the nuisance aspects of  street 
prostitution, it therefore seems preferable to increase police powers in 
relation to kerb crawlers, and within the current legislation, the most 
obvious way to do this is to remove the word 'persistent' from the 
legislation. This change in the legislation would increase the vulnerability 
of those kerb crawlers who, in some areas, seem to be more of a problem 
than the prostitutes. 

The introduction of 'Shaming' sanctions for kerb crawlers 

It is apparent from police evidence that kerb crawlers may be much more 
susceptible to shaming sanctions rather than the imposition of fines. This 
may be particularly relevant to the large proportion of clients who are 
married or cohabiting. Alternative sanctions, such as the use of licence 
points for the offence of kerb crawling, could be considered. 

The development of 'Procuring' legislation 

The large percentage of women who began their involvement in 
prostitution as teenagers is disturbing. Those who have been in local 
authority care or hostel accommodation are particularly vulnerable and 
susceptible to procurement. Although legislation exists to address this 
issue, it is rarely enforced and carries relatively light sanctions. There is, in 

.light of the available evidence, grounds for re-examining this legislation 
and increasing its impact and applicability. 

Exlra-legal Reforms 

Development of multi-agency initiatives 

Multi-agency !nitiatives have been seen to be effective in some locations, 
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particularly when they have been well-coordinated and driven by residents 
groups. The problem has been that in many locations, such intervention 
has not been 'multi-agency' enough. That is, they have relied too heavily 

i on one strategy or agency to 'solve' the problem, rather than developing 
i more comprehensive approaches. Agencies such as local authorities, social 

services departments, health services and education departments can be 
i brought together, with a view to offering support to the women by offering 
i a range of services and advice on addiction, drugs and health issues. 

Examination of child support 

i In the present survey, 37% of the women had dependent  children, while 
' 20% stated that they became involved in prostitution in order to support 
! their children. There is, therefore, a need to extend the existing provisions 

for child support and provide advice to claimants, particularly single 
i mothers. There is also a need to look at equal opportunities policies with 
' regard to examining child care facilities and other problems which 

working women encounter. 

Examination of welfare and housing issues 

Similarly, there is a need to extend the range of welfare facilities available 
to young people at risk. It is essential that there is a recognition of the 
growing problem of homelessness of juveniles aged 16-18 years, who may 
engage in commercialized sexual activities in return for accommodation, 
(Young Homelessness Group 1989). The uncertainty of the benefits 
system, the lack of benefits and problems of finding low-priced accom- 
modation, all serve to increase the pressure for young people to become 
involved in prostitution (Green 1992; Taylor & Hattenstone; 1992). Both 
Birmingham and Liverpool local authorities have called for the restoration 
of benefits to these youngsters. 

Some local authority housing departments have begun to be involved in 
schemes which offer temporary respite from prostitution in an emergency 
hostels and 'safe houses'. These are set up for domestic violence victims 
and are also able to accommodate women who urgently need to get away 
from damaging situations. 

Enhancement of health education and advice 

Forty percent of the women in our sample admitted injecting drugs. 
Others were regular abusers of other drugs such as alcohol, amphetamines 
and cocaine. Health advice should be aimed at both drug prevention and 
dependency. Furthermore, 10% of the women admitted that they did not 
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always insist on condom use, and a further 20% admitted that they were 
susceptible to offers of  financial rewards by clients for unsafe sexual 
practices. The apparent demand for unsafe sexual services suggests that 
health information needs to be directed towards male clients, and that 
more imaginative strategies for developing support and advice should be 
explored. 

The improvement of safety for women working as prostitutes 

There is also an Urgent need to recognize the risks of  violence and sexual 
assaults which women working on the streets experience. Barnard (1993) 
critically asserts that the apparent lack of  academic an d /o r  professional 
attention to such issues is possibly 'because selling sex is not  generally 
considered a legitimate vocation'. 

In the present study, 87% of working women had been subject to some 
sort of abuse from clients in the last 12 months. Furthermore, approx- 
imately 73% of  these women had been multiple victims highlighting the 
vulnerability of these women to repeat assaults. Many of these women, 
however, had not reported the assaults to the police. Both preventative 
strategies and the role of the police and intermediaries needs to be closely 
examined in order to improve the safety of  these women. 

Development of alternate and 'exit' mutes 

Forty-three percent of  the women from our  survey admitted that they had 
thought about getting out of  prostitution. However, very few felt that they 
had any available alternative means of  employment. Many of  these women 
lack qualifications and training, although they expressed an interest in 
engaging in alternative occupations. Indeed 57% of  women in the survey 
indicated that if they could get a legitimate job  which paid a good living 
wage, they would give up prostitution. 

Increasingly, therefore, services and opportunities could be developed in 
order  to provide the women concerned with a wider range of  options. In 
developing 'exit' strategies, the aim is to help those women who want to 
leave prostitution, but feel trapped. A combination of  training, employ- 
ment, health a n d  welfare provisions will need to be developed if this 
objective is to become a reality. A combination of  these policies could help 
to make prostitution a less attractive option for these women. Reforms 
therefore, could aim to: 

(1) Reduce the number of women who enter prostitution. 
(9) Reduce the period of time in which women are 

prostitution. 
involved in 

(3 )  Increase the range of occupational options available to women at risk 
as well as those involved in prostitution. 

(4) Increase the range of assistance to those women who express a desire 
to leave prostitution. 

Conclusion 

In recent years in Britain, there has developed a two-pronged response to 
street prostitution, both sides of which now appear to be inadequate. On 
one side, there has been an essentially coercive response provided by the 
police which has been primarily directed at 'keeping the lid on'  the public 
order problems associated with street prostitution. Vice squads have been 
encouraged to 'crack down' on street prostitutes, arresting and rearresting 
them on a continual basis. 

On the other side, there has been a medicalization of prostitution, 
largely centred around concerns over the transmission of HIV and AIDs. 
This response, which involves the supply of condoms, lubricants and the 
dissemination of health education advice, generally fails to address the 
conditions which produce prostitution or the public order issues which 
have become associated with it. 

It is clear that although these two responses continue to play a major role 
in the policy debates around prostitution, a review of current develop- 
ments suggests that it may be the time to move beyond these two options. 
As the level of  street prostitution has begun to level off and even decrease 
in many parts of  the country, it appears that it is time to consider more 
comprehensive and imaginative forms of  intervention than those which are 
currently available. 
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OCCUPATIONAL HAZARDS 
OF STREET PROSTITUTES 
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A study of 200 women street prostitutes documents extremely high levels of on-the-job 
victimization. Subjects reported being physically abused and beaten by both customers 
and pimps. Other forms of victimization included customer rape, forced perversion, non- 
payment, robbery, violence, clients going beyond the prostitution contract, and unfair 
split of morley with pimps. 

T he literature on prostitution is mainly focused on motivation 
for entrance and descriptions of the lifestyle of prostitutes 

involved either in the criminal justice system or the social service 
system (e.g., Barlay, 1968; Benjamin and Masters, 1964; Davis, 
1971; Goldstein, 1969; Gray, 1973; James and Meyerding, 1976; 
James, 1978, 1979; l..indsay, 1970). 

The present study represents the first major attempt to investi- 
gate ~,arious forms of victimization of street prostitutes prior 
to and after entering prostitution, both on and off the job.S Thus 
the study is unique both in its focus (i.e., victimization of prosti- 
tutes) and in its target population (i.e., street prostitutes not 
recruited through any agency), who are usually hostile toward 
the "straight world" and unavailable to social scientists for 

Authors '  Note: This research was sponsored by the National Center for  the 
Prevention and Control o f  Rape, National Institute o f  Mental Health. Grant 
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research. The present article addresses abuses on the job as one 
form of victimization of street prostitutes. 2 

i 

M E T H O D  

The subjects were 200 juvenile and adult women street prosti- 
tutes in the San Francisco area. They were extensively inter- 
viewed by specially trained ex-prostitute members of the 
Delancey Street FOundation, a residential treatment center 
well-known nationally for its successful treatment of ex-addicts, 
convicts, and prostitutes. The credibility w i t h  and access to 
street prostitutes who would not otherwise come in contact 
with official agencies gave the Delancey Street interviewers a 
unique advantage. Interviewers were extensively trained in 
interview techniques and uniformity of administering and coding 
questionnaires. The interviews, lasting from two to four hours 
each, were based on a specially designed "Sexual Assault Ex- 
periences Questionnaire." Interrater reliability was established 
at the 90% level. Of the current prostitutes in the sample, 70% 
were under 21; almost 60% were 16 or under, and numbers were 
10 and 11 years old. Of the sample, 78% reported starting prosti- 
tu t ion as juveniles; and 68% were 16 or younge r  when' they 
started prostituting. Of the sample,  69% were white; 18% were 
black; 11% were Hispanic; 2% were American Indian; and 1% 
Asian. Over two-thirds of the sample (68%) were from families 
of average or higher income (60% of the juveniles were from 
comfortable or very wealthy homes); yet 88% of the prostitutes 
described themselves as poor at the time of the study. 

#ROI MH' 32782. We would like to thank Teri Lynch, Auristela Frias, JoAnn 
Mancuso, Charlotte Martin, and Alice Watson for their assistance in collecting 
the data. Requests for reprints, along with stamped self-addressed envelope, 
should be sent to Mimi H, Silbert, Delancey Sreet Foundation, 2563 Divisa- 
dero, San Francisco, CA 94115. 
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RESULTS 

Results of the study, documented extremely high levels of 
victimization of prostitutes related to their work. Of the subjects, 
78% reported being victimized by forced perversion an average 
of 16.6 times each woman. Also, 70% were victimized by cus- 
tomer rape or clients similarly going beyond the prostitution 
contract, an average of 31.3 times. Of the subjects, 74% reported 
being victimized by nonpayment,  an average of 5.2 times; 45% 
reported being victims of robbery, an average of 3.6 times; 65% 
were victims of violence, an average of 9.2 times; 49% were vic- 
timized by an unfair split of money with pimps, an average of 
35.5 times. Of the subjects, 41% were victimized in some other 
way, an average of 2.6 times (e.g., forced into sex for no pay with 
police, being beaten by police, being beaten by other prostitutes). 

Additionally, 65% of the prostitutes were physically abused 
and beaten by customers, an average o f  4.3 times. The reasons 
for the physical abuse, as perceived by the victims, varied: 40% 
perceived that the customers "got off on it, enjoyed it, and 
thought of it as a part of sex"; 32% stated it was because cus- 
tomers didn't want to, or couldn't,  pay; 16% stated it was be- 
cause the customers hated prostitutes or hated women in general. 
Most often, however, the beating was totally arbitrary: "no 
specific reason, just crazy, that's how they are," 46%; "don't  know 
the reason for the beatings," 8%. This kind of arbitrary abuse 
is the most devastating psychologically and contributed to a 
kind of psychological paralysis in the prostitutes. 

More than three-fourths of the victims stated there wa s nothing 
they could do about customer abuse; only 1% mentioned re- 
porting to the police. The rest mentioned such things as: fight 
back, 12%; get away, 6%; tell pimp~ 9%. 

Over half the current prostitutes and over three-fourths of 
the juveniles stated they had a pimp at the time o f  the study, 
despite the fact that 41% stated there was absolutely no ad- 
vantage i nhav ing  a pimp. Two-thirds of the women had been 
physically abused and beaten by their pimps (18% were beaten 
constantly; 36%, regularly; 29%, not very often; 12%, once or 
twice; 5%, depended on the situation). In over 50% of these cases, 
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the women accepted it as a way of life, felt they deserved it, or 
were flattered by it as a sign of caring, "It made him feel like 
more of a man, and I felt it was my duty . . . .  I'm used to it by 
now. They can't hurt me no more." 

DISCUSSION 

The presented results document a serious problem of victimi- 
zation among street prostitutes, as part of their work condition. 
Other parts of the study document extremely high incidence of 
juvenile sexual exploitation prior to entering prostitution, as 
well as sexual abuse totally unrelated to the women's prostitution 
status. The street prostitutes appear to be hopelessly trapped in 
an endless cycle of victimization. It is suggested here that these 
women, subjected to continuous abuse and victimization over 
which they have no control, develop a "psychological paralysis" 
which prohibits their abilities to break out of the cycle. Psycho- 
logical paralysis is characterized by a total passivity, inability to 
change destructive behavior, and self-deprecation. This sense 
of entrapment in a hopeless situation is particularly distressing 
in light of the fact that the majority o f  the sample are juveniles, 
with almost 60% of those presently prostituting being 16 years 
or under. 

These young women perceive no options for themselves, 
blame themselves for their own victimization, and therefore do 
not report the victimization or avail themselves of any agency 
support. The study's findings demonstrate an urgent need for 
intervention services Specifically designed for victimized street 
prostitutes. 

NOTES 

I. A preliminary report of the study's findings was presented at the meeting of the 
.~merican Psychological Association, Montreal, Canada, September 1980. 

2. An earlier version of this article was presented at the meeting of the Western 
Psychological Association, Los Angeles, April 1981. 
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THE D E A D  HOOI EI  ' BALL 
Debra Wright, I.~ 

I])ebrc~ Wright i~ on ex-pro~ru're, and wrote fni~ after interviewing dozen~ oF 

prosfitute~ ond concerned women octivi~t~. 

It's Holloween and here comes the Hooker's Ball, and with The Ball comes the promotion and 
the glamorization of .prostitution as a victimless crime. Looking at the Queen of the ball, Margo 
St. James, and her elique--the so-called "prostitutes' rights movement" led mostly by people who 
don't choose prostitution for themselves--and the sex industry, we are almost lulled into a state of 
numbed indifference when faced with the facts that around the world this sex industry is chewing 
up and spitting out women, men, and children at a rate, as described at the UN Conference on 
Women, equal to that of the Holocaust. 

On many occasions, I have wondered if the "sophisticated, progressive" image we have of 
ourselves as San Franeiscans, really matches reality? This is definitely one of those times. 

Many women activists attended the Forth UN Conference on Women in China and traveled 
throughout Thailand. In follow-up seminars here, they described scores of workshops and 
seminars on trafficking in women, and prostitution in developing countries. They spoke of crying 
with hundreds of women and girls who were kidnapped, sold into prostitution, raped and beaten 
into submission, held against their will in brothels, and watched day and night to prevent escape. 
A_~er becoming ill with signs of HIV infection, many of these women and girls were allowed to 
escape only to be rejected by the families who originally sold them to recruiters, and the 
communities from where they originated. 

"'Aider hearing of the hundreds of thousands and millions of boys, girls, women, and men now 
used in the "sexual slave trade," a term used by the Queen of Belgium and the First Lady of 
Nigeria, world-wide, I now return to my city to experience the unconscionable, flagrant 
promotion of prostitution in such a light hearted, fun, politically correct way that it truly reminds 
me of the Romans, Christians and lions," stated one activist upon returning from China and 
Thailand. 

People in this country tend to make a sharp distinction between First and Third World 
Prostitution. That, however, is a misleading division. First, the majority of women who live as 

prostitutes here are socio-economicaUy disadvantaged, ofren with histories of emotional, physical, 
and sexual abuse. Second, attitudes and policies from dominate countries are imported abroad 
like fast food chains. Girls as young as ten, for example, who are coerced into India's brothels or 
Thailand's booming sex trade are called "commercial sex workers." "Entrepreneurs." These 
terms totally erase victimization. Similarly, some so-called "prostitutes' rights" groups in India 
are organized and led by brothel owners and managers. This is how our attitudes about 
commercial sex have been felt worldwide. Make no mistake about this: The sex industry does 
not distinguish between First and Third World, forced and voluntary, or child and adult 
prostitution. These labels are convenient but unreal. They mask the violence inherent in 
prostitution. 



Women I've talked with describe traveling in Thailand, and learning more about how prostitution 
becomes normalized. They say the bars and brothels are built around major open air tourist 
shopping areas. As you mingle in the crowds with music blaring from the bars, you walk 
shoulder-to-shoulder with hundreds of  customers of prostitutes also known as "tricks" or "johns." 
Many of  whom stroll arm and arm with nine, ten, eleven year old girls. You see the women 
dancing in the bars with dead looks on their faces, with numbers on their G-strings that are used 
for ordering them up by "tricks,", no names are used or ffthey are they are fake. Many of the 
younger girls are wearing identifying tags that say "Trainee." You are barked at to come into the 
bars and shown signs that say "women with dogs," "smoking pussy," "pussy shooting ping-pong 
ball." You continue to walk but remember, you're here shopping for leather, silver, silk ties, and 
Hard Rock Care T-shirts. Everything else around seeps into your consciousness, filling your 
senses, and your high off of the good deals, it all blends and becomes normal. The message: 
women = thing: women's sexuality = sport/entertainment. 

Your return a second and third night, and finally your totally accepting o f  the harm, the dead 
stares on the women's faces, the numbers used for ordering them up, the twelve year olds wearing 
"Trainee" badges, being felt up, and the Western and Asian men that are buying the women and 
girls. 

The same process will happen at the Hookers' Ball: The goal is to normalize prostitution, to fill 
up your senses with music while you rub shoulder to shoulder with tricks, pornographers, 
promoters of  the sex industry; to appeal to your charitable nature, and make you feel included 
among the politicians and the elite;, to have you think that this is charade is representative of the 
sex-industry, to make you forget that we are connected to a larger whole and the larger whole is 
suffering and dying at unfathomable numbers. You will be persuaded to believe that prostitution 
is empowerment. But I -- and millions of others - will be lingering, dead and alive, in the 
shadows to remind you that prostitution is something that can never be "fixed" or "O.K.," and 
that a "trick is not an honorable person. 

St. James and other supporters of  the sex industry believe that prostitution is inevitable. I think 
this is an incredibly man-hating position. Are we to believe, as we stand among the shadows of  
the dead, the numb, and the nameless, that men as a class are controlled by their sex drives? That 
they are incapable of  making ethical choices? 

I believe that to be truly inclusive St. James' extravaganza should be called "The Dead Hookers 
Ball." Try to think of  costume suggestions. Consider how to represent the 45,000 children who 
are HIV infected from working in the brothels in Bombay, India. Or what about the San 
Francisco prostitute whose dismembered body was found in a dumpster offPolk Street. Or what 
about the one who was killed with a red high heel shoe in her head. Now there is a costume! Or 
how about the young woman found dead and naked in the bay. What about the "I don't want to 
be a hooker costumes," that represent he thousands of girls in Burma that tattoo their faces so 
that they won't be pretty and won't be kidnapped and sold into Thai brothels or the vunerable 
women who move from welfare to "sex work?" 

Please consider these suggestions so that the silenced -- forever -- among us will get a chance to 
be heard at "The Ball." 
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I N T E R V I E W :  N O R M A  H O T A L I N G  
A N D  T H E  S A G E  CIRCLE 
by Ben Colodzin 

(Norma'Hotallag Is the director of  SAGE---a nonprofit 
o~ganlzatlon In San Fronclsco which helps ex-proslffutas 
heal traumas and Ilv~ healthy live#. I mk~d Norm�9149 
friend since we met In an Olympia Institute wilderness 
program 8 ~eam ago--for an Interview mgar~n& her ex- 
perience of  what kind o/help mally kelps for people In 
deep suffirlng. S~e suB&eared that we brln& that qusstlon 
to the cl~le of  women that comprise SAGK) #ta~ and 
volunteer:--the SAGE cI~le. I~rst names am &ivan/or 
each member o/this circle who Identlfled her#elf.) " 

laurie: What ! first found to hdp me deal with whet 
happened to me in my llfe and how that played into 
what I mu-led 8ettin K into later, I think the knowl- 
edae and halpin K to fit it tosether , was whel hdped 
me to start pullin8 out of  it. As far as what we 
need...really, the knowledBe is one of  the most im- 
portant thinks . To have the knowledge that there ia 
another way, you know? When ! started 8ettinB into 
prostitution, after a while I started fealin 8 like this 
was the only thin 8 1 had, this ia the onJy thin 81 can 
do, and the knowledBe that ! can do aura�9 dea-- 
that there's aum,;i, hie8 elso out there to help Ket me 
out of this situation, was really important. After that, 
e lot ofthinlp started to help me heal. Gettin 8 honest 
was real Import�9 Havana the love of~dalera, hay- 
ink understandin 8 people to help me to KeJ throuah 
Ihe stuff, and help me set out of the traum~the 
retrzumatization that i comludly put mysdf into-- 
and sometimes still do. I'm aryan 8 to Meek that cycle. 
I'ryin 8 to heal my�9 a really hard thin K. 

~usau: I think really the inithd thing that's hdped me 
s havana women like SAGE and women that I care 
about walk me throuah a lot o/my pain, to �9 me 
hat even thouah I was victimized and ! had a lot of 
raurns in my life, that I can turn that arOUnd udJse 
�9 mpowered es a women. And to feel my pain, that 
hat's okay, and to talk about the thinks that have hap. 
:�9 to me. And to learn about the thinks that ! didn't 

know how to do, like acupuncture, meditation, posce- 
Iblneu. Betty'i really been tenchin8 me how to be 
spiritual, because the placo thal i come fl'om is ve~ 
dark, and i didn't have any lisht, but now throuah 
Betty I'm leandn 8 how to be spirltmd, ! Get to 8o 
inside myself end it's okay to deal with all that. And 
for me too, l think honesty luia phtyed---ia pllyin 8 1 , 
big pert. Becamm herin8 the admnm and the Built of 4 
everythin8 that l%'e done, and ofevea3~h~ that I've , 

' had done, Im atoppod me, zml h l j  mined me to lio , 
on a trip of Ida dostnu~a,  b u i l d  o f  Fedloli the 
tldnaa that ! needed to fed, ~nd i i o i all i throuB h the 
Pahu encl the motio~ i wet UyiqB to IdU my�9 So ' 
one�9 I looked al thee, end really i ~  that for whet 
it was, I've really been able to come out of myscJs 
Another bl 8 thin 8 ia herin 8 a passe to Ko to, that ! felt 
safe, ben�9 l ' v e  benn in the jail au numy timea. I 
wanted a way out, but I didn't know how to get out, 
and ! was made to fed--well, ! was, criminaliznd. 
And it made me en&ry u hell, bee�9 all t warn doin8 

�9 was tryin8 to take care of myself and survive, ! w u  
usJn 8 my survival skills on the meet. I Bet trained so 
numy times tlutt ! became verj ana~j, and hecl no place 
to 8o, and had to go back to the same thinK. So: 
herin8 a place to 80 to, Is�9 the ekillk bein8 am/n, 
not hevin8 to warty about a pimp, or a lover, or fam- 
ily condn 8 to kill me, and ~ won~  prate�9 8 me 
and aurroundin 8 me, has balpnd tremendously. 

deborah: 1 8at tired orb�9 8 inen institution. And ! 
Found God. And I �9149 him to lead me the riaht way. 
And i Found a proanun that ! love--I love SAGE-- 
end ! can open up, Itnd not be scarnd, and not be bert 
by anybody, and say what ! feel. It also helps you with 
your kids. And I've beat 8satin 8 a lot o/support on 
that end of it, with my kids. And i've been it prosti- ~' 
tute since ! was 14. And I'm 40 now. 

�9 I 

alexis: what hdped me is to hear that I'm not the only 
one. That everythin 8 that I 80 throuah' sou~bedy's 
been throuah somathjn 8 worse, That somebody is 
there, thai s o ~  cao say--you know whet? You 
can validate yourself, you don't have to 80 out there 
and have a man validate you. You don't have to be 

. . I I  a n i o a j .  JGi'-'km'tJI/JJ/E to do the�9149 And 

thinK�9 that we should have more of--when ! was 
Youna, ! didn't have a positive person in my life, to 
say '8o to achool', to amy 'what 8re you 8oin8 to do 
when you don't look pretty no more?' I didn't have 
enySody to say that. So i think, me�9 end sup. 
port--when I say support, I mean, NOTseyina, 'oh, 
ice ok, it'a ok to do that'; but eayin 8 'no, it'a not ok 
to do that. You need toast out there, lad you need to 
make your life ok.' Because I had a lot ofpltttin 8 on 
my hack, am i thouaht anythh~ I did wan ok, i w u  
q)oiled and ! thouaht 'ifh'a not my way, it's not ok.' 

now ! have women in my life that My 'nol That 
tl not ok.' And i think we need more women to sup- 
port ut  

I Owugkt I was ONLYEolng to be a 
prostltute for Ore rest of my I~'~ That~ 
what l was tau&kt, But havlng Ole for. 
tune to have these other women 
around me, makes you know tkat you 
are somebody. It Just makes all the 
differenc~ 

betty~ ! became a prostitute when I was 14 years old. 
What really Iwlpa me 18 talldn8 to someone that is on 
the ~une Paae as me. They really undastand me end 
they really help me. I thouaht that ! was ONLYaolng 
to be a prontilule Fee the real of  my life. That's what ! 
w u  lauaht. But herin8 the famine tO bey�9 t h l m d l  
women around me, makes you know that you are 
earn�9 It just makes all the difference. Because 
we're tauaht that we're not 8oJn 8 to be nobody. There 

" ;x~susenemedts to be numy more m Rw ed&:uffun, 
em many of us stopped our education when we 

were so youn B. There's so many thinM that we need 
to do, but thet'a really crucial. 

23 

laurie: we need prevention when we're younker. We 
need prevention. We need to educate about morals 
and values, maybe in schools, and one on one tutor- 
in B. For a lot of the younker Bids that ere already 
startinK to do this. 
I've been in the justice system since ! was a juvenile. 
I wasn't a prostitute at that eke , but I was already 
8~in  8 in trouble. And ! think that if sam�9 aloe8 
that line, someone could have done enmethin8 then, 
way biu:k then--if someone could have, like you said, 
be my mmltor--like they cared, you know? it miKht 
have heJped. 

vicki: ! think that de�9 8 with the despair and the 
hopeleatneu is necessary, but then after that's done, I 
think what needs to be done is that people need to be 
encoure8ed to thrive--because they made it out, 
maainst all odds. Even when 811 ofsociety win sayin 8 
'loser, whore, you'll never make it', whatever you 
want to say. And I think that women need to be con- 
stantly reminded how powerful and 8tron K that they 
are, just for that fact. Because I know that just when 
I say that i 'm comte 8 to this &reap, people will say 
'what's that?', and that's the only time my chest 8ets 
biB, end ! lay 'it's an ex-prustitutes Kroup.' And you 
know, ! have no shame saying that, because of the 
'ex,' And then l just awa88er away. I think that's re- 
ally, reaJly import-nt. 

alexia: I had so much shame around what I did. My 
did wu �9 pimp, and that teuaht me as �9 child thai he 
was out all niaht , and would sleep all day. So i had to 
be loud, to Ket attention. So I'd be loud, and wake 
him up. it wu  usually neaative attention. And i u w  
that the tudy that was brlnain 8 home the money, she 
was Kettin 8 Ida attention. And still she was Kettle K hit 
on, he was hittin 8 her. 

Pdhd so i always thouBht, i f  you were 8etfin 8 love 
then you were supposed to 8at hit. And yelled at. - 

you do not have to 8at hit. you do not have to 
8et yelled at, you do not have to set all thi s neptive 



attention to Bet love. When I w u  younger ! was raised 
by my 8randparents. But I felt. since my real parents 
weren't there, that ! wasn't lovable. Abandoned. I did 
all these things to get all this attention, m~l it was 
usually negative" acting out in neaadve ways, m f 
would Bet a negative response. And, just to teach p~'- 
ante, and to teach people period, to try and Bet that 
positive response. ! mean, i 'd like to hear someone 
- y  '1 like that', instead of  'wby'd you do that?' ! 
don't like these negative responses now, and If rome- 
one yells at me, 1 8at really hurt. 

norms: so one of abe things that comes up for me am 
you're speaking is that weneed the men in the world 
more involved in the 8iris' live*. We need men to value 
girls. ! think that's a big thing that we see in pros�9 
ties; we have the men that are exploltin8 the women, 
that are creating political nnd economic systems for 
women to operate in that make them vulnerable to 
8Gin8 into prostitution. ! think a lot of that has to 
change. 
I think we aim need programs in achoul~, so girls know 
how not to be recruited by pimps, And how not to be 
recndted by drab dealers, and how not to be recn,lted 
by gangs. The tuctica are the same. They pick vulner- 
able girls. And ifparents were more Involved in 81rla' 
lives, there would be a lot Is*8 vulnerable girls to be 
preyed upon. 

betty: After I 8ot out of prostitution, it took me a " 
while', I think now I'm ready to deal withe man. They 
were all tricks, I had no respect for men. And maybe, 
I needed to move into enmethiaB where you can ex- 
press that. And now, that I'm better with myself, I 'm 
ready to Be into e real rdatiormhip with someone, end 
realize that �9 men aren't that. All men aren't pimps. 
All men aren't spain 8 to d o harm to you. 

(aurae: we need all around education. We need soci- 
ety educated to the fact that we are just WOMEN. if  
*he whole society says you're never going to be amy. 
'bin& this is all you're 8oim" -~ount to, hcw are 24 

you going to pull out of that? It's almost like hitting 
�9 brick wall. It ' �9 no wonder we mote m numy women. 
We need some kind of  realdential prolP~Un for young 
Bide, becaure there's all kinds ofyoung i~rls thBt are 
being mast back to very destructive homes, just be. 
cause that's where they're 'wppoand' to be. or what- 
ever, and a lot of  thorn don't want to 8o, they're be- 
in8 molested in them h o m l  a lot of thin M are hap- 
pe~n8 tothegJdsin thee�9 homm, md~pqljo out them, 
and they want us to take them b q [ ~ v ~ B b  we muld 
just talm Sheet home with ~.  And ~ b u e  no place, 
and no way, to ann, k � 9  these YoumB lllde. And it's 8o- 
in8 to be really hard, with a lot ofour back 6muncls 
that's gels8 to be the ~ o r  problem I ~ e ~  but we 
could do it.We could find a place for theme Young 8ads, 
ifwe coold just fled �9 way. 

Tke hatred of girb and women kas 
got to ckan&~ So ~at women and glrls 
are not just there as objects or com. 
modkles, or  through pros�9149 

senna: systematic change.has got to happen. The 
hatred ofairi8 and women has 8st to clumae. So that 
women and Bids are not jult there u objects or com- 
modities, or through prostitution. When the,/talk 
�9 bout legalizing It, the,/very often compare us to al- 
cohol. The), say 'oh, look at prohibition. Alcohol was 
illegal, and look at it now.' in the ease steal where 
it's about women, and prostitution, and what we 
should do about it, it 8aye 'they're alcohol'. The prob. 
lem with that is that alcohol gets abused, and then it 
Bets urinated out somewhere. And what happem to 
the woman when she gets abused? The laBaiJzation 
thing says to me, well, they'll just put a hand around 
her neck, or me�9 �9 say '99% pure'--becausa 
she's had her vagina checked---and then you'll nun- 
ket her, and you'll traffic her, and tins that makes it 

okay. It really ovendmphflea a very complex lame" 
and it totally objectifies wonm~, lfwomen are edco. 
hol, end they do get abused, what is there then? 
Where lure the servicel for her, what doe, ~ need? 
We've never had services for prostitute*. We've only 
put them In jag. And, like you were saying, when I 
Bet out ofjail all i thought w u  that ! was t criminal 
and a bad pen,on. Nobody in 40 years ever asked me 
about my life. 

susan: ! want to eay two things about that thBt ! 
think are very important. I r e � 9  all the differ. 
ent cities and all the difl'ermt streets that I walked 
down, end in the cormounity i w u  the hated one,. 
you know, I never SOt any help from anybody. Ex- 
cept you. Norm�9 ! can remember you coming out 
on the tlrent to gee about me, and telling me about 
diff'erem thinp. And it is deflnit,dy mmeth i~  we 
need more of, the con�9149 co�9 8 together. Ex- 
tending our knowledge ofwhat we can do. Women 
need �9 safe place to 80 to, directly from jail. They 
maybe don't know how to form an exit phm. Don't 
know en~ly what e~y nend. They.eed a p l ~  they 
ca �9  to, where tbey can be esfe. 

laurie: When I wss on the meets on Chris�9 Eve, 
the look that cldlled my blood w u  the look fl'om z 
women, k women in a Jaguar, on her way to, you 
know, her family's bib dinner. It wun ' t  necemuily 
the men that would look at you as ifyou were m 
disBustin& but other women. Women who had nev~ 
had that experience would look down on you so, 
that woe the look that would make me cringe 

(Speaker not identified): for the last 18 years I've 
been Bean 8 in and out oftreatment centers, and the 
reason i 've always left is because things would come 
up, that not e v a  i could face, m ! wouldn't he hen- 
eat about it. One ofthe tldnaa that I think we need is 
w-"qdng that is ready Ion 8 term; myhe it doe,n't 

5e eo imtitutioealized ions-term, but maybe 2 5  

going from a program to living in �9 fiat, living with 
somebody in a flat, before you're out on your own, 
bec~se it's just really, really traumatizing a lot ofthe 
stuff'that happens to us then. RetraumatizinB. Because 
a lot of the stuff'that's happened to us, it's happened 
for a Ion 8 time. it's 8Gins to take n long time for us to 
heal. 

norms: And who in here nee~ to Bet thor O.E.D. 
" (high school diploma equivm~t)? (Show of hands; 

�9 �9 half of 20 or so participants raise their hands). 
You know, this is ~ e r  (pointing to 2 women who have 
railed their bends) 17, or 24 years In promitution. And 
still needing to get n high *choul education. This it not 
Being to be done in 6 months And then the rapes, the 
beatings, the kidneppinaj, the being left for dead--you 
know, all the other thinM on top ofit, and still, at 45 or 
so, needing to get your G.E.D. And your first job. 
EVER�9 And leaminB how to live with people, how to 
pay rent, learn bowie  8o to school if that's what you 
want to do. Build I social tappers system. Have healthy 
relationship,. It 's going to take �9 long time. You know, 
! think moiety owes. Because ! w u  MADE to be s 
prostitute. What SAGE is about, SAGE im't about any 
shame whetimever. I'll be 8odchunned i f l 'm Bean 8 to 
be �9 about bean 8 �9 prostitute. Because I was 
made to be n prostitute. I had men buying sex from me 
at abe 5. And ! w u  incested throughout my whole child. 
hood. And then, when i started developing behavioral 
problems, ! was the problem. You know? And I know 
today, I have a clear picture about my life now. it �9 
make~ sums to me. And ! don't have any shame about 
that. Who should have shame are the ones that are 
inceetin8 our children. The fathers and mothers that 
aren't paying attention to our children. And our girls 
specifically. And the men who are tricks (who ere pay. 
ins for sex). And then we have tldngs like the welfare 
bill, which create, en economic environment where 
many 8irhs are forced into prostitution. Who �9 the 
ones who Ire ruskin 8 these laws? People at the very 
least who don't care about women and girls. 

susan: You know, I 've feJt that way "- - Henna, be- 
cause f~ �9 ions time I've thought ~! do?What 
do I do to Bet these monies that 1 I1, 



Because I didn't have ces. I didn't know any- 
thin8 else. i totally a t n you, and I think we 
need to take a good Ioo~ 0~ that. 

laurie: yeah., when your children are ceyln8 because 
they,re hungry--because the weif.aro'8 not slain8 to 
Izs~, I mean, it doesn't stretch fl'om month to month-- 
or they're slain8 to school, and their shoes are not 
like the other children's--they're wore out. What's a 
woman going to dot A men's going to offer her money, 
and she's going to he able to feed her children and 
buy them sho~. We really need to do something about 
this, in mcicty. 

Another thing is that most of  the people that are cre- 
sting these laws---and i 'm not saying all, but a lot of  
the m are customers of prostitutes. So when they talk 
about legalization, they're detmKlin 8 their fight to have 
that woman who they can 80 to. And Ihat'8 the whole 
power play. So what they're 8Gin8 to do is build broth- 
els so they can contain the women, provide the prod- 
uct, ned get the taxes. 

(Speaker not identified): The sayin 8 "You're always 
Bonn�9 he a prostitute' is chanain 8. A lot of us are 
comlnll out of that. A tot of us have llotten our lives 
toacther. So we see this lining on. I stand up and tell 
the world that I'm a prostitute--! have no shame in 
it. And that's what's 8oln8 on these days--you're see- 
In8 a lot of women that are really coming into their 
own, that have worked the streets, that have been in 
the criminal justice system, has been to the penises. 
Slay, and they am coming out 'and they are doing some. 
thing with themselves. They're getting the education, 
they're owning bud�9149 

mum: It is 8oud too to lee this Sentleman come here, 
that's Iookin8 at things like we Jure; you know, like a 
brother thin& in a comforting way. I appreciate that. 
That's very cam forlin& to know that. That the man is 
not always the villain. That's coal.Grain& for me to 
realize that. " 

norse: and we do, we do want to ~ve healtl,y reht- 
tionshlps. 26 

ben: can I say something back to that? 

nomm: Ol'course. 

ben: First ofall, thanks for saying that, betimes that 
makes me feel comforleble, in my work, part ofwhat 
! do is workioll with men who have really deeply 
numbed themselves--you know, do what you've Sot 
to do to protect yours-Jr ll'om pain, nnd you can re- 
ally numb out--probably every'cody here knows that. 
And ! see what you've nil been talkins about--all that 
control sluff that's slain 8 on--~md 3~th, it's mostly 
llettlns acted out through meG, for several thoummd 
years, i wouldn't aqpm with that. And yet, the thln8 
that's 8oln8 to change It, if.anythin 8 will change it, 18 
people openin 8 their hems. 

So what ! wanted to say to you is that moat men that 
i 've seen who are real addicted to that male domina- 
tins control thln8--and It's not ONLY control of" 
women, it's control of 0 0 w  men, too--when even 
men like that 8o really deep into their healthS, they 
don't need terrified women, they need strona"women. 
That's real. I've seen that's true even 'way Gym' here, 
on the very extreme other ride oftho 8ander bound- 
ary. That it's e really bJ8 Nrvice to the WHOLE hu. 
men race, end not ONLY to your sisters, to be doing 
all these things you're doing. 

mMn: That's e beautiful statement. They don't need 
terrified women, they need strong women. 

lauds: For all these years, women have been coin8 
(oudependent with) thb stu~ pattie 8 up with th18 stu~ 
And we really have to start putties our feet down, u 
a unit. And that's when this will dump.  And that's 
what I mean, by the women ddvin8 I~ in thdr Jns. 
uars. These are the women who need to start getting 
it tosether and doing rome work with us, ned finding 
out that we're people, that we're womeojust like them. 
These ere the women who could really chlmae it for 
us, becwam they're already in there, they've already 
achieved, they had e m w h s t  decent upbringing, 

r they ~Iru881ed tlwouah �9 made it. i f  
,re could Just lP~ mine of  these type of  women to 
come with usJmd help m with this thJna__that,s some. 
thin 8 we need. Women hjBh up in the bJ 8 buildJnas 
downtown. These are the women we need to edu- 
cate, to let them know that we're WOMEN, We love. 
We care. Becauea that woman ddvin8 her Jaguar, 
she knows SHE'S a woman. 

And it's not as simple ea the women in their offices 
leading their own lives Imd not 8eating into the fact 
that there m women out there that need their help. ! 
think this Is really important. When ! first 8or here, I 
thought that ! would never have a SoS--sod I have �9 
job today. I think that there' |  numy forms ofprostitu- 
tion. i think that enme of these women that are in 
their Jaguar �9 that man for that money---and 
not for who time man really was. And so i think that 
my prostitution--not the walking the street pert--I 
think tint�9 my prostitution started at qle 14, when my 
addition steed. When my addiction steed, I knew 
who to 8o to---! dated the dope man, f~  years. And �9 
it wasn't until e nmn who dealt dope SOt busted in a 
federal case that ! said, ok, ! cam do this addiction 
thin8 on my own, 

1"he difference today is that i 'm doing e job, and may- 
in8 dean on my own. ! believe ell my prostituttou di- 
rectly comes ~rom my addiction. SAGE has helped 
me to come In here when! first 8at here--I didn't 
bdievu in myuell; I never thought ! would make it 
another day d a n  on cmlaln dais. And ! BOa to come 
here and be wl~b otklw wuenen. And ! think it's reaUy 
important for m I m a m  to 8Jve beck to either the 
women who h m ~ J w  walked through the door, or at 
your job; you ~ know how you'll be able to 8iv�9 
beck to people. And thee'8 whet keolm GaG d04e to 8 o 
on and keep doing wimt they're doioil , by thinki~ 
that maybe they've helped sam�9 else. 

We do drugs because there~ a lot 
pain we're trying to cover up. We 27 

walk into drug trek d programs, 
and we're treated like whores and 
criminals. And nobody's there ]ust to 
love us. Just to love us. And to help us 
calm that pain down, calm that 
trauma down, and understand our 
live~ 

norms: ! think that it's the most courageous thin 8 in 
the world to recover Item the type ofaddictiom we've 
had--to desex, to has 8 in there, sad 8o through all 
the pain. You know, we do drop because there's a fat 
of'pdn Ihat we're trying to cover up. and to 8o through 
that proems----we've Sot to have programs for women 
where that process is totally honored, and it's t to- 
tally sacred proceu. And where we believe that a 
woman thatjust attempts that, Is the rnuat courn8eous 
person on this earth. And we don't have that. We walk 
into dab treatment presses' and we're treated like 
whores nod criminals. And nobody', there just to love 
us. Just to love ut  And to help us calm that pain down, 
and calm that trauma down, and understand our lives. 
And than 8Jve tm opportunities. That's what ! think 
really needs to change....-you know, the blame. And t 
think it's a miracle that the~e ore the ones who do 
come offthe street, i think it's purely natural for us 
to be on that street corner, shooting heroin into our 
veins. That's what really makes sense. 

(Speaker not identified): And people that can't read. 
People that don't even know they can do it, Until they 
Bet people pushing them, hdpin8 them. I was one of 
those people. And ! read something the other day. 
i'm el third srade level, but every day now ! got a 
book in my hand. (Applause ll~om the circle.) 

(Speaker not !dentifled):But you read at 12th grade 
level today. What you read today was 12th grade 
words. 

0 



(Speaker not identified): oh. In my vision, I always 
aid, you know, "you can'l do that'. 'You can't read, 
you can't do that'. But i can, (More applause and 
encouragement from the circle.) 

norms: ! remember women being around you, saying 
'you can do that'. 

(Speaker not identified): And some of the jobs these 
women have created. Look around. We 811 come from 
the same place. It's incredible, the stuffthat's being 
done by these women, that were prostitutes on the 
street.When I look around this room, it's just ames- 
ins. 

meefin: I'm very moved. The first thin B ! say in the 
morning is 'thank you, 8nddess, for blesainB me with 
thejob that I have' because I Bet to be with women 
all day, and share end get back love. What was said 
before about the different kinds of prostitution--when 
I stopped prostituting for money, ! prostituted in other 
ways, for a long lima. I think that recognizing behav- 
ior patterns around what is internalized in women as 
children and continues throuBh--msybe you Bet mar- 
ried, maybe you work the streets--there's this ser- 

Women are getting it, it's happening 
all over. It's our time. We are on the 
verge of changing the entire way that 
the world works. So the systems will 
change, and the agencies will change, 
and what it will come back to b that 
the mother, and the daughter, and the 
son will change, and then that rela. 
tionsMp begins to change us. 

vice orientation of women, and what we get back 
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fl'om that, there's somathin B that we have to clear up 
in our brains. B~ausa we n~ made to be nurturers, 
and we are made to be stron B, And to recoBnlze that 
will only come from Iovio B ourselves, end other 
women. 

The first thing that I Bet, to become who ! am today, 
is the fact that I allowed m0melfto love otlmr women. 
And when ! did that, then ! loved the blessed mother, 
and I loved all the saints, and ! loved the nuns that I 
used to hate, and ! brought that hack to myself: And 
I really believe that this source that we create in the 
rooms that SAGE Is creatinB--it's happening, what 
Betty said. women are Betting it. it's hapl~ming eli 
over. It's our time, 

We 8re on the verbs of chen6in 8 the entire way that 
the world works. So the systems wig cheese, and the 
agencies will change, and what it will come 5ace to- -  
is that the mother, and the daughter, and the son will 
cheese, end them that relationship besJns to cheese 
us. end that's what's bappenin B. 

! want to tall you, that I didn't receive my G.E.D. 
until ! wee 37. And I'm in 8rsduate er And ! 
have a degree in acupunotum. And ! probably will 8o . 
to law school, And I'm 51, 

laurie: and so hopel~lly when you write this article 
you'll show that we are mrvivors, so that when the 
media looks at us they won't just see prostates, they'll 
also he able to see that we are the survivors of  all this 
destruction. 

(Speaker not identified): Yeah, we're not victims. We 
have been viclimJzed, hut we're deflnitciy not victims. 
(Speaker not identified): And ! want to say to our 
visitor fl'om India (a woman who runs e sooial service 
orl~udzation for prostitutes in Cdcotta, India), ! think 
you're dean B IncrodiMe work. You're taldn 8 on cen- 
turies of attitude, and that really takes a lot of heart. 

Indian visitor: From nil of you, ! never expected this 
kind of underfeeding of oneself. It's really reward- 
ins that ! came hero. Most prostitutes in India are 
very, vmy sony about themselves. And just talk about 
the help that they need. But i fwo can have that tall. 
esteem...it really has moved me. ! feel like I'll 8o 

, back home with 10 years extra enes3y. 

(Speaker not identified): this is the moat beautiful ex- 
�9 patience ofmy life. ! feel like ! want to be part ofthis, 

! want to volunteer my time, that makes me feel like 
I'm doing coaching. I feel like i've Batten an much, 
I've Boflen an much, ! Just want to My thank you. ! 
love you. This is a major turning point in my life. 

norms: And rye  8or to say, thank you for being here. 
This i8 not a one-way street; we 8st so much I~om 
you being here. 

! think that it's ~ conddedn8 811 the iMues that 
we bdn8 to this table, that the world hasn't even It 8- 
ured out how to deal with us....except put us in jail. 
And just around thJl learn, we're doing this 6"am a 
11kl lHend- to .g id~  wonmn4o-wonum way orbed- 
in& and ! think that's really powedM. 
Also, we need to keep this on a personal level. On a 

human level. The minute it 8e(s institutionalized, it 
loses what's hzppenin 8 HERB. 

What's really helped me is to learn to love other 
women. It's why r m  here. It's my air. To be there 
with other w o m ~  to)mr be tha~ in total love. And, 
awe. You know, ~11 Ibok at these Incredible women. 

, Who's ladder m d ~  I~mot than me, sitting in this 
circle? [ ]  

Norms Hotali~ is the founder end director of 
Standing A6ainst Global Exploitation in San 
Frsncim:,o, CA. 
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The Shadow Of Male Suffering 
by Will Risgan 

1 Ima  man who has ITequently been IHBhtened to 
feel my feelings. Neither my family nor my satiety 
encouraged me to take this fear serioudy or do any- 
thin B to transform it. And yet it has been important to 
me throughout my life to explore what eli of us do 
with our pain, our fear, end our mitering. How we 
hide from them, express then1, ~ act them out in so 
many convoluted ways. And to explore what we have 
to do to become more aware, more tmth~l with our- 
selves~ end better able to live as loving human beings. 

These explorations have taken me through deep and 
hiddm territories, both within myxl f  end within our 
culture, that have afire frishtenod m o - ~ s e  they 
forced me to feel very deeply. I have learned that to 
work through my fears, it is sometimes necessary that 
hiddm troths be uncovered, end allowed to breathe. 

In this paper--originally presented u n lecture at a 
conference on male mrvivora ofddldhood sexual vic- 
timizatlon--! have drawn upon my work u 8 psycho- 
therapist to describe a collection of secrets about a 
pm'ticulauly virolent form albumen distress, which is 
unknown to most people. By descdbin 8 to you the 
rec i ter /of  this extreme case, I hope to tcoumplis5 
two toks. 

First, I would like to see this particular collection of 
secrete be uncovered, and :flowed to breathe. And 
second, I would like to offer to you my belief that the 
connections between the hidden men thai ! will de- 
ecdhe, mKI the hidden territories within each ofus men 
end womm, bold profound meaning and useful 8uid- 
anceu we consider whet kind of'help really could 
help in our premzt v/odd situation. 

In the a:lture ofmale rap/avers ofchildhoud sexual 
abuse there is one rob-group, about which precious 
little ie known. This is the group ofmen, and boys, 
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NmUUllll 
Early in the HIV/AIDS epidemic, many people feared that female prostitutes would become widely 
infected and spread the infection to their male clients. That concern led to widespread research and 
testing of female sex workers in all parts of the world, and there is now extensive evidence on the extent 
of infection and on factors associated with infection risk. This chapter presents information about the 
rate of HIV infection among prostitutes, factors that might affect HIV transmission to and from 
prostitutes, and interventions designed to lower the risk o f ~ s s i o n  from professional encounters. 
The term prostitute is used here to include a diverse group of women who exchange sexual services for 
money, drugs, or other goods. Although male prostitutes may be at high risk for HIV infection, data on 
them axe so scarce that no estimates of risk have been made. 

Evaluation of the causes and extent of HIV infection among prostitutes is an important public health 
goal. Interventions to limit the spread of HIV require realistic appraisal of the degree of risk both for the 
prostitutes, who may contract infection from their clients or other sexual partners, and for the clients, 
who may become infected as a result of sexual contact with an infected prostitute. Unfortunately, though 
perhaps not surprisingly, the exact risk of either of these events is difficult to determine accurately, and 
probably varies widely depending on such factors as the local prevalence of HIV infection; extent of 
high-risk practices, especially injection drug use by the prostitute, her client, or her other sexual partners; 
extent of condom use or other barrier methods or spermicidal contraceptions; and extent and kind of 
sexual practices involved in a professional encounter. For different groups of prostitutes in the United 
States and European countries, the rate of HIV infection varies from 0 to as high as 47.5 percent. 

mlH[]Zl 
E P I D E M I O L O G Y  O F  AIDS  A N D  H I V  I N F E C T I O N  A M O N G  P R O S T I T U T E S  

Because it is so difficult to achieve representative sampling of the prostitute population, there are no 
accurate estimates of the prevalence of HIV infection among prostitutes in the United States, There have 
been small, unrepresentative reports of the extent of infection among women in jail charged with 
prostitution, women attending sexually transmitted disease (STD) clinics, and women in drug treatment 
programs, but these reflect the bias of selective entry into each of those Settings. 
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programs, but these reflect the bias of selective entry into each of those settings. 

From 1987 through 1989, the Centers for Disease Control (CDC) coordinated the largest study of HIV in 
U.S. prostitutes, ~ conducted in eight cities. (!) The CDC recruited from a wide range of sites, including 
brothels, STD clinics, drug treatment programs, escort services, and the streets in known prostitute 
"stroll" areas. HIV infection rates were generally low (0 percent) in areas with a very low prevalence of 
HIV infection, and high (47.5 percent among women heroin users recruited in a methadone treatment 
center in New Jersey) in areas with a very high prevalence (Table 1). For all eight locations the median 
rate�9 was 4.3 percent. The rate in New Jersey far exceeded that of the location with the next highest rate, 
foMiami, at 17.8 percent. In.f.ection rates by area were consistent with female HIV disease rates reported 

r at-risk populations in the particular area, indicating that women sex workers have HIV infection rates 
comparable to those for other women at risk for HIV infection in those areas. In general, HIV infection 
rates for prostitutes were approximately 50 percent of rates among female injection drug users (IDUs). 
One study surveyed HIV seroprevalence in the San Francisco Bay Area since 1985; in 1985 to 1986 the 
HIV infection rate was 4.4 percent for both prostitute and nonprostitute women at risk for I/IV infeetiort, 
and it rose to 5.8 percent in nonprostitutes and 5.7 percent in prostitutes in 1987 to 1988. 2(2.) Among 
women with a history ot prostitution, HIV infection was associated with injection drug use. (2) 

Table 2_. s .unam. arizes HIV infection rates from studies of prostitutes i n Africa, Asia, and Latin America, 
where HIV infection risk is less likely to be associated with injection drug use or male homosexual 
behavior. In most of these areas, the potential for HIV transmission is increased by low rates of condom 
use and high rates of infection with other STDs. Nonetheless, except in some African countries and 
limited areas in Brazil and Thailand, the rates of HIV infection among prostitutes are still relatively low. 
Therefore, on a country level, information about HIV infection rates among prostitutes is too variable to 
permit conclusions that would be of use in developing prevention effort s. 3(2) 

iwwm 

T R A N S M I S S I O N  R I S K  I N  T H E  U N I T E D  S T A T E S  

As with nonprofessional sexual encounters, estimation of risk of HIV transmission from a sexual 
encounter between a particular client and a particular prostitute clearly requires knowledge of the risk 
circumstances of both persons. This knowledge is usually not available for clients, although in some 
settings - such as when prostitutes who are tested regularly and found negative for HIV are known to use 
condoms consistently, and are known not to have sex with high-risk individuals - the risk of HIV 
transmission is dearly low. (4) In eases where potential risk for transmission is greater, the actual risk 
depends also on the risk of the specific sexual practices duringthe encounter, and on the frequency of 
such encounters. 

Risk from Drug Use 

In the United States and Europe, the risk of HIV infection for prostitutes is significantly related to risk 
behavior that is not specifically occupational, especially the illegal use of injection drugs. Many studies 
reported that HIV infection is highly correlated with injection drug use among prostitutes. (~) Data from 
the CDC multieenter study show that rates of HIV infection are 4 times higher among female sex 
workers who report a history of injection drug use (19.9 percent) than among those without such a 
history (4.8 percent). Other studies from Miami 6(~ and New York City (.7_) found no HIV infection in 
non-injection drug-using prostitutes who work as call girls. 

More recently, the use of smokable crack cocaine by young women in New York and the exchange of 
drugs for intercourse are associated with increased numbers of paying and nonpaying sexual partners, 
with increased rates of syphilis and HIV infection. 8(8) A 1991 review of research on crack cocaine use 
and STDs, including HIV infection, found that in five studies reporting on crack use and HIV infection, 
increased sexual activity and number of partners, rather than prostitution per se, were associated with 
acquiring HIV.'However, three of the five studies looked at populations with other risk charaetei-istics, 
such as injection drug use or pelvic inflammatory disease, that confounded the analysis. 9~ 

Risk from Heterosexual Transmission 
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Risk from Heterosexual Transmission 

As with nonprostitute women, the risk of HIV infection for sex workers who do not inject drugs is 
increased by relationships with nonclient sexual partners who are more likely to be infected, especially 
those who inject drugs. Since prostitute women, like other women, are unlikely to use condoms during 
sex with their primary partner, the risk of heterosexual HIV transmission from that partner may be 
relatively greater than the risk of transmission from customers. Similarly, the risks associated with crack 
cocaine use are related to unprotected sexual intercourse rather than the route of drug administration; 
women who are addicted to smoking crack cocaine report offering unprotected sex to many partners in 
order to obtain the drug or the money to purchase it. ~ Similarly, in the CDC multicenter study, 
among non-injection drug-using prostitutes with HIV infection, increased numbers of nonpaying 
partners was associated with higher HIV infection rates. 1(!) 

T h e  O c c u p a t i o n a l  Context of R i s k  

In the context of exchanging sex for money, the relative risk for infection may differ based on the 
setting, the type of behavior involved, and the relationships between the partners. 10_!) The majority of 
sexual encounters between prostitutes and customers, especially those who work on the street and in 
bars, involve manual or oral sex, take less than 15 minutes, and probably are of lower risk than when 
there is greater privacy, a wider variety of sexual techniques, and extended sessions, as is more 
characteristic of escort services and other outcall kinds of prostitution. (~,l_.Q) 

Limited ethnographic information indicates that there are social class and cultural differences in the 
types of sexual services preferred by clients; however, these descriptions have not correlated preferences 
with differential HIV risk. For example, the frequency with which prostitutes provide anal sex is not 
known. Most women sex workers do not offer this service, and those who do charge more for it, which 
may reduce demand. ~ Clearly, there is a need for research to identify the range of sexual services 
sought and provided, because their variation could affect the probability of HIV transmission. 

Among women who sell sex, condom use for protection against HIV and other STDs appears to vary 
according to the nature of the relationship between the sexual partners. Condom use is reported most 
frequently with paying partners, especially those who are not known clients, and least fiequently with 
the primary partner. ~ In a study of women with multiple sexual partners, women who expected ~'~ 
payment for sex with casual parmers were much more likely to use condoms during such encounters 
than were women who did not expect payment. (2) Thus, for those who define much of their sexual 
activity as occupational, risk of transmission of all STDs is reduced for both parties. (~,I_D 

Risk for Customers 

There is no direct research on the risk of HIV transmission to male customers from prostitutes, althougl~ 
the risk of female-to-male transmission is estimated to be much lower than that of male-to-female 
transmission. ~ One study from an STD clinic in New York found the same rate of infection (1.4 
percent) among menwhose only reported source of possible infection was sex with prostitutes as among 
men who reported no contact with prostitutes, no drug use, and no homosexual activity. ~ Among 
AIDS cases reported by the CDC, less than 5 percent of those among males have been classified as "no 
identified risk." 3(!7.) In a follow-up study of 1,138 of these men, all but 238 reported other risk 
behaviors; only 33 (0.08 percent of adult male cases) of the 238 reported contact with prostitutes. Thus, 
the fraction of reported cases of HIV disease attributable to sex with a prostitute is much lower than the 
fraction attributable to other modes of transmission, such as drug use or transfusion, but approaches the 
fraction of cases of HIV disease attributable to occupational infection of health care workers. However, 
this estimate would obscure cases where sexual encounter with a prostitute was the mode of 
transmission but other risk factors were present and were designated as the cause of infection. 

I N T E R V E N T I O N  A N D  P R E V E N T I O N  P R O G R A M S  

Umu g 
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Effective intervention and prevention strategies for this group have to depend on very limited research 
because programs targeting sex workers have been rare. Further, the generally illegal nature of the 
business complicates the design and implementation of effective prevention strategies. This discussion 
of prevention strategies addresses goals and types of programs, including access and barriers to effective 
interventions. 

As withsimilar programs for other risk groups, the goals of intervention and prevention programs for 
prostitutes differ in assumptions about whether everyone wants or is able to cease their risk behaVior. 
Programs with a behavior-cessation goal have been part of law enforcement efforts. The message is that 
those who continue to practice prostitution will be incarcerated. These punitive intervention efforts are 
certainly widespread, but high recidivism rates are evidence of their ineffectiveness. Other intervention 
programs have goals similar to programs directed at homosexual men or IDUs; their goal is not to 
eliminate the behavior if those at risk are unwilling or unable to do so, but to change the behavior toward 
less risk. These behavioral goals include safer-sex knowledge and practices, including regular use of 
condoms. 

T h e  limited available information shows that prostitution is extremely diverse, and includes independent 
and arranged transactions, fuU-time and occasional work, and a wide range of locations, clients, sexual 
practices, and income - from subsistence to lucrative. Intervention and prevention messages target 
women whosee themselves as sex workers and their clients who define themselves as customers, but 
will be ignored by those who do not identify their sexual behavior as prostitution. 

Prostitutes' participation in programs based in existing institutions such as law enforcement and 
detention programs, STD clinics, and other public health facilities may be limited by the negative 
exlaerience prostitutes associate with those institutions. The programs with greater success in reaching 
this "hidden" population employ peer-led recruitment and intervention activities, thus involving . 
prostitutes themselves as participants in the effort to address problems, rather than as objects to be 
changed. 3(.~) In addition, understanding how the business of prostitution is organized helps in 
developing methods to encourage recruitment, maintain participation, and offer realistic alternatives for 
changing unsafe behavior. 

Interventions generally fall into two categories: those that reflect the concerns of the sex workers 
themselves, and those that protect the clients or public by deterring business. Interventions that reflect 
the latter include periodic police "sweeps" to clear the streets of prostitutes, as well as media campaigns 
to deter men from buying sex from prostitutes. To date, such measures have not deterred prostitution and 
have made it more difficult for intervention efforts to reach those at risk. 

Laws against prostitution exist in all 50 states, although their enforcement v .aries widely. Some states 
have passed additional legislation that targets prostitutes by requiring HIV testing or restricting the 
activities of infected persons�9 The impact of such laws on HIV transmission and the ability to provide 
intervention is not known. However, legal provisions for their isolation and for mandatory testing are 
unlikely to address fundamental problems related to HIV transmission, and they have not been effective 
to date in curbing the spread of other STDs. l(.]~) The threat of such restrictive action may cause persons 
at risk to avoid HIV testing and other help in order to escape identification. Furthermore, women may 
not accept HIV-related education and prevention materials for fear of being identified as prostitutes, or 
even worse, as HIV-infected ones. These problems are not unique to prostitution and can be addressed in 
ways similar to those used to reach IDUs. 

Living on the margin of society affects HIV risk for sex workers in other ways�9 Because they are outside 
the law, their ability to negotiate for safer working conditions or to refuse unprotected sex because of 
price or safety considerations is limited. ~ A prostitute,s precarious financial position can make her 
vulnerable to customers who offer more money for unprotected or more risky sexual acts. 

Among those interventions that reflect the concerns of prostitutes themselves, the most effective would 
be to expand current drug treatment programs to meet the demand and would include programs for IDUs 
as well as prostitutes dependent on crack cocaine or alcohol. 0~)  In any case, for those not in treatment 
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for drug dependency, street outreach programs have been effective in providing education about safer 
drug use and sex practices, and in referring women to treatment programs when available. 

The kinds of safer-sex educational programs developed for other sexually active adults at risk are being 
developed for women who sell sex. In addition to messages that focus on occupational risks, these 
outreach programs emphasize that the risk of HIV transmission exists even in intimate relationships, 
where precautions are least likely to be seen as necessary or acceptable. 

In summary, intervention and prevention programs related to prostitutes and !-ITV should be accessible in 
- terms of location, language, and so on, and should use educational rather than punitive strategies. The 
development of more effective programs is impeded by regressive legislation related to HIV disease and 
prbstitution, laws against prostitution, and other effects of the marginality associated with drug use and 
being identified as a prostitute. The experience of prevention efforts to date indicates that two conditions 
are essential to success: The message source must be trustworthy and nonjudgrnental, and the content 
must reflect the interest of the target group. 

Finally, it must be recognized that selling sex is a transaction with buyers as well as sellers that has : 
flourished throughout human history. Prevention messages warning men not to have sexwith prostitutes 
have not been effective. Furthermore, ifHIV prevention messages say only "don't have sex with 
prostitutes," instead of "use condoms when you have sex with prostitutes or others you don't know," then 
men who continue to patronize prostitutes will not understand their responsibility to use condoms. In 
fact, guidelines for self-protection and partner protection for prostitutes are the same as for other 
sexually active adults. They are as follows: 

For persons who do not know whether a sex partner is infected: 

Realize that intimate sexual expression can be achieved without exchanging secretions or having 
penetration. 

Do not allow his or her blood (including menstrual blood), semen, urine, vaginalsecretions, or feces to 
enter your vagina, anus, or mouth. 

Use condoms for vaginal, rectal, and oral sex. , :: 

Use contraceptive foams, jellies, or creams that contain the spermicide nonox-ynol-9 in conjunction with 
a condom. 

For persons who think or kno w that they might be infected! 

Realize that sexual expression can be achieved without exchanging secretions or penetration. 

NEVER allow semen, blood, urine, vaginal secretions, or feces to enter another person's body. Always 
use a condom for sex. 

lll[l mm 
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Understanding the social needs of streetwalking prostitutes 

Weiner, A. Social Work, 1996 Jan, 41(1):97-105. (UI: 96151940) 

Abstract: 

The social dynamics of prostitution render prostitutes unable at times to meet basic human 
needs, vulnerable to violer~ce, and at risk for sexually transmitted disease. Since April 1989 a 
mobile van from a private foundation has been contacting prostitutes throughout the five 
boroughs of New York City to provide HIV testing and counseling and to distribute condoms, 
bleach kits for cleaning needles, and HIV prevention information. Data collected from 1,963 
female prostitutes are discussed in this article. Information is provided on demographics, 
family and living arrangements, sex and drug practices, HIV status and risk reduction 
practices, and health history. Methods are discussed for social workers to develop creative 
ways to provide outreach and develop relationships with a vulnerable population that invests 
much effort in remaining concealed. 
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Living conditions of prostitutes: consequences for the prevention 
of HIV infection 

Serre, A; Schutz-Samson, M; Cabral, C; Martin, F; Hardy, R; DeAquino, O; 
Vinsonneau, P; Arnaudies, M; Fierro, F; Mathieu, L; Pryen, S; Welzer-Lang, D; 
DeVincenzi, I. Revue D Epidemiologie et de Sante Publique, 1996 Oct, 44(5):407-16. (UI: 
97087678) 

Abstract: 

Since 1990, several community-based interventions have been set up for populations of 
prostitutes in France with the principal objective of preventing H1V infection in prostitutes and 
their sexual partners. Field workers have suggested that extremely precarious living conditions 
are a major obstacle for the diffusion of prevention messages. A multidisciplinary working 
group thus set up a study in order to determine which living conditions could affect the 
adoption of behaviour at low risk for HIV infection. In May 1995, six of the seven teams 
conducting prevention actions among prostitutes in France used a short standardised 
questionnaire to collect information including type of housing, health insurance cover, 
physical aggressions, drug use. It was planned to collect data fIom all persons attending the 
drop-in centres. A total of 355 questionnaires were completed (sampling was exhaustive for 3 
of the 6 teams). The population comprised women, men and transvestites. The median age was 
28 years. Only 39% (135/348) of the subjects had access to health insurance. Approximately 
50% (160/324) of the persons lived in precarious accommodation (hotel or no fixed address) 
and 33% (119/355) had been victims of physical aggressions during the 5 months preceding 
the study. Transvestites and young people had the most precarious living conditions. Despite 
the limits of this study due to the difficulty in carrying out a survey in this very marginalised 
population, the unique information collected may enable community health action strategies to 
be suitably adapted. In particular, it is important to improve partnership between field workers 
and existing social and health services, to improve access to better accommodation, health care 
and physical security while disseminating prevention messages and distributing condoms. 
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HIV Infected Streetwalking Prostitutes: Implications for Social 
Work Practice 

Adele P. Weiner, Ph.D. and Joyce I. Wallace, M.D. 

Abstract 

Introduction: HIV infected streetwalkers represent a highly vulnerable population with few 
resources to meet their basic needs. Due to the illicit nature of their activities, they are 
extremely difficult to reach through traditional social services. Project Description: Since April 
1989 a mobile outreach van has been providing HIV counseling, distributing condoms and 
bleach kits for cleaning needles, HIV information and service referrals to streetwalking 
prostitutes in New York city. When individuals request services, staff complete a two page 
questionnaire that gathers information on demographics, sex and drug practices, familial and 
housing variables, and medical history. Project Results: As of February 1996, 3051 women 
have been interviewed. 31.4% are HIV positive. Those who are HIV positive are older (34.2 
years vs. 32 years, p<=.000) and have worked longer as sex workers (5.4 years vs. 4.4 years, 
p<=.000). Hispanic women have the highest rates of infection (34.9%) followed by Afi'ican 
American women (30.2%) and White women (28.7%) (chi = 8.55, p<=.000). Findings and 
I_mplications: As a group, the HIV positive streetwalkers are less likely to have the resources to 
meet their basic needs. Those who are HIV infected are more likely to have a history of drug 
use (chi = 9.04, p<=.003). 63% of the HIV positive women reported a history of injecting 
drugs (p = 355.88, p<=.000), 71% reported currently smoking crack (chl = 6.4, p<=.012) and 
40.1% reported that their lover was an IV drug user (chi = 10.07, p<=.002). The HIV women 
were also more likely to be homeless (chi = 51.8, p<=.000). They are less likely to have 
Medicaid (chi = 14.5, p<=.000) or other insurance (chi = 14.8, p<=.000) to pay for needed 
care. Social workers need to be aware of the multiple needs of this population and the impact 
of the service delivery system on them. This population demonstrates a multiplicity of needs 
related to race, gender, drug use and HIV status that must be addressed in ways that maximize 
the sex worker's self-determination and strengths. Non-traditional outreach models, indigenous 
workers, and linkages to the medical and social services delivery system need to be developed. 
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Vulnerability on the streets: female sex workers and HIV risk 

Pyett PM, War r  DJ. [In Process Citation] AIDS Care 1997 Oct;9(5):539-47. 

Abstract: 

In-depth interviews were  conducted with 24 purposively selected female sex workers who 
were perceived to be vulnerable to risks associated with their lifestyle and occupation. 
Brothel workers were found to be considerably less exposed to r isk than  the women 
working on the streets. Client resistance was the major  obstacle to women  maintaining 
safe sex practices. Physical threats and coercion from clients, the absence o f  legal 
protection for street workers,  the workers '  extreme social isolation and  lack of 
communi ty  support  added to the difficulties experienced by women in their attempts to 
insist on condoms for all sex services. Youth, homelessness and heavy drug use had 
contributed to women being at times even more vulnerable because they had less 
capacity to manage situations of  potential violence or STD risk. Whe the r  through sex 
work  or  in their  private relationships, HIV remains a r isk for some  of  these women. This 
study highlights the dangers associated with illegal sex work. While decriminalization of 
prostitution would reduce some of the dangers to which women were  exposed and 
increase women's  capacity to insist on safe sex practices, it is also impor tant  for 
communi ty  education programmes to address men's failure to accept responsibility for 
condom use when  seeking the services of sex workers. 
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The 1993 Survey of Violence on the Downtown Eastside/Strathcona 

No portrait of violence against sex trade workers would be complete without a first hand 
account of their experiences. Unfortunately, we did not have sufficient funding to conduct an 
interview survey with a representative sample of sex trade workers from Vancouver's various 
strolls, and from persons working in the off-street prostitution trade. Instead, we conducted a 
short self-administered questionnaire survey in the Richards-Seymour area and in the Downtown 
Eastside (see p.68). However, we learned that during 1993 an extensive interview survey had 
been undertaken of violence against street-involved women in the Vancouver Downtown 
Eastside/Strathcona community. We have received permission from the sponsors and other 
people associated with this research to include here a review of its findings. 

In the summer of 1993 a coalition of local service agencies(37) formed a steering 
committee to examine violence against sex workers. The committee determined that there were 

few services in the community available to deal with violence, and reasoned that street-involved 
women should be given an opportunity to identify the types of programs that would cater to their 
needs. The committee proposed that this opportunity take the form of a survey of street-involved 
women, and that the subjects of the research should help design it. The B.C. Ministry O f 
Women's Equality provided core funding.t3g) The study was conducted in 1993 (Currie et. al., 
1995). Its purpose was to: 

1) 

2) 

3) 

4) 

provide an opportunity for sex workers from the community to provide information about 
their victimization and to make recommendations to improve or develop necessary 
services; 

compile and analyze both qualitative and quantitative information, and to make 
recommendations based on the direct involvement of street-involved women; 
provide information to the steering committee and other community-based agencies to 
enable the community to develop or enhance services for sex workers and other victims 
of violence in the community; and 
identify issues related to violence for street involved women, as well as current gaps in 
service. 

Method 

Initially the steering committee identified topics to be covered by the survey (personal 
information/demographics; nature of violence; support services; police services; shelter/housing; 
and IMVIAids); others were added during the interview design process. Two community women 
were hired as interviewers, and a process of consultation with street-involved women initiated. 
The research team contacted women through local service agencies, on ~e  street, in local cafes 
and by word of mouth, and held community meetings to introduce localwomen to, and get them 
involved in the research. To give local women an opportunity to participate in research design, 
six "group interviews" were held, involving 60 women. Through the experience of these group 
interviews, information priorities were identified, and a draft interview schedule was prepared. 



Besides facilitating the research, the focus groups also provided an opportunity for women to 
share information with each other, share their experiences, and offer each other support. 
The interview question format was adjusted and finalized after ten women were interviewed. Of 
a population of  at least 500 street-involved women, researchers contacted 60 in group interviews, 
and 85 individually. Since almost seventy percent of  the individual interview sample are First 
Nations people, this study stands out for its information about native women involved in the sex 
trade in Vancouver. 

Below we review the main findings of the Downtown Eastside/S~athcona study. We 
have focused on the findings of  the study that relate to violence against persons in their capacity 
as sex workers�9 The summary statistics presented here relate to the 85 paJ'ticipants who were 
interviewed individually (and to various subsets of their responses)�9 

Some General Characteristics of the Participants 

The women interviewed ranged in age from 16 to 55 years (the average was 26)�9 Other 
characteristics of  the participant group include the following: 

�9 Almost 70% of the respondents were aboriginal. 27% were Caucasian. 

�9 71% were mothers (averaging three child births per person); less than 50% of the 
mothers knew where their children were. 16% of participants currently lived with their 
children. 

�9 88% of  the participants lived in the Downtown Eastside/Strathcona community. 18% of  
the participants were homeless, and 47% lived in a local hotel�9 : 

�9 18% of  the participants grew up in Vancouver. Of those who migrated to Vancouver, 
64% came from outside British Columbia. 

�9 91% of  the women did not have their high school diploma; 40% had completed less than 
grade ten. 

�9 A third of the participants said that other family members had worked in the sex trade, 
either currently or when they were growing up. 73% of the participants entered the sex 
trade prior to their 18th birthday: 

�9 All of  the participants received financial assistance, or some other kind of  governmental 
support. 

�9 When asked about their lifetime experiences, 99% of respondents reported that they had 
been the victims of some form of "violence" with 97% reporting multiple victimization. 
73% had been "sexually abused" (no definition is provided) as children. 



j Violence Related to the Sex Trade 

When asked whether they had experienced violence in the last six months while 
prostituting, 77% said that they had (with an average of seven incidents per person). The main 
perpetrators were customers, boyfi'iends-partners, and other sex workers. The incidents are 
summarized in Table 76. 

Table 76 Types of Violence Experienced During Past Six Months (n of res ~ondents=65) 

Type of Violence 

sexually assaulted (any sex act without consent or 
agreed terms) 

Percent 

62 

beaten .by boyfriend 52 

beaten by customer 48 

!dumped by customer 44 

assaulted with a weapon other than a gun or knife 30 

assaulted or beaten up by another person 26 

beaten by another sex trade worker 14 

robbed 14 

assaulted with a gun 14 

beaten by a pimp. 14 

dragged by a car 08 

held agains t their will 06 

strangled 04 

beaten by police 02 

4 



When asked if they had sought help from anyone about these incidents, 75% said that 
they did. Table 77 summarizes the persons/places that victims "receivedor wanted 
support/services from." 

Table 77 Help About Violence 

Help Sought Percent 

went to their friends for support 67 

accessed a service agency or counsellor 53 

went to the police 49 

were admitted to a hospital 42 

went to a social worker 27 

asked their family for help 11 

got a restraining order on their victimizer 29 

received help from a stranger " 2 

used the bad date sheet 2 

The interviewers noted that when police became involved, it was generally not because 
women approached police for service; rather, they became involved in those incidents where a 
woman was hospitalized (police became involved in 80% of such incidents). Tlae general 
perception is that few services are available for street-involved women. Although respondents 
had varying opinions as to the value and effectiveness of different services, 89% said that they 
liked some of the services available, and 87% of these thought that they had received help at one 
time or another. 

Housing and Violence 

86% of respondents believed they did not have adequate housing.(39) Only 5% were happy 
where they were currently living, and the vast majority (95%) wanted to live outside the 
Downtown Eastside. 65% of the survey participants lived in a hotel on the Downtown Eastside, 
or without any shelter or accommodation. As to the question, "Have you experienced any 
violence related to your housing over the past six months?" 38% of the participants said "yes." In 
particular, respondents perceived living in Downtown Eastside hotels to be quite dangerous. A 
recent newspaper article estimated that roughly 2000 single women live in hotels and flophouses 
in the Downtown Eastside. A local woman was reported as saying it was safer sleeping outside 
than in some of the hotels: "It was all that sexual stuffyou have to always be on the defensive. 
You have to keep your guard up or be completely loaded. It was a nightmare."(40) The article 
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continues, "Women face constant danger in hotels. Several men and women usually share one 
bathroom often without a lock on the door. Some women feel safer picking the least-threatening 
looking man in a bar and sleeping with him for the night. Prostitutes sometimes fred shelter with 
their tricks." 

Alcohol and Drugs 

All of the respondents had used alcohol or illicit drugs at some point in their lives, and 
94% had used them in the past six months (78% had used alcohol; 75% heroin and 68% cocaine). 
70% were 14 years or under when they began drinking. Over a third of the women used some 
other form of drug including Talwin/Ritalin (T's-and-R' s), marijuana/hash, and hallucinogens. 
The large majority of women who used heroin, cocaine and T's-and-R's administered the drug 
intravenously. 

Of the 84% of respondents who said that their drug use changed When they were working, 
96% said that their use increased while they were working, and of these, 80 % said that they used 
more in order to work, the other 20% reasoning that they used more when they worked the street 
because working provided the money to buy drugs. Table 79 depictsthe number of times the 
respondents used their drug of choice each month. Over 70% of the respondents who used 
cocaine and heroin, used from three to twelve doses per day. 

When it came to the relationship between drug use and violence, 91% of respondents 
reported that alcohol and drugs were the cause of, or resulted in violence against them. 87% of 
respondents reported at least one incident in the past six months. When asked about the number 
of incidents over the past six months, 23% of these respondents said that ~there were too many tO '/~ 
remember, and another 51% reported between two and ten incidents. 

�9 Of the 91% reporting incidents of victimization related to illicit drugs and alcohol, all of 
them were victims of a physical assault by a person under the influence of drugs or alcohol (the 
incidents were instigated by customers, partners and/or pimps, drug dealers, and other sex 
workers). 58% of respondents believed that their own intoxication had contributed to ~eir 
victimization, and 14% reported that they had committed acts of violence because they had been 
intoxicated. The report also says that 78% of respondents had sought helpto deal with their 
alcohol and illicit drug use and goes into some detail about the types of Services that respondents 
would like to see provided. 

All the respondents felt that there should be more alcohol and drug services, and that they 
need to be more comprehensive, more flexible in their operating hours, more individualized, and 
less judgmental in the way that they go about providing for the needs of street-involved women~ 
The report also notes that while there are roughly the same number of men and women in the 
Downtown Eastside, of 66 adult detox beds available locally, only 6 were for women. 73% of 
respondents said that more mobile services should be made available. 

c . . .  
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HIV/AIDS 

Questions were asked about the respondents' awareness of, and concem about 
HIV/AIDS. 99% of the women were familiar with HIV/AIDS, and all of these women expressed 
concern about contracting the HIV virus. 31% of respondents reported that, over the past six 
months, they "had experienced violence that they believed was relatedto HIV/AIDS." Of  these 
respondents, 71% said that the incident related to a customer's refusal to wear a condom. When it 
came to combating AIDS, the majority O f respondents thought that more education was needed, 
and that the local needle exchange program should be expanded. 

Training 

91% of respondents did not have a high school diploma. Only 44% had any training or 
skills education since becoming involved in the sex trade. 60% stated that lack of training and 
education did affect their involvement in the sex trade, and 93% of  respondents stated that they 
would be interested in some kind of training program if it were available to them. 

Bad Dates 

98% of the women had been victims of violence as a result of a "bad date" at least once 
while they had been working. Abaci date was defined as, "any date which involved any physical, 
sexual or emotional acts of violence as well as any form of robbery/f'mahcial loss as a result of a 
customer. This definition included unpaid sex, kidnapping, harassment, dumping and even 
death." The respondents were very concerned about youth entering the sex trade, and wanted to 
see young people "get out before it is too late." 

Differential Vulnerability of Sex Workers 

97% of the women believed that some identifiable groups of  persons were victimized 
more than others. Other persons mentioned as having a higher risk of  being victimized were 
women working in remote areas, older women, and mentally disabled women. 

When it came to what should be done about violence in the sex trade, 23% believed that 
nothing could or would be done to decrease violence against these high risk groups, and another 
22% said they did not know what could be done. 

To end the interview, women were asked, "If you had a million dollars, what would you 
do with it?" This question was asked in order to provide the women with an opportunity to 
de-brief, and to end the interview on a positive note. The answers give a good indication of  the 
feelings of these women about the rigors of  prostitution on the Downtown Eastside over 90% 
wanted to use the money to help others, particularly young people prior to their en~enchment-in 
the sex trade. 



1994 Survey of Victimization of Women Who Prostitute 

The Downtown Eastside/Strathcona survey provides an intimate view of the experiences 
of street- involved women in one Vancouver community. It is particularly interesting for its 
representation of street-involved aboriginal women, who are usually under-represented in 
Canadian surveys of  persons who prostitute. Indeed, of the various Vancouver strolls, the 
Downtown Eastside area probably has the highest proportion of street-involved First Nations 
women. It is also likely the area with the highest proportion of intravenous drug users (aboriginal 
and Caucasian). 

Many of the women who work in Strathcona do so independently they don't necessarily 
have to have "a man" to work the street; although many of them have a partner with whom they 
share their money. Such a relationship may be exploitative, and a person sharing the earnings of  
a woman who prostitutes is susceptible to being prosecuted for living on the avails. No doubt, 
some of the women who work in the various stroll areas in Strathcona and further east 
(Hastings-Commercial and Hastings-Victoria) are "pimped" (police sources say that the women 
working in the Hastings-Vernon area are pimped) but, for the most part, the social world of the 
East side strolls (particularly the Downtown Eastside) is quite different from the "Uptown" 
strolls (Seymour-Richards and First Avenue-Quebec-Ontado(42~ ). 

One question raised by information we have culled from newspapers in particular, the 
finding that, of the main strolls, the Downtown Eastside is the area most often identified in 
accounts of  murders and assaults of prostitutes, and Richards-Seymour the least often mentioned 
is whether victimization is differentiated by area/street-community. To this extent, and in the . 
interests of  making our portrait o f  violence in the sex trade as comprehensive as possible, we 
would have liked to have conducted interviews with a broad range of persons working in various 
strolls, in escort services, body rubs, and so on, to supplement the information from the 
Downtown Eastside survey. Unfortunately, with the resources at our disposal; this was not 
possible. Instead, we conducted a short self-administered questionnaire with an eye to providing 
information about differences between areas, and about the relative dangers of street as compared 
to off-street prostitution. .:, 

The survey was carded out with the assistance of "Prostitution Altematives Counselling 
and Education" (PACE) a charitable society founded by former prostitutes to help people in the 
sex trade, and after they have left it. Representatives of PACE helped to design, pretest and 
circulate the survey. 

At first, we tried leaving questionnaires in the offices of various service providers with 
stamped envelopes addressed to PACE. When it became clear that we were not getting much of  a 
response this way, a PACE representative and assistant spent time in two local cafes asking 
women for their assistance with the survey. We quickly ended up with 65 participants. Because 
we wanted to compare experiences of women working the Downtown Eastside with women 
working the Richards-Seymour, PACE concentrated on these two areas. 



Our efforts did not extend to other prostitution strolls in Vancouver and surrounding 
municipalities, or to Boystown because we did not feel we could get large enough samples in 
each of these areas for comparative purposes.(43) 

The questionnaire asked some general questions about subjects: their age, "race" and 
gender; how long they had been turning tricks, and when they turned out. Since we anticipated 
that many of our subjects would have had somekind of experience in off-street prostitution 
(escort services, bars, massage parlours), we divided questions about victimization into two 
groups distinguishing on-street and off-street experiences. In the case of  both on- and off-street 
experiences, we asked respondents to estimate how many out of every hundred are "bad dates," 
and to indicate which of a series of offences and/or types of harassment they had ever 
experienced. We then asked respondents to indicate who the perpetrators were, who they had told 
about various incidents, what kind of help they had received, what kind of measures they took to 
prevent bad dates, how the sex trade could be made safer for the people involved in it, and what 
kinds of people they think are most vulnerable to violence. We also asked several questions 
about respondents' attitudes to the police. 

We discuss various methodological and interpretational issues in the process of 
presenting our findings. 

The. Respondents 

The age of the participants, which ranged from 16 to 43 years, averaged 24.1 years. 67% 
were twenty-five or younger. 

Table 92 shows the number of years our subjects had been turning;tricks. The average 
(calculated ~om the mid-point of each age range, an interpreting "more than 10" as 11.5 years) is 
from five to six years. 

Table 92 Years Turning Tricks 

Percent 

Less than one 
15.4 year 

between 1-3 
23.1 years 

between 3-5 
15.4 years 
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between 5-10 
years 

more than 10 
years 

Not stated 
t,,, 

Total 

26.2 

18.5 

1.5 

100.0 

Table 93 shows the age at which our subjects considered themselves to have turned their ftrst 
trick. 60% had done so before their eighteenth birthday, and 85% prior to turning twenty. A 

quarter of the participants had turned their first trick at age 14 or earlier. The average was 16.5. 

Table 93 Age Person Turned Their First Trick 

I Age 

6 

12 

13 

14 

15 

16 

L.7. 

18 

19 

20 

21 

22 

23 

26 

Total 

Percent 

1.5 

7.7 

9.2 

6.2 

13.8 

12.3 

9.2 

16.9 
I 

7.7 
I 

3.1 
I 

6.2 
I 

1.5 ] 

3.1 
t 

1.5 
I 

100.0 
i 
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Table 94 shows what has traditionally been referred to as the "race" of respondents (we 
did not use the term "race"on the questionnaire). As already noted, the concept of "race" has 
been widely debated because it is a socially constructed, not an "objective" analytic category. 
However, because "racial" categories come up over and over again in the discourses we have 
examined (e.g., in police reports to Crown counsel, in bad date reports made by women who 
prostitute, and so on), we included these categories in the victim survey. The categories "Metis" 
and "Mulatto" were added by respondents. All but one participant answered this question. That 
they did so without comment suggests that these are "commonsense" categories used on the 
street (as they are just about everywhere else). The majority of respondents (62.5%) were 
"white." 

Table 94 "Race" and Gender of Respondent 

Percent 

White 61.5 

Aboriginal 10.8 

Metis 7.7 

Black 6.2 

Oriental 4.6 

Mulatto 4.6 

East Indian 1.5 [ 

Other 1.5 

Not stated 1.5 

Total ~ 100.0 

Table 95 depicts the gender of our subjects, 90.8% of whom were female, one was male, 
three were cross dressers, and two were transsexuals. 

Table 95 Gender of Respondent 

Percent 

Female 90.8 

Cross dresser 4.6 : 

Trassexual 3.1 
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Male 

Total 

1.5 

100.0 

While all the respondents had worked the street 29 (45%) had worked only on the street 
36 respondents (55%) had some experience of working in off-street locations (ads, bars, massage 
parlours, escort services) currently (15 persons; 23.2%) or in the past. We felt that this was a 
large enough sample to allow some comparison of  rates of victimization on and offthe street, 
which we present below. Then we examine area differences in reports of victimization. 

Comparison of On-Street and Off-Street Experiences 

Interviews conducted in 1988 with women who prostitute suggest that, while they 
experience violence and exploitation in various kinds of off-street prostitution, generally street 
prostitution is more dangerous. Of the 50 women murdered in British Columbia since 1982 who 
were identified as having been involved in the sex trade (Table 3), only two were escorts (and six 
were cabaret dancers). Because we do not know the ratio of escorts to women who meet 
customers on the street, it is impossible to express these figures as rates, and thus impossible to .... 
know if escorts are s~tistically under-represented among the homicide victims. 

We asked respondents to estimate the number of bad dates they experienced on the street 
and, where relevant, the number they experienced when working off-street. Because of the size 
of our sample, we cannot examine differences in levels of  victimization in different types of ....... 
off-street prostitution. After posing questions about the rate of"bad dates"on and offthe street, 
we asked whether respondentshad ever experienced certain kinds of victimization/harassment, 
and then asked who the perpetrators had been. We constructed the list of:t~pes of victimization 
from reports on "Bad Trick~Sheets ,, (described above) and fi'om information provided by 
interview subjects in previous studies. . 

Another way to have arranged these questions would have been to link the question about 
"bad dates" to the question about victimization/harassment, and reversed the order in which they 
were asked. In other words, we might have asked how many respondents had experienced 
yarious kinds of victimization, and then asked out of every hundred tricks, how many times they 
were victimized, for each kind of victimization. In a separate question, we could have asked how 
many times respondents were victimized in various ways by persons other than dates. The 
advantage of doing this would have been that we would have avoided the possibility that 
participants vary inthe way they define "bad dates." However, in the interest of keeping the 
questionnaire short, we decided not to proceed this way. 

We find some support for the notion that street prostitution is relatively more dangerous 
when we examine what types of victimization our respondents have experienced when working 
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on and offthe street. While working the street, a much larger proportion of respondents reported 
having been robbed, sexually assaulted, beaten, strangled, and kidnapped, and were more likely 
to have reported being involved in an incident where a weapon was used, or being the victim of 
an attempted murder. The highest incidence of off-street victimization was in the categories 
"Refused condom," "Threat/intimidation," and "General harassment." It should be noted that 
because we asked respondents which kinds of victimization they had ever experienced, as 
opposed to how many times they experienced various kinds of victimization, it is possible that 
the variations identified here reflect differences in the relative amounts of time respondents spend 
working on and offthe street, not different rates ofvictimizationflaarassment. 

Generally, this information leaves the impression that women working the street go to 
greater lengths to protect themselves than they do when they work in off-street locations. Almost 
40% of the subjects ca~'ried a weapon when they are working the street as compared to only 15% 
of the subjects when they are working elsewhere. 

Roughly half the respondents avoid being drunk or stoned while they are working, and 
roughly the same number avoid drunk or stoned tricks. About 65% of the participants work with 
a friend when they work the street, and almost all of them try to "trust theft senses" to identify 
potential bad tricks. 

Perceived Risk of Victimization 

In response to our question about the relative vulnerability of different kinds of  people to 
violence, 45 (69.2%) of our respondents suggested that that certain types of people are more 
vulnerable. The general consensus was that youths of both sexes and transvestites are the people 
most vulnerable to violence. 

Opinions About How to Make The Street Safer 

We offered 19 ways that this might be achieved and, on average, respondents ticked 
about 6 of them. The most frequently selected category was "safe houses/trick pads," i.e., safe 
places to turn tricks. It would seem that one of the most obvious ways of Teducing violence 
would be to get prostitution off the street so that it can be monitored and, in the process, rendered 
more safe. Other categories chosen by a majority of respondents included "be allowed to work in 
well lit area" (63.5% of the respondents), "law change" (60%) and "self owned escort" (50.8%). 
Respondents also gave police and community education a relatively high priority, as they did 
24-hour drop-ins and outreach vans. Less than one in ten respondents mentioned a need for 
"more vice" or "more patrols." 

Perceptions of the Police 

Our final set of questions dealt with opinions about police. Slightly more than two thirds 
of the respondents think that at least some of them are concerned, and one woman wrote, "The 
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Don't trust most 
of  them 

ones who care are terrific." Nevertheless, these answers also show that 87.5% of the respondents 
believe that at least some vice officers are not concerned about the safety of sex workers. Overall, 
about 90% of the respondents think that at least some police officers are not concerned about 
their safety. 

Table 113 describes respondents' feelings about vice and uniform police. Generally, we 
see the same pattern of answers as above the majority of respondents have mixed feelings about 
police: some are OK, some are not, some can be trusted, some cannot. A little over a third of the 
respondents do not trust most police officers, uniformed or otherwise. Again on this score, there 
was no discernible difference between respondents from Richards-Seymour and the Downtown 
Eastside. On some measures, both groups give vice a somewhat more positive appraisal than they 
do uniform officers. 

Table 113 Opinions About Police (All respondents, n=65) 

]Vice ]Uniform 

Count 

Most are 
disrespectful 

It varies/not 
consistent 

Most are 
respectful 

Most are helpful 

Most do a good 
job 

Most harass me 

Trust most/most 
OK 

Most are 
uncooperative 

Most don't take 
me seriously 

22 34.4 

19 

17 

16 

15 

14 

14 

13 

12 

% of Cases 

25 

29.7 

26.6 

25.0 

23.4 

21.9 

21.9 

20.3 

18.8 

17.2 

Count 

18 

22 

13 

10 

10 

10 

12 

12 

% of  Cases 

38.5 

27.7 

33.8 

20 .0  

11 

15.4 

15.4 

15.4 

13.8 

18.5 

18.5 
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Most take me 
seriously 

Other 

Total 

9 

3 

165 

14.1 

4.7 

258.0 

6 

2 

149 

9.2 

3.1 

229.3 

To conolude the questionnaire, we asked four open-ended questions: a) What changes, if 
any, would you like to see in the operation of escort services? b) What services do you think 
these should be for sex workers? c) Who would be the best person for sex.workers to approach 
for help when they have bad dates? And d) Is there anything else you would like to say about the 
above issues, or any other issues you feel are important? In each case we report the responses 

�9 given by four or more persons. 

Regarding escort services, there were 3 types of responses given by four or more persons 
(giving a total of 20 responses). Eleven respondents suggested that escort operators should take a 
much smaller cut from the women who work for them. Generally, escort services are regarded as 
unreasonably exploitative. Five persons thought that escort owners should be more concerned 
about the safety of their employees. Four persons thought that only self-owned escort services 
should be permitted to operate. 

Regarding services for prostitutes, there were 9 types of response given by four or more 
persons (for a total of 60 responses). Twelve persons thought that there should be safer places to 
mm tricks, thereby reinforcing the earlier findings presentedin Table 110: the most frequently 
mentioned way of making the streets safer for sex workers would be to identify safe locations for 
them to turn tricks. Ten respondents urged that there be better and more accessible 
non-judgmental medical services, five mentioned the need for a 24 hour drop-in center (a place 
to eat, shower, and get warm), five mentioned the need for other sorts of  places to get shelter and 
warmth (heatedbus shelters or other covered areas), five urged that prostitution be legalized, four 
said there should be safe houses for abused women, four said more educational/vocational 
training programs are needed, and the same number urged police to take street-involvedwomen 
more seriously. 

As to who the best type of person sex workers might turn to in the event of bad tricks, 
there were six types of response given by four or more people (for a total of 50 responses). 
Thirteen persons mentioned services runby ex-prostitutes, and twelve mentioned police although 
every one of these respondents qualified their answer in some way by saying that the police 
would be OK to report bad dates to, as long as they actually act on such reports. Nine 
respondents mentioned the DEYAS Bad Date Sheets as a useful non-judgmental way of doing 
something about bad dates. Eleven respondents mentioned friends and other prostitutes as the 
best people to report bad dates to, and eight mentioned 'crisis centers and various kinds of 
counsellors and other service providers as long as they are properly trained and non-judgmental. 
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When we asked if there was anything else respondents wanted to say about the issues 
raised in the questionnaire, there were four general responses: a) pleas for more understanding of 
people who prostitute (8 respondents); b) comments about the need for law change so that if 
women decide to prostitute, they can do so in safety (8 respondents); c) 12 respondents 
mentioned the need for safer places to work (several respondents were critical of prosecutions of 
local hotel operators for bawdy house violations, and viewed such initiatives as increasing the 
amount of danger faced by women having to turn tricks in cars); and d) comments about the need 
for police to take bad tricks more seriously and be more helpful. 

r  
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VPD Procuring and Living on the Avails Prosecutions 

We extracted information about prosecutions for living on the avails and procuring from 
Vancouver Police Department Vice Intelligence Unit files on "pimps" for the period 1989-1993. 
Between 1981 and 1987 in Vancouver, police charged only twelve people with the pimp-related 
offences of procuring and living on the avails of prostitution. In 1988 there was something of a 
change in the Vice Unit's philosophy of prostitution law enforcement, as can be seen in the 
relative attention paid to various prostitution offences, with a marked change occurring in 1988. 
The Uniform Crime Reports indicate that from 1989 to 1993 sixty-four persons were charged 
with procuring offences, as compared to only five from 1984 to 1988 (see footnote 45 for an 
explanation of how these data are recorded). In the past five years there has been a much greater 
effort devoted to enforcing the law against the exploiters of women who prostitute than there had 
been in the previous five years. 

There is also a distinct change in the pattern of communicating law (s.213) enforcement. 
From 1986 to 1992 Vancouver police laid between 883 and 1466 communicating charges, with 
an average of 1209 a year. In 1993 the number fell abruptly to 212, marking another shift in the 
VPD's philosophy of prostitution law enforcement. In light of a general sense of disillusionment 
with the results of communicating law enforcement particularly because of the perception that 
the sentences handed out did not merit the labour being put into law enforcement emphasis 
shifted to enforcement of much more labour intensive laws against procuring and living on the 
avails. During 1993, communicating law enforcement was for the most part restricted to 
individuals working outside the informally recognized prostitution strolls, for gathering 
intelligence about new faces on the street, and against youths. 

In 1994 with the resurgence of neighborhood lobby group activity against the street 
prostitution trade, particularly in Mount Pleasant, there will likely be more s.213 charges than 
there were in 1993. Given that the rhetoric of these groups is as much about "shaming the johns" 
as it is about displacing street prostitution out of certain areas, it gives police additional impetus 
to pursue the perceived exploiters of women who prostitute. The result may be that 
communicating law enforcement increasingly focuses on customers. 

Scenarios of Prosecutions 

At the time we scrutinized their records, the VPD Vice Unit information system 
contained a total of 159 files on "pimps." 84 of these files contained a "Report to Crown 
Counsel" indicating what charges police recommended that Crown proceed with we do not know 

�9 how many charges the Crown did proceed with, although it would appear to be a large proportion 
of these. Some of the Reports identified several accused, each of whom might be charged with 
more than one offence. Information about prosecutions is drawn from the Report to Crown 
Counsel made out by police. The remaining 75 files contained intelligence reports on 
suspected/known pimps emanating either from CPIC cheeks bY, patrol police during traffic 
checks, or from Vice Unit personnel during on-going investigations. Also, some files contain 
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information provided by immigration officials at highway border crossings and the Vancouver 
International Airport. The information presented below is compiled primarily from police 
Reports to Crown Counsel. Information is presented in two forms: 

a) a descriptive statistical profile of offenders, victims, incidents and cases. 

b) scenarios of cases constructed from witness statements taken by investigating officers 
(Appendix 4). We have constructed scenarios of 77 of the 84 cases(47) in which police filed a 
Report to Crown Counsel. 

In addition to constructing a profile of prosecutions for living on the avails and procuring 
from information from Vice Unit files, we have attempted to describe some of the main 
dynamics of the pimp-prostitute relationship. To this end we conducted interviews with two 
women who talk about their experiences working in escort services and working for 
player-pimps (transcripts of the interviews are contained in Appendix 6). 

Characteristics of Pimping Investigations 

We construct this portrait of pimping investigations from discussions with four Vice 
Intelligence Unit officers and from the VPD's intemal manual, A Guide to Pimping 
Investigations. Our description of pimp prosecutions follows the Guide, supplemented with 
information from the interviews conducted with officers who currently or recently worked on the 
Vice Unit. 

The Guide describes the Vice Unit as deliberately stepping up its enforcement of laws 
against pimps. In 1988, after the "Pimp Program" was established, police charged 12 individuals,: 
Our review of Vice Unit files shows that police charged five people with pimp related offences in 
1989, 25 in 1990, 16 in 1991, 15 in 1992, and 54 in 1993 (Table 116). 

In developing the Pimp Program three main steps were taken: a) changing the attitudes of 
police officers towards persons who prostitute; b) developing a departmental strategy for 
pimping investigations; and c) developing a strategy for gathering evidence and bringing a case 
to trial. 

~: 

Recognition of the Need to Change Police Attitudes 

The Guide to Pimping Investigations suggests that the first and foremost requirement in 
improving the quality of investigations is: 

i 

... a change in attitude on behalf of the police investigator. The greatest deterrent to the 
successful conclusion of pimp investigations is an investigator's negative attitude towards the 
main witness the prostitute or potential prostitute. If the police investigator believes that the 
prostitute is the cause of her own problems and deserves the consequences of her own actions, it 
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is most likely this attitude will manifest itself in the investigator's behaviour. This attitude will 
be easily detected by the victim and will result in the victim's unwillingness to sign on [i.e., sign 
a statement against] her pimp. Furthermore, an investigator possessing this attitude will most 
likely be unwilling to dedicate himself/herself to the arduous task of witness management. (VPD 
1990, p. 2) 

The VPD Vice Unit Strategy 

The Guide outlines four components of the departmental strategy for its "Pimp Program:" a) 
police management; b) the media; c) social services; d) Crown Counsel. ~ 

a) The Guide suggests that one of the most crucial elements is support by Police Management of 
the investigation unit: 

This support should manifest itself in the authorization of the necessary Overtime, recognition of 
effort and performance of individual investigators ..., [and] authorization of expenses for witness 
management and informant development. Furthermore, it is essential that appropriate vehicles 
are leased to create a suitable image for the Squad." (VPD 1990, p. 3) 

b) The Guide suggests that: attempts should be made to garner positive media coverage by 
providing information on pimps arrested, including "information of an unusual nature, or an 
element of human interest;" ride-alongs should be made available to journalists to help them 
understand the police perspective on prostitution; and journalists should be apprised of upcoming 
trial dates, sentencing hearings and so on. According to the Guide, positive media coverage 
would: i) demonstrate police concern for victims of pimps; ii) encourage sex workers to provide 
information about pimps; iii) discourage pimp violence against women who prostitute; and iv) 
provide information that increases public support for activities of the police department. 

c) Support of social service workers is described as being invaluable for identifying youth 
victims of pimps; also, the Department of Social Services can provide financial support to help 
relocate victims, and provide temporary placement of youths in safe houses. 

d) As the Crown is a crucial player in the Pimp Program, the Guide suggests that the Crown 
Counsel office should be encouraged to: i) assign a specific prosecutor to monitor all upcoming 
vice cases; ii) offer advice on the legalities and the preservation of evidence; iii) assign a 
prosecutor to handle all pimp-related proceedings; iv) provide Vice Unit ride-alongs to increase 
prosecutors understanding of the street scene. 

The Investigation�9 

The Guide describes eight components to a successful living on the avails of prostitution (LOAP) 
and/or procuring investigation: 

�9 
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a) Understanding the pimp-prostitute relationship; b) Initiation of eases; c) The interview with 
the main witness; d) Obtaining corroboration of,evidence; e) Deciding whether to proceed with 
charges; f) Witness management; g) Arresting the pimp; h) The trial. 

The pimp-prostitute relationship 

Interviews with Vice Unit detectives reveals that one of the main :concerns in a living on 
the avails cases is establishing that the pimp-prostitute relationship is a parasitic one.~os~ Although 
the Guide does not say so, the distinct subculture it describes is that of the so-called "Black 
Player" involved in "the Game" (cf. Milner and Mihaer, 1971; Layton, 1974). The pimp 
subculture described in the Guide represents the style of management on the Richards-Seymour 
stroll (for a description, see the interviews in Appendix 6a and 6b). 

However, many of the prosecutions appearing in VPD files do not involve men fitting 
into this particular subculture, although the relationship with the women they manage/control is 
apparently interpreted by the courts as being no less parasitic. While other pimp styles are quite 
different in certain respects, many of the attitudes and values that underlie the 
management/control of women who prostitute are probably quite similar. 

The Guide portrays the pimp as a man to whom status symbols (large money roils, 
expensive automobiles, flashy dress and jewelry) are very important, anti who is committed to 
the values of "the game:" 

The pimp relies heavily on the concept of the pimp mystique. This mystique ensures that- 
the pimp/prostitute relationship is such that the pimp's needs will always take preeedence~of ::'~ 
those of the prostitute. Thepimp personality consists of various artificialcharacteristics and ~'~ 
manipulative techniques that psychologically induce women into the compelling lifestyle of the 
pimp. Such techniques of"flashing,"(49) "pratting" and charisma are significant components of the 
pimp's aura. "Flashing" is an eye-catching style that involves the display of expensive clothes, 
cars, jewelry and bank rolls (all of which the pimp perceives as his tools to induce the prostitute's 
attention). Once the woman's attention is drawn to the pimp, he then begins his "pratting" which 
is the pretense of rejection in order to strengthen desire. The pimp then achieves "charisma" by 
remaining a mystery, a puzzle and not divulging any significant information. 

The Guide describes the majority of prostitutes as young (15-25 years of age), 
materialistic, often with a background of sexual abuse, possessing few life skills and education, 
having no money or clothes, no boyfriend, and as being emotionally vulnerable. The Guide 
suggests that: 

�9 The majority of girls have a love relationship with their pimp. The pimp'uses guile, charm, 
promises and flashy treats to lure the woman. He typically meets a lonely girl, treats her, charms 
her, pretends to care for her and then perhaps the next day has her working as a prostitute for 
him. The seduction process usually includes a young girl having little clothing, no money, no 
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food... The pimp offers his protection and the attraction of being entertained in various bars. In a 
few days, she's offered a job and introduced to the process, rules and attractive earnings of 
prostitution. In order to maintain the girls under his control, the pimp uses the principles of 
degradation, dependency and competition as well as threats and violence. 

Although pimps sometimes use praise to control their prostitutes, they usually resort to 
negative techniques. Furthermore, the pimp increases the prostitute's dependency by encouraging 
her to rely on him for all her needs. For example, clothing is taken from the prostitute as well as 
other personal propert'y, such as phone books with family phone numbersand addresses. This is 
used as a bargaining device to ensure that the prostitute remains with the pimp. (VPD, 1990, p. 5) 

'b 

The player-pimp's game has three main stages: 1) catching a woman (usually the catch is 
emotional); 2) turning her out, usually by making her feel she is indebted to him by virtue of the 
things he does for her;(50) and 3) maintaining and managing her subordination. From information 
we have gleaned from various interviews over the years (also see Appendices 6a and 6b) 
violence most often comes into the relationship in the process of maintaining and and managing 
a woman's subordination. A particularly graphic example of this comes from a sixteen year old 
who lived with an alleged pimp for three months before she started to work the streets. Once she 
had turned out, the relationship with her man also turned: 

"Within a week of me starting to work the streets he started to assault me. He basically 
treated me like hedid his dogs. He called me 'stupid' or 'dozy.' He would also slap me on my 
back and shoulders. Sometimes he would put his hands around my neck and start to choke me. 
Most of the time I didn't want to go out to work. Sometimes I would tell him so, but generally 
my attitude showed it and his response was always violent ..... He had quite a lot of  mood 
changes during this time. One minute he would want to sleep with me, then:he would put me 
down, calling me "useless" and telling me I could be replaced. I had sex with him when he , 
demanded almost every day. He insisted on ur3~ protected sex. The moneyI made was mostly used 
to purchase alcohol and drugs (coke, marijuana ) and furniture payments. The only things he ever 
purchased for me were nylons and I was allowed to keep about $10.00 from my first date so that 
I could buy a sandwich and a pack of  cigarettes. On a regular basis he slapped me with an open. 
hand, punched me with a fist, hit me with a broom handle, and played games with me. He would 
take a quarter, flip it up and down and get me to call heads or tails... If  l w o n  I wouldn't get 
beaten up, or if he won, I would. I didn't go to the police because I was and still am afraid of 
him." 

She estimated she made up to $400 a night and gave him about $30,000 in the time she 
worked for him. Hesaid she could leave, but that the "leaving fee" would be "a nice car." She 
decided to sign on the accused after he beat her up in an alleyway, leaving her semi-conscious, 
with a bleeding lip and a broken nose. 

The strong impression one gets talking to women who have worked for player-pimps is 
that the pimp-prostitute relationship is all "game." Emotional attachments are described as 
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always strategic a means of manipulation and thus not really matters of emotion at all. 
Presumably some women do work with a man for a lengthy period, and it would seem reasonable 
to suppose that they would not characterize the pimp-prostitute relationship in these terms. 
Initiating charges 

According to the Guide, cases are usually initiated in one of three ways: through 
communicating (s.213) charges; by referral of information from patrol officers; and by walk-in 
complaints. 

Vice officers can use section 213 to target prostitutes, particularly youths, known to be 
working for pimps. "Charging the female allows the investigators to determine the state of mind 
of the prostitute and her willingness to escape her present lifestyle." 

Vice officers explained that, because of the substantial amount of time required in 
procuring and living on the avails prosecutions, they want to ensure that a victim-witness is 
sufficiently motivated to see a case through to its conclusion. 

Patrol police carrying out routine duties sometimes come into contact with prostitutes, 
including those who have been victimized by pimps. Because of the suggested complexity of 
procuring and living on the avails prosecutions, patrol police are urged to pass on potential 
prosecutions of pimps to the Vice Unit. 

Walk-in complaints are made by prostitutes wishingto sign on usually because of 
assaults and other abuses. 

fnterviewing the victim-witness 

The Guide notes that interviews with witnesses in living on the avails and procuring cases 
follow the same format as witness interviews, but ~,vith several important exceptions. In pimp 
cases, the victim and main witness entered prostitution by choice, even i f  this choice was deeply 
influenced "by the deceit and cajoling from her pimp." Also, she is likely to have had, and may 
still have, a deep emotional bond with him. VPD Vice Unit officers viewed this emotional 
attachment as one of the main difficulties with pimp prosecutions. 

The Guide thus cautions investigators to be mindful of the emotional dimensions of the 
pimp-prostitute relationshi p at all times when interacting with the main witness, and describes 
the main components and/or objectives of the interviews as follows: - 

. 2 .  

a) to establish rapport; b) to explore the willingness of the victim to change her lifestyle; c) to 
expose the pimp's game; d) to obtain the elements of the particular charge; e) to obtain a written 
statement from the victim; f) to explain the plan of ac~on to the victim. 

The Guide provides advice on the demeanor the investigator should display in the process 
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of exposing the pimp as an exploiter: don't be authoritarian; don't moralize; don't be judgmental; 
don't make promises you can't keep; and don't use phrases like "trust me." Instead, the 
investigator should try to: establish a strong and confident image; make the victim feel safe; use 
humour as a way of creating a more relaxed interview situation; be empathetic to the victim's 
situation; and discard the square image. 

Also the Guide advises that officers should not offer to drop s.213 charges in return for an 
accused's offer to give evidence against her pimp. 

,2' 

If pimping is a "head" or "skull" game, as it has sometimes been described (see, e.g., 
Layton 1974), the pimp prosecution is no less so. According to Vice Unit officers we 
interviewed, much of this game involves gaining a young woman's trust, which means finding 
out enough about her to break through the value system of the street scene and, if  she's involved 
in "the life," the values of the player-pimp. One of the most difficult obstacles is the value system 
which prohibits giving information about a pimp to the police (signing on the pimp), informing, 
or ratting, being one of the most serious offences in the operation of any illicit or semi-licit 
economy (as it is in many licit occupational value systems, including the police). 

Casting him/her in the role of lay psychologist, the Guide advises the investigator to 
probe the victim-witness for information about her family background (background of parents, 
quality of childhood home life, incidence of sexual abuse, etc.) and the nature of her relationship 
with her pimp, with an eye to establishing her motives for signing on him. Given that the victim 
is usually the main witness, without whose testimony there would likely be no case, investigators 
try to ensure that a victim-witness is sufficiently motivated to see the case through to its 
conclusion, a process which may take well in excess of a year to complete. 

Because prostitute witnesses may experience a change of heart about whether to see a 
ease through to its conclusion, the Guide warns against using high-pressure tactics to obtain a 
statement, or to make any promises that Cannot be kept to doso would only undermine the 
victim's trust of the investigator and thus jeopardize the whole proceeding. 

The Guide suggests'that a good written statement would: 

a) be extremely detailed; b) include information about the background of the victim/witness; c) 
include pertinent details on the alleged pimp; d) include information as to whether the 
victim/witness was involved in prostitution prior to meeting the accused; e) provide information 
pertaining to the essential elements of living on the avails and procuring charges; f) name all 
associates who could connect the alleged pimp and prostitute; g) describe all information which 
could corroborate the main witness's testimony. 

The Guide suggests that during the initial interview, the victim-witness should be told in 
some detail what will be expected of her ira case is to proceed to trial, Whether the alleged 
offender will be arrested, where she will stay (sometimes police install the witness in a safe 
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house), what role she will have to play in court, and any resources that will be provided to her in 
the process. 

Obtaining corroboration of victim-witness statements 

Having secured the main victim-witness's statement, the next step for the investigator is 
to secure evidence that will corroborate as many facts as possible in her statement. For example, 
testimony could be sought from persons who had observed the witness and alleged pimp together 
(other prostitutes, hotel clerks, etc.). Existence of prior s.213 charges would establish that the 
victim was known to VPDIas having prostituted. Evidence from 0n-going surveillance or patrol 
checks might reveal that the alleged pimp was already known to have been in the company of a 
prostitute or prostitutes (as per the evidence requirements of the living on the avails section). 
Investigators also try to recover hotel or plane ticket receipts that might link the victim and 
accused. Sometimes Vice officers mount an undercover operation in which the victim presents 
marked cash to the alleged pimp so that it can be recovered when police lay charges. At this 
point, police might also be able to recover the victim's clothing from the alleged pimp's 
residence thereby further establishing a link between the two parties. 

Deciding whether to proceed with charges 

The decision whether to lay a charge is based upon a series of objectives. The Guide lists 
these in descending order of importance as the following: 

a) to assist the victim in changing her lifestyle and leaving prostitution; b) to assist the victim in 
removing herself from the physical and psychological control of a pimp; c) to charge the pimp 
and bring him before the courts. 

However, the Guide goes on to note that even if a statement is gained and all the evidence 
�9 corroborated, depending onthe victim's emotional and psychological state; it may not be in the 
best interests of the victim to proceed with charges. Also, it may not be wise to proceed with 
charges if the victim is a sole witness, or if the victim's evidence is not corroborated. Other 
factors should also be taken into consideration: what support is available to the victim? Can the 
victim be adequately protected? Is it likely that the victim will follow through with the case, and 
be available for all necessary court appearances? In several cases where police decided not to lay 
charges, they did, nevertheless, help the complainant to relocate outside Vancouver. 

Witness management 

The Guide describes "Witness management" as one of the most crucial and difficult 
aspects of pimp investigation: 

The nature of the victim's lifestyle, background and psychological state makes the task of 
witness management extremely difficult. Therefore, the witness must constantly be 'nurtured' in 
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order to ensure their attendance in court as well as maintain their new lifestyle (P. 12). 
Vice officers are required to be available on a 24 hour basis, and to that end carry pagers at all 
times in order to provide support to the Vietim-witnessin any situation that might arise. The 
Guide suggests that investigation teams be limited to two detectives. This way investigators may 
establish a more intimate relationship with a victim, who may have nowhere else to turn for 
support. The investigator is expected to provide psychological support (the Guide notes that "the 
witness/victim will usually develop a psychological bond to the investigator") and act as a 
"resource person to help with practical everyday problems" (p.12). 

The investigator is also responsible for witness protection. It is widely believed, both by 
police and women who work with pimps, that if  a woman signs on her pimp, she may be 
murdered. The Guide suggests that pimp prosecutions require a witness protection program, 
including safe houses for temporary accommodation, and relocation and living expenses so that a 
witness can take up residence outside the city, often in another province, until the trial is over. 

Arresting the accused 

The Guide suggests that LOAP and procuring arrests should generally follow the same 
protocol as other arrests. But also they should be made in such a way as "to make a psychological 
impact" on the accused, in order to "reduce the probability that the pimp will contact the victim." 
Because pimps are known to be violent and may possess weapons, police make "a high profile 
entry" whenever possible. A high profile entry may be achieved by teaming up Vice officers with 
the Emergency Response Team in order to effect an arrest. 

Investigators are urged to impress on the accused that the victim is under protection of the 
Vice Squad, and any interference with the victim/witness will be "dealt with.to the full extent of 
the law" (p. 13). After the arrest, the investigator determines the accused's~fmancial situation 
(cash and assets) and citizenship status. 

The trial. 

Again, the Guide portrays witness management as one of the most important aspects of  
the trial. Witnesses often travel from outside Vancouver tO attend the trial. Vice officers contact 
victim-witnesses directly to make travel plans, pick them up at the airport, bus or train station, 
and make hotel arrangements, all with an eye to increasing the victim's confidence that her 
interests are properly safeguarded. One of the investigating officers accompanies the 
victim-witness during her stay in Vancouver through the duration of the trial. Investigator's are 
also encouraged to be present in the courtroom so that friends of the accused cannot intimidate 
the witness. 

Main problems encountered during pimp investigations 

In talking about problems encountered during pimp investigations, police sources say the 
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biggest problem is the lengthy period cases take to come to trial. Because of  the fear that pimps 
will take reprisals against women who testify against them, witnesses may be geographically 
relocated. As a consequence, the investigation team may have to spend a considerable amount of 
time with victim-witnesses who have to travel into Vancouver to attend both a preliminary 
hearing and a trial. Many of the women who sign on pimps would like to leave their life in 
prostitution behind them, but cannot when a preliminary heating, and/or trial is still pending. The 
preliminary hearing, the victim-witness's first experience dealing with an often hostile defence 
attorney, may be traumatic. 

One vice officer noted that many women do not want to return for the trial once they have 
been "raked over the coals at the preliminary hearing" by a defence attorney. In both pimp trials 
we observed in the summer of 1993, defence attorneys described victim-witnesses in very 
negative terms, sometimes reducing them to tears in the process. The essence of the two defense 
attorneys' cases was that victim witness testimony is not believable "why would anyone believe 
the testimony of a prostitute?" In both cases, the defence tried to claim that victim-witnesses 
were jilted lovers, and that their motivation for accusing the defendant was that he had rejected 
them. We do not know how representative these cases are, but in neither one was the argument 
successful both accused were found guilty. 

One detective observed that it would be difficult to deal with some of the problems 
described above, because they reflect the adversarial structure of  the criminal trial process. 
Nevertheless, the observing of two trials left the impression that a trial may be as much or more 
about the moral character of the victim as it is about the behaviour of an accused. One Vice Unit 
officer suggested that the process could be improved by treating procuring and living on the 
avails cases should be treatedin the same way that we have been told spousal assault cases are ~. 
currently treated (indeed, when assaults are involved, they should be treated as Spousal assault " 
cases) they must be dealt with by the court within sixty days. This would help circumvent all the 
problems created by the long delays in bringing cases to trial. Also, he suggested that a single 
prosecutor should be assigned to handle all living on the avails and procuring cases (as things 
stand, the trial may not be conducted by the same Crown attorney who handled the preliminary 
hearing). 

A Quantitative Portrait of Persons Charged With Procuring and Living On the Avails 
: . ,  

In Vancouver, the pimp program began in 1988, since which time a concerted effort has 
been devoted to living on the avails and procuring law enforcement. The analysis of cases that 
follows concentrates on the five year period 1989-1993. 

Table 116 through Table 133 provide a descriptive statistical profile of offender and 
victim characteristics (age, "race," occupation, gender, citizenship, marital status, and criminal 
record) and characteristics of prosecutions (number and types of charges, number of offenders, 
number of victims, type of witnesses) in the 84 "pimp"-related cases from 1989 to 1993 that 
involved police filing a report to Crown Counsel recommending that charges be laid. These 84 
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cases involved 115 offenders. In the Tables below, we present information about offenders, 
cases, and charges. 

According to the Guide on pimping investigations, between 1981 and 1987, police 
charged only 12 persons with procuring and/or living on the avails of prostitution. Table 116 
shows that, from 1989 to 1993, 115 offenders were charged with procuring or living on the avails 
offences (or other offences related to these cases, such as threatening or assault) in 84 different 
cases. For three of these we do not have information about what charges were laid, and although 
eight other cases were related to a pimping investigation, none of the charges laid were for either 
procuring or living on the avails. That leaves 73 cases in which charges for procuring or  living on 
the avails were laid. This is a larger number than is reported in the Uniform Crime Reports, 
which show 64 cases through this period (12 in 1989, 9 in 1990, 11 in 1991, 12 in 1992,'and 20 
in 1993). 

The difference may be a reflection of UCR scoring rules: I f a  single criminal incident 
involves a number of violations of  the law, as do sixteen of the 73 cases where a procuring or 
living on the avails charge was laid (including weapons offences, assaults, threatening, attempted 
murder, and other charges), thenonly the most serious incident is recorded. Also, as noted 
earlier, the Crown may not have acted on all the cases police referred for prosecution; attrition of  
this sort may also account for some of the discrepancy between the VPD statistics and the UCRs. 

Table 116 Year of Case 

Year 

1989 

1990 

# of Accused 

5 

25 

# of Cases 

21 

i# LOAP Accused 

5 

16 

1991 16 10 9 

1992 15 12 9 

1993 54 35 38 

Total 115 84 77 

Table 117 shows the number of offenders associated with each case. 75% of the cases 
involved only one accused. Ten of the fourteen cases in which there were two accused involved a 
man and a woman acting in concert to exercise control over another woman or a girl. One of the 
cases involving five offenders related to a house where three adult men and two male youths 
enticed six female youths to prostitute for them. The other(not shown in the case scenarios in 
Appendix 4) involved a single man and four women who worked for him. The four women 
threatened an undercover police officer posing as a prostitute, and they were all charged for 
doing so (also, police recommended that two of them be charged for trying to extort money from 
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the police woman posing as a prostitute by telling her that she had to work for their man). The 
man was charged with living on the avails. 

Table 117 Number 0fAccused Associated With Cases 

# of Accused !# of Cases 

1 64 

Percent 

76.2 

2 14 16~ 

3 3 3.6 

!4 1 

5 2 

Total 84 

1.2 

2.4 

100.0 

Table 118 shows that the accused ranged in age from 14 to 46 years of age. From 1989 to 
1993 eleven youths were referred to Crown to be charged for procuring offences. The Uniform 
Crime Reports indicate that only four youths were charged under s.212, suggesting that the 
Crown did not proceed with some of the cases referred to it by police. 86% of the accused were 
between 17 and 36 years of age. The average age of males charged with living on the avails was 
25.0 years. 

Table 118 Age of Accused 

�9 j r  

Age Count Percent 

14-17 11 

18-21 26 

22-25 31 

26-29 17 

30-34 12 

9.6 

22.6 

26.9 

14.8 

10.4 

35-38 5 4.3 

39-42 3 2.6 

4 43-46 

Not stated 6 

3.5 

5.2 
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l 000 1 
Of the I 15 individuals referred to Crown by police, 99 were charged with one of the 

procuring offenses or for living on the avails. 59% oftliese individuals were Charged under more 
than one section of  s.212, or with more than one offence under a particular section (Table 119). 

Seventy-seven persons were referred to Crown to be charged with living on the avails of 
either an adult or a youth (of whom four were accused of living on the avails of more than one 
person). Of the 77 persons accused of living on the avails, 74 were males; four were under the 
age of eighteen (3 males and one female). 

# 

0 

1 

2 

3 

4 

5 

7 

Total 

Table 119 Number of Prostitution-Related Charges 

Count 

16 

31 

42 

19 

3 

1 

3 

115 

Percent .J 

13.9 

27.0 

36.5 

16.5 

2.6 

.9 

2.6 

100.0 

Table 123 reveals that pimping cases mainly involve men. Although 19 of the 115 
individuals referred to Crown counsel were female, only three of them were referred to Crown in 
a'situation where (ostensibly) no male was involved (these three female youths tried to coerce a 
fourth youth into turning tricks the victim was hospitalized after being beaten by the other three). 
All the other females involved in these cases were prostitutes allied with a man who was charged 
with living on the avails, 

Table 123 Gender of Accused 

Count Percent 

Male 96 83.5 

30 

1 
! 



Female t19 ] 16.5 

Total 115 1100.0 

In every instance where police referred a living on the avails or procuring case to Crown 
Counsel, the principal witness was the victim (or victims). S.212 cases do not proceed without 
victim testimony. Table 129 portrays the number of victims (i.e., persons who had been 
procured, or had someone live on the avails of their prostitution) listed ~ available to give 
evidence against the accused. 

Table 129 Number of Victims Involved (n of cases=107) 

Pecent (missing values Count 
removed) 

1 70 65.4 

2 24 22.4 

3 2 1.9 

4 5 4.7 

6 6 5.6 

Not stated 8 Missing 

Total 115 100.0 

i" 

Table 132 shows the ages of the victims. The most notable feature of this information is 
the high proportion of proposed charges involving victimized youths almost half the victims 
were under 18. This indicates that not only has there been a deliberate sb.ift in Vancouver Police 
Department priorities awayfrom street prostitution to pimping and living on the avails, but that 
there has been a deliberate attempt to target the exploiters of youths. 

Table 132 Age(s) of Victim(s) (n of cases=104) 

Count Percent 

51 44.3 Adult (18 and over) 

Youth (under 18) 47 40.9 
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Both youth and adult 6 5.2 

Not  specif ied/unknown 11 ~ 9.6 , 

Total 115 100.0 
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Violence and the "Outlaw" Status of Prostitution 

In this final section of  the report, we move away from examining the various data bases at 
our disposal to discuss anecdotal information that speaks to broader questions about why women 
who prostitute are vulnerable to various kinds of violence. In the process, we begin to interpret 
some of the patterns emerging from our empirical investigations, and talk about how the 
quasi-criminal status of prostitution in Canada its "outlaw" status helps to create and perpetuate a 
milieu conducive to violence as a way of resolving conflicts and exercising power in the sex 
trade. 

Male Violence Against Women 

Most of  the violence described in this report is part of a continuum of male violence 
against women. No doubt violence extends to the male prostitution trade (both transvestites and 
males who dress as males), and to transsexuals. Many survey and questionnaire respondents 
believe that transsexuals and transvestites are more susceptible to violence than other sex trade 
workers. However, most of  our information is about female victims, and to the extent that the 
large majority of  sellers of sexual services are female and buyers male, our comments focus on 
male violence against women and youths who prostitute. 

But how should violence against persons who prostitute be conceptualized? Is it a matter 
of violence against women in general or "prostitutes" in particular or should the two even be 
analytically separated? Then there is the matter of the reaction to prostitution: How much does 
the "prostitute" status of the female victim influence the way that police, courts arid various 
factions of the public view, and respond to this victimization? 

In very general terms, there are two main perpetrators of violence against persons 
signified as prostitutes: customers (or men whopose as customers), and manager-exploiters 
(pimps). We consider violence by customers first, and then consider the role of  violence in the 
outlaw culture ~ of  the professional pimp. 

Customer and Would-Be Customer Violence Against Persons Who Prostitute 

In very general terms, customer violence can be described as situational or predatory, 
although these are not mutually exclusive categories. 

Situational violence occurs when a dispute arising during the course of  a transaction 
escalates into violence. The dispute might take the form of a disagreement about services 
performed, price paid, and so forth. It is "situational" in the sense that is not premeditated. This 
might be the case with some sexual assaults, assaults, and robberies. 

Predatory violence is premeditated. It may be financially motivated a planned robbery 
and/or it maybe  misogynist, sexual or serial. The offender sets out with a plan of action, he 

33 



knows what he is going to do before he does it, and he knows where to fred victims: the 
unregulated and mostly unmonitored prostitution strolls of  a city like Vancouver. The choice of a 
prostitute as a target is, at least partly, a reflection of differential opportunities: women who 
prostitute are relatively easy targets. 

In some cases, situational violence may help to precipitate pre-planned incidents. Also, it 
should be noted that situational violence is not entirely situational. It is predicated on a series of 
values about women, sex, and prostitutes that the offender a "trick" brings to the situation. While 
an offence might not be premeditated, it is predisposed by certain attitudes towards women and 
sexuality. Some of these values, without which a dispute might not escalate into violence, may 
be no less misogynist than the attitudes of a man who deliberately sets out to fred a woman to 
hurt. 

We term predatory sexual violence against prostitutes "misogynist" because, as one 31 
year veteran of  the VPD put it, the maliciousness and viciousness of some of  the sexual assaults 
and murders is "beyond belief." He described the behaviour of many of the men who assault 
prostitutes as "very physical.., very intimate ... and designed to hurt." Take the case of a Victoria 
taxi driver recently given a life term for the second degree murder of a prostitute: 

Court was told M*** fantasized about a pure, etemal heterosexual romance. He idealized women 
but despised them when he felt rejected.On Dec. 8, 1993 he picked up P~** and paid her $50 for 
sex. When P*** tried to leave before M*** had finished the sex act, he exploded into anger, and 
the pent-up hatred he had of women poured out.o~)He stabbed his victim 32 times and then s l i t  
her throat. 

In another recent case, D*** was convicted of three counts of sexual assault with a 
weapon (two involving prostitutes) three counts of confinement and one of  robbery. D*** 
"pointed a gun at one victim when he ordered her to get into his vehicle. He then pressed the gun 
against her head as he forced her to perform an oral sex act." In the other assaults D*** "pressed 
a sharp knife against the victim's head as he forced her to perform ... sex acts."(5:) In passing a 
sentence of  fourteen years, the Judge described the premeditated assaults~as "extremely serious" 
in nature, with each victim "subjected to prolonged terror."o3) 

The impression of several police sources is that the reaction of the criminal justice system 
to violence against prostitutes has changed over the'past ten years or so. (2ourts tend to look at 
sexual assault cases, including those involving prostitutes, differently now. Even in the case of 

prostitutes, one detective suggested, the courts acknowledge that "no" means ',no," regardless of 
the status of  the victim. Over the past ten years one Judge has been quoted on several different 
occasions as saying that his court would not tolerate offences against prostitutes. But, "Change is 
a long process," one Officer continued, "and there are still Judges sitting now, especially at the 
Provincial Court level, who live in the 1950s." And even if  there is a growing amount of  respect 
for women victims, "Much of the defence in sexual assault cases is based on defamation of 
victims." Our in-court observations of two living on the avails cases yielded a similar conclusion, I 
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although we do not know if this anecdotal information is representative. 

As to the extent to which violence against prostitutes is a matter of violence against 
women in general rather than "prostitutes" in particular, we would resist too much of an analytic 
separation. We have come across several cases where men who have sexually assaulted 
prostitutes have convictions for assaulting other women too. For example, a man convicted in 
1989 of killing a female jogger in Saanich was charged with two different assaults on prostitutes 
(both in 1986) for which he was out on bail awaiting trial at the time he committed the murder. 
He was convicted of both assaults, and was serving a lengthy sentence at the time police realized 
he was responsible for the murder.~54) Seen in this light, although the victim was a prostitute, any 
woman would have done_ In this case, violence against prostitutes ought to be understood as part 
of  a continuum of violence against women more generally. But we would also note that, to the 
extent that most people feel the need to justify their actions to themselves, it is likely that some 
men are more easily able to rationalize violence against a "prostitute," because of her 
moral-political marginalization, than against some other woman. The de facto criminal 
prohibition of prostitution plays a major part in this marginalization. 

The current Canadian Criminal Code effectively outlaws prostitution technically, 
prostitution is legal, but it is almost impossible to prostitute on an on-going basis without 
breaking the law. This system of quasi-criminalization makes this marginalization more  
complete in several ways: 

1) It contributes to legal structures that tend to make the prostitute responsible for her own 
victimization, and thus reinforces the line of argument that says that, if  a person chooses tO 
prostitute, they deserve What they get they are "offenders" not "victims". One example of this is 
the interpretation of the Criminal Injury Compensation Act reported below. 

2) It makes prostitution part of a black market. As such, it is left to primitive market forces, and 
creates an environment in which the most brutal forms of  manager-exploitation take root. 

3) It encourages the convergence of prostitution with other black markets, particularly the trade 
in illicit drugs. Once the price of a habit-forming mind-altering substance is driven up by 
criminal prohibition, a drug like heroin can be as demanding a "pimp" as any man. 

4) It alienates persons who prostitute from the protective service potential of the police why 
would prostitutes turn to the police for help when the police are responsible for enforcing laws 
against prostitutes? For a prostitute to report an assault or robbery might entail admitting that 
they were committing an offence (communicating s.213), or violating a bail or probation area 
restriction. Criminal law sanctions encourage an adversarial relationship between prostitutes and 
police.All in all, the de facto criminalization of prostitution creates a set of attitudes on both sides 
of the law that alienates each from the other. To conclude our report, we take up various aspects 
of these issues in more detail. 
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One Interpretation of The cr iminal  Injury Compensation Act: An Example of Making the 
Victim Responsible 

One graphic example of the tendency to hold the prostitute responsible for the offences 
committed against her is provided by a recent decision under the Criminal Injury Compensation 
Act. In denying compensation for injuries sustained in an assault, the presiding judge reasoned: 
Prostitution is an inherently dangerous activity. The injuries that Ms. F. sustained are precisely 
the kind of injuries which one might well expect to sustain while carrying out that course of 
conduct. Ms. F. placed herself in a vulnerableposition, after soliciting. In all of the 
circumstances, she contributed directly to the circumstances giving rise to this incident.Without 
excusing the conduct of Mr. B in any way, section 4(1) of the Act is a mandatory provision, 
requiring that such circumstances be taken into account in determining whether or not to award 
compensation. After carefully considering all of the circumstances, no compensation shall be 
awarded to Ms. F. It is found that she placed herself in the position where she could reasonably 
expect to have been injured, in a manner similar to that which in fact occurred. In the result, no 
award shall be made. (Decision under the Criminal Injury Compensation Act, 8 July 1993 (S.J. 
Decoste), cited in Curde et. al., 1995).The most revealing part of this judgment is the argument 
that prostitution is inherently dangerous. For something to be "inherent" it must have an intrinsic 
or innate quality, inseparable from that to which it is attached. Unless one defines the act of 
payment for sexual services as a form of "violence," there is nothing about the act of prostitution 
that is necessarily dangerous. 

An alternative view is that certain types of prostitution are dangerous partly because of 
the kinds of attitudes displayed in this sort of reasoning. Although prostitution is legal, the 
person who prostitutes is held responsible for the criminal offences perpetrated against them. 
Prostitution per seis not inherently dangerous. Rather, it is more or less dangerous depending on 
the circumstances in which it occurs. The law itself is partly responsible for making certain types 
of prostitution dangerous One of the problems with the current configuration of prostitution l aw 
is that it is written in the negative it tells people what they cannot do, but not what they can do. 
Although prostitution is legal, the legislation gives no indication as to where the sellers and 
buyers of sexual services should meet, or where they should conduct their business. Prostitution 
is legal, as long as you do not prostitute. 

Is Victimization of Prostitutes Taken Seriously By Police? 

In the late 1980s a prostitutes' rights advocate was quoted in the press as accusing British 
Columbia police of not giving the same amount of attention to the murders of  prostitutes as they 
did to other homicides. The implication is that police do not treat prostitute victims the same way 
they treat other victims, and that crimes against prostitutes are not considered to be as "serious" 
as other crimes. Because we have not undertaken a study of different kinds of homicide 
investigation, nor studied the attitudes to prostitutes of a representative sample of police officers 
particularly tmiform patrol officers we cannot directly speak to these issues, although we can 
report the comments of officers we interviewed. Also, we make some more general comments 
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about how the outlaw status of prostitution together with concerns about.nuisance, public 
propriety and property values create an antagonistic relationship between street prostitutes and 
police. We conclude that street-involved women are more susceptible to violence because of this 
antagonism. This antagonism finds its roots in the contradictory structure of criminal law and the 
refusal of legislators to identify the circumstances in which the legal act of prostitution can take 
place. 

When we interviewed Vice Unit, Homicide and Sexual Offence Squad officers, we heard 
much the same viewpoint. As one officer put it, "A prostitute is no different from the girl next 
door. How come the word 'prostitute' comes to mean everything about this woman? She's a 
daughter, a sister, and maybe a mother too." Asked whether police treat prostitute murder victims 
differently from other victims, our subjects were adamant that police do not classify a person's 
worth by what they do for a living. Nevertheless, there was a general consensus that, "The 
prostitute's is a high risk lifestyle if it wasn't, we wouldn't be sitting here talking about fifty 
homicides. But the fact that the lifestyle brings risks, that doesn't mean to say a prostitute 
deserves to be a victim." 

As we have already noted, we do not know if these attitudes are representative of  police 
attitudes more generally. We believe that, in Vancouver anyway, there is no single "police :.. 
attitude to prostitutes" but many different attitudes. But no matter what the balance of those 
attitudes, interviews and questionnaires with street involved women leave little doubt that there 
is widespread and strongly felt distrust of police. We would attribute much of  this to the 
adversarial relationship between police and prostitutes produced by the criminal prohibition of 
prostitution. 

Having said this, we would also note that street-involved women do report that some 
�9 police officers are helpful. Our records indicate that men are prosecuted for crimes against 
prostitutes, and including four police officers in British Columbia over the past si.x years (one 
RCMP, two VPD officers,-and a reserve). In 1988 one VPD officer was found guilty of extorting 
sexual favours from a seventeen year old prostitute while he was on duty, and was sentenced to 
six months. In 1991 another Vancouver officer was sentenced to five years for charges of 
extortion, sexual assault (two counts) unlawful confinement (two counts), theft, and robbery. 
While interviews with street-involved women suggest that the majority of them do not trust most 
police officers, they rarely complain of  the kinds of incidents brought to light in the trials of  
these two officers. Some women have, however, reported that, when invited, a police officer 
exposed himself, or alloweda woman to touch his genitals in the process of s.213 
enforcement.~55) Police sources doubt that this happens very often. 

The Clifford Olson Case 

One of the most graphic cases "illustrating claims that prostitute Victims sometimes do not 
get taken seriously comes from the Vancouver press in the summer of  1994 when a story broke 
about the claims of Kim Werbecky, one of Clifford Olson's victims. Werbecky claimed that in 
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April 1981 charges against Olson were dropped because the Crown considered Werbecky a "liar 
and a tramp" after learning that She had been a "child prostitute."~so The reporting of the case was 
particularly emotive because, in the four month period following the Crown's dropping the 
charges, Olson murdered ten children. 

A few days later the Province reported that the Solicitor General would investigate 
Werbecky's allegations.or) The same article reported that the local Regional Crown Counsel very 
much doubted that charges against Olson would have been dropped solely on the basis that the 
alleged victim was a prostitute; there must have been some kind o f  extenuating circumstance. 
On 15 September a small article appeared saying that there was not enough evidence to proceed 
with sexual assault charges against Olson.(ss) The Crown responsible for investigating the case 
said that inconsistencies ".m Werbecky's allegations led to the decision. 

Pimping and Violence: The Outlaw Culture of the Player-Pimp 

The player-pimp's game is providing "his ho" with a distinct set of values, the adherence 
to which makes her feel that she belongs to a particular in-group. This in-group sometimes 
constitutes a surrogate "family" made up of the pimp, his "main" or "bottom" lady (i.e., the top 
woman) and, if  he is successful, his other "wifeys." The state of mind that is most susceptible to 
the pimp's game is likely to be one which is already disenchanted with "square" values. Because 
the in-group has an outlaw identity, the pimp-prostitute relationship is experienced and 
celebrated as an alternate reality; she is further alienated from straight society. The eriminal'law 
creates a niche which the career pimp exploits in the process of '!catching" women and youth, 
and exploiting them as prostitutes. Violence plays an instrumental and expressive role in this 
value system, as it does in most outlaw cultures. 

The broader moral censure of prostitution consolidates the feeling~of othemess 
experienced by women who prostitute. Such women often have a difficult time relating to square 
men (see, for example, Jean's comments in Appendix 6a). If she wants anattaChment, she may 
feel that only certain types of men would wish to associate with a woman who prostitutes. 
Because of the outlaw status of the "prostitute" there is a convergence of prostitution with other 
illicit economies, such as the illicit drug trade. .~ 

There are different ways of managing and exploiting prostitution. In this report we have 
used the term "career pimp" to describe the kind of person living on the avails and procuring 
laws have been interpreted as targeting i.e., a person who has a "parasitic" relationship with a 
prostitute. The result is that law enforcement concentrates on one particular type of 
management-exploitation, the men who run the street trade. Other types of manager, such as 
escort service and body-rub operators, are sometimes prosecuted. But the tendency is for the 
police and Crown to ignore off-street prostitution for fear that closing it down would exacerbate 
the problems attributed to street prostitutes. Also, because the off-street trade is less likely to 
cause a nuisance, complaints about it are less likely. These various factors have the effect of 
consolidating the outlaw status of the "street prostitute." q 
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Management Styles and the Vulnerability of Sex Trade Workers to Violence 

Women who work for escort services often complain that the owners are more interested 
in profit than they are in the escorts' safety, and there is no doubt that escort service prostitution 
can be very exploitative. Nevertheless, women who work as escorts do not turn up in the ranks of 
murder victims at the same rate as street-involved women. The structure of the escort trade is 
such that the clients often have to identify themselves in the course of conducting business, 
because they contact the escort agency from a hotel at which they are staying, and may use a 
credit card to pay for the date. Leaving evidence of their identity makes their committing 
offences against prostitutes much less likely. 

At several points in this report we have noted that far fewer Richards-Seymour women 
report bad tricks than do their Downtown Eastside counterparts, and they do not appear among 
the ranks of  murder victims. This is not to say that Pdchards-Seymour women do not experience 
violence; they most certainly do (as evidenced by ASP/POWER Bad Trick Sheets). The question 
is, do they experience fewer bad dates than women in the Downtown Eastside, or do they report 
them less? Virtually all of our respondents indicate that women involved in heavy substance use 
are likely to be more vulnerable to bad dates than women who are not. Every indication is that 
drug use varies among Vancouver prostitution strolls, and that relatively few Richards-Seymour 
women are as "wired" as their Downtown Eastside counterparts. A woman "hurting" for a fix is 
not likely to be as careful about the men she dates as a woman who is not. 

Also the Richards-Seymour stroll is controlled by pimps. It is not in the interest of  
player-pimps, even if they are also involved in drug distribution (usually cocaine and marijuana) 
to let their women use large amounts of drugs these men would rather spend the money on 
themselves. But one woman suggested that there are other aspects of pimp-values that may make 
the women they control more concerned about safety. She suggested that he does street-proof his 
women by schooling them in certain values and attitudes (see Appendix 6a). In this value system, 
the "trick" is an object o f  derision, a man who does not deserve the company of women, hence 
his having to pay for the experience. But she also noted that some of the values of pimp culture 
may make women more vulnerable to violence. A pimped woman might have a quota to meet, 
and take chances because of this. When she does have a bad date, a pimp might well blame her 
for her own misfortunes. It is attitudes like these that may make women working the 
Richards-Scymour stroll less likely to report theft bad dates to police. Given that pimps are 
virtually never around when their women are turning tricks, it is difficult to see how they offer 
much protection other than from themselves and other men like them. 

Bawdy-House Prosecutions Increase Susceptibility of Street Prostitutes to Violence 

One of  the most vddely voiced criticisms of law enforcement initiatives in Vancouver is 
the prosecution for bawdy house offences of  local hotel operators who rent rooms on a short stay 
basis to prostitutes for the purpose of turning tricks. The criminalization of such hotels forces 
more women to turn tricks in cars,'the place in which they find themselves in the greatest danger. 
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Because it is likely to increase the turning of tricks in' cars, this law enforcement also has the 
effect of increasing public nuisance as prostitutes and their customers seek places to park 
undisturbed while they go about their business. 

Vigilante Solutions to Land Use Conflicts 

Figure 1 indicates that after 1975, prostitution has received more and more news coverage 
in the Vancouver Sun. From 1975 to 1978, the large increase in the number of articles over the 
previous ten year period was related mainly to the closure of the Penthouse Cabaret after the 
owners and several employees were charged with living on the avails of prostitution (Lowman, 
1986) and the growing "street prostitution problem" that seemed to develop in its wake. In the 
early 1980s, various interest groups in Vancouver one of which was the Vancouver Police 
Department started to become more vocal about the problems attributed to street prostitution. But 
rather than locating the problem in the contradictory and self-defeating nature of prostitution law 
(in the 1970s the closing down of off-street prostitution venues played a keyrole in the 
expansion of the street trade) at a time when there was probably a large increase in the numbers 
of people involved in prostitution, local neighborhood groups and police attributed the expansion 
of street prostitution to a series of court decisions ~a t  are said to have emasculated the street 
prostitution law. It is thus hardly surprising that the enactment of the communicating law did not 
have the desired effect. Apart from an initial six month period when there was a noticeable 
decrease, the street trade quickly re-established (Lowman, 1989, p. 94-96, A-529). 

, In I981 the Concemed Residents of the West End (CROW-E) w ~  the first organization 
formed in the post-war period for the purpose of ridding a neighborhood of street prostitution. In 
1984 the "Shame the Johns" group began to picket prostitutes, and become involved in open 
confrontations on the street. Since prostitution was displaced from the West End in the summer 
of 1984, lobby groups have emerged in other neighborhoods (Mount Ple~ant, Strathcona, 
Kensington-Cedar Cottage, Grandview-Woodlands) as police initiatives have sequentially 
displaced prostitution from one area to another. Various groups have started street patrols, with 
the obvious potential for conflicts between street-involved women and l~0testers, and with some 
neighborhood spokespersons advocating vigilante action in situations where police seem to have 
"lost control of the streets." Until recently, most of these organizations have simply wanted to see 
prostitution removed from their neighborhood without seeming to care where it might go. But as 
the Special Committee on Pornography and Prostitution (1985)pointed out ten years ago, if  one 
of the goals of social policy is to remove prostitution from the street then, as long as it remains 
legal, we need to identify a place for it to go. 

However, politicians fall short of determining where and under what circumstances 
prostitution can occur for fear, it seems, that they will be seen as condoning prostitution. While it 
is unlikely that street prostitution will disappear no mattei- what legislative regime is put in place, 
it is likely to be difficult to control if  no attempt is made to address problems faced by 
street-involved women. In the absence of more effective policies, divisions in communities like 
Strathcona become more deeply felt, with high levels of fear on both sides. In 1991 a "Strathcona 
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Neighborhood Action Patrol" was established to discourage street prostitution and drug dealing, 
one of several street patrols to have been organized in different Vancouver neighborhoods since 
1984. By using several different tactics, law enforcement authorities have driven prostitution 
from neighborhood to neighborhood. Through a series of patrol police task forces using a variety 
of techniques to harass prostitutes out of Mount Pleasant, the street trade has been moved into 
surrounding areas, and more and more into the Downtown Eastside and Strathcona, the lowest 
income area in the city. But where does it go now? Instead of driving it out of the neighborhood, 
attempts have been made to keep women offresidential streets on the Downtown Eastside, 
restricting them to commercial areas. As a result, local businesses have started to complain. One 
recent incident is worth describing in some detail, because it highlights the sorts of problems that 
are occurring. The description is taken from an internal VPD report prepared by Staff Sergeant 
Bob Taylor (1993) entitled "Street Prostitution and Community Reaction." 

In July 1993 photocopies of a hand-written poster were stapled to telegraph poles in the 
area of the 800 and 900 blocks Pender, Hastings and Cordova. The poster read as follows: 

Warning: Street Prostitutes 
From: 700, 800, 900 Block East 

Pender, Hastings & Cordova Residents 
Move out or face the consequences 

by July 15/93 and thereafter 

Subsequent information revealed that the flyers had been posted by employees of a local 
Cordova Street business, and,that a second company had hired a local private security company 
to patrol the local lanes with an eye to doing something about the local street prostitution trade. ~i 
Just after they began this assignment, one of the three security company employees flagged down 
a police car, and expressed his reservations about the private policing of  a public place. After a 
short conversation with police, the supervisor decided to cease operations. 

Police contacted the owner of the company that had made up the flyer, and asked him for 
an account of events leading up to its posting. It transpired that not only did this person own a 
local business, but also a local apartment building on Hastings Street, in which he claimed the 
units were becoming more and more difficult to rent. Police explained that the wording of the 
poster had caused considerable alarm, and the building owner said they would not be re-posted. 
A police examination of the building indicated that space for lease was being advertised, and that 
the top floor was not occupied. Behind the building they found garbage, including two used 
condoms, indicating that it was a place sometimes used to turn tricks. 

When police contacted the owner of the business that hired the private security company, 
they again heard complaints about problems being caused by the local prostitution trade. The 
owner of the company was approached by the person who posted the flyers "wanting to get 
something going," but had not wanted to become involved in this incident. 
When police interviewed the owner of the third company (the person who had angrily confronted 
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a local politician when he took one of the flyers down), he said, "I've had lots of meetings with 
the police and nothing changes. I don't think there's any point in us talking." He added, if the 
prostitutes didn't leave, somebody "would end up shooting one of them" and suggested that the 
reason they remained was because they were "paying the police to allowthem to stay." 

This particular incident bespeaks the deeply felt divisions in different communities about 
the street sex trade. But rather than the "Not in my back yard" rhetoric of most Vancouver 
neighborhood groups, there has been more of an attempt in Strathcona to mediate the problems 
faced by street-connected �9 in the process of trying to deal with nuisance problems. One 
such example was in 198~When maps were posted around the neighborhood requesting women, 
when they were prostituting, to stay away from certain residential streets (Lowman, 1989, p. 
174-177). By all accounts, the strategy was fairly successful. 

When the flyers threatening prostitutes appeared in 1993, concerns were raised by 
members of the local Police Community Liaison Committee. Two local politicians, including the 
one who had been verbally accosted whenhe took one of the posters down, also contacted police 
expressing concerns that the flyers might incite attacks on local women. 

\ 

The Downtown Eastside Police Community Liaison Committee comprises roughly fifty 
people, including local service providers, residents (mostly from local care facilities), and 
business people. The Committee meets monthly in order to share information about community 
problems, and ensure that police initiatives are targeted appropriately. As the munbers of persons 
prostituting increased, in an ever larger area from the Downtown Eastside along and around 
Hastings to Victoria Drive and beyond, more and more of the Committee meetings focused on 
prostitution. In order to prevent prostitution monopolizing the meetings, a special sub-committee 
on prostitution was formed in 1992 with an eye to developing a policy position. In the processof 
doing this, two things have become clear. First, if prostitution is going to.continue to be legal, 
policy makers have to decide where the business should be conducted: 

... prostitution must be addressed through a coordinated approach involving a review of 
the criminal code, which at the current time forces the police to determine what types o f  
prostitution will be permitted. It also places police inthe difficult position of having to justify not 
taking any action when to do so would probably not be in the public interest. Current examples 
in Vancouver are escort services, body rub parlours, and street soliciting which does not generate 
public complaints. (Taylor, 1993, p. 10)The main reaction to problems associated with street 
prostitution, be it the flyer incident or any of the other now numerous campaigns to rid various 
Vancouver neighborhoods of street prostitution, is to move the street trade on. As Taylor notes, 

�9 this is an "enforcement action which merely moves the problem to another location for another 
day. This action may be appropriate for the short term, but all too often that is the only action 
that is taken and sonothing changes '' (19.10). 

More and more in the discourse about prostitution in Vancouver, a zone of tolerance 
looks like an attractive short term solution to the immediate problems faced by persons in areas 
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of street prostitution, and this might help address some of the problems i~aced by street-connected 
women. 

Second, there is more and more acknowledgment that criminal law and police initiatives 
can only play a small part in the much broader issues that are raised by street prostitution, and 
other "problem" populations. As another recent VPD report suggests: 

The root causes of prostitution and drug abuse areobviously beyond the ability of one 
city or neighborhood to resolve. However, what appears to be occurring in the DES and 
Strathcona is that the number of people with problems has reached the critical mass where the 
mainstream residents are unable to support, guide, or have a positive effect on their less able 
neighbours. Examples of the numbers are: over 500 seriously mentally ill people (survey by the 
Heatley Street Clinic); 480 prostitutes (VPD survey); between 350 and 500 latino refugees 
(DEYAS survey); and the uncounted numbers of alcoholics and dysfunctional people living in 
poverty... The responses necessary to reasonably address these types of social issues require a 
major coordinated initiative involving the three levels of government. Decisions made in 
isolation tend to have unintended results: ghettos of ex-mental patients arid refugees for example. 
Law enforcement actions can have only a limited amount of success under these circumstances." 
(Police Administrative Report to City Council on prostitution and drug abuse on the Downtown: 
Eastside and Strathcona, 18 Feb. 1992, pp. 6-7)Tbese arguments mark an important shift of 
emphasis in discourse on prostitution in Vancouver from the early 1980s, when concern about 
nuisance and "taking back the streets ~' overwhelmed all other issues. That is not to say that 
"nuisance" and the general effect of street prostitution on residential and commercial areas is no 
longer an issue it is (most recently in Mount Pleasant again). Indeed, one school of thought says : 
that the communicating law has not dealt with the "street prostitution problem" because the "~ 
sentences handed out are too "lax," an argument expounded by many pol~e organizations, some 
municipal politicians and some neighborhood groups. But other schools of  thought have gained 
ground in some of these same circles. Although there is still a concern about:the effect of street 
prostitution on neighborhoods, more and more concern is being expressed about the conditions 
that lead to prostitution, exploitation of youths, exploitation of prostitutes, and violence ha the 
sex trade. With the experience of nine years of communicating law enforcement to go by, it now 
appears that cdminalizati0n of the street trade not only fails to have the desired effect on levels of 
street prostitution, it might actually make other aspects of prostitution worse. At least, that would 
seem to be the ease when it comes to violence. 

'~,  

Prostitution as a Social Problem: The "Nuisance" Rhetoric o f  the 1980s 

When residents see a young woman working the street, they do riot see a child who is the 
victim of terrible conditions and abuse, only a person they fear and who will cause great damage 
to the neighborhood. (Vancouver Police Administrative Report to City Council on prostitution 
and drug abuse on the Downtown Eastside and Strathc0na, 18 Feb. 1992, p 6.)We have seen how 
the number of articles mentioning prostitution in the Vancouver Sun increased appreciably after 
1975, again after 1980, and then again after 1984. Figure 2 shows that a large increase in the 
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number of articles mentioning violence occurred in 1985, and the number has generally increased 
since that time. This large increase reflects what appears to be a real increase in violence, and in, 
particular, a large increase since 1984 in the number of murders of women identified as 
prostitutes (Figure 4). 

Because one of the questions posed by Justice Canada in commissioning this report 
concerned the effect of the December 1985 enactment of the communicating law on levels of 
violence, a further comment about discourse on prostitution through the 1980s is in order here. 
When we examine news coverage of prostitution, we find important shifts in the kinds of themes 
that dominate the discourse. 

Table 1 shows our classification of prostitution news themes in the Vancouver Sun fo r  
the period 1975-1973. Analysis of the ebb and flow of these news theme~ reveals that from 1981 
to about 1985 most of the talk was about the nuisance being created by street prostitution, and 
how the soliciting law, paralyzed by jurisprudence, needed to be replaced with an enforceable 
law so that prostitution could be swept from the streets (Gordon and Lowman, 1993). A range of 
arguments were presented, including the recommendation of the Special Committee on 
Pornography and Prostitution that Canadian law be overhauled in such a way that it identifies 
where prostitutes can ply their trade. The legislature ignored this recommendation, favouring 
instead the arguments of various municipal politicians, police organizations and neighborhood 
interest groups that a reworded street prostitution law would clear the streets. As to where it 
might be displaced to, no consideration was given. In the meantime, the Attomey General of 
British Columbia cleared Vancouver's West End of prostitution using a civil nuisance injunction 
only to relocate the problem in other areas of the city, including Mount Pleasant, where the next 
vociferous campaigns against the street trade occurred. 

The communicating law was enacted on 20 December 1985. Within a year, neighborhood 
groups in Mount Pleasant were already protesting the failure of the new law, which they 
attributed to lenient sentences. Various police authorities and neighborhood groups called for 
stronger penalties. In order to deal with street prostitution in Mount Pleasant, a series of police 
Task Forces were convened each summer, and prostitutes harassed out of the area, resulting in 
further displacement of prostitution strolls (Lowman, 1989, p. 88). Certain neighborhood group 
spokespersons characterized street-connected women and anyone associated with them as 
"scurnbags" and "sleazeballs." In one instance, a Mount Pleasant activist wrote an open letter to 
movie star Clint Eastwood "on behalf of the community of Mount Pleasant which has been 
invaded by street prostitutes and other criminals." Eastwood is well known for his f i l l  roles 
depicting police officers with a no-nonsense attitude to crime fighting. The letter exhorted 
Eastwood, then Mayor of Carmel, California, to run for Mayor in Vancouver. "Talent such as 
yours" the letter continued, "is in great demand. Dueto conditions here in Mount Pleasant, your 
election would be certain. Thank you for considering this offer." The letter concluded, "PS Bring 
your gull." 

We can only speculate abouthow the discourse on prostitution of the early 1980s, 
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dominated as it was by demands to rid neighborhoods of  the street trade by cdminalizing its 
practitioners, created a social milieu in which violence against prostitutes could flourish. Perhaps 
men with certain attitudes to women found it easier to justify such violence to themselves. 
Whatever the case, the pattern of violence is reasonably clear: After 1985, the year in which the 
communicating law was enacted there is a large increase in British Columbia of murders o f  
women known to prostitute. Also, there is a large increase in the number of offences reported to 
police by prostitutes, although whether this represents an increase in the rate of victimization is 
unclear. 

Regardless of whether violence is increasing or not, bad date sheets indicate that offences 
against prostitutes are a common occurrence. Most of the available evidence suggests that the 
system of quasi-criminalization currently in effect contributes to the vulnerability of  sex t rade 
workers to criminal victimization. 
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Research Note -'--, ,~/~ 

Holding Men Accountable for Prostitution 
The Unique Approach of the Sexual 

Exploitation Education Project (SEEP) 

MARTIN A. MONTO 
U,,~r~ty o[ P ~ a  

The Sexual F~Ioitation Education Project (SEEP) of Portland, Oregon, is committed to 
making men more accountable for the persistence ofprostitution by focusing attention on 
the customers who solicit se:c from prostituted women. Under a cooperative agreement 
with the district court, men who are convicted of soliciting prostitution are required to 
participate in a weekend workshop conducted by SEEP, in which they are educated about 
the realities of the sex industry and its exFloitative nature. Both men and women have 
been involved in the creation of SEEP and the facilitation of the weekend workshop. This 
article describes the perspectives that guide the project, the processes through which its 
unique workshop came into being, and the important and welcome ways that men are 
contributing to this issue and to this organization. 
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Although prostitution is an issue over which there has been much 
disagreement among feminists (Alexander, 1987; Miller, Romenesko, 
& Wondolkowski, 1993), there is general agreement that the 
working conditions of prostitutes, particularly street prostitutes, 
are intolerable. Prostitutes are frequent victims of violent crime, 
including bealing, rape, and murder (Davis, 1993; Horgard & Fin- 
stad, 1992; Silbert, !981), most of which is never reported to police. 
In addition, one-sided efforts to reduce prosti tut ion- or more of- 
ten to reduce its visibility- by arresting prostitutes are uniformly 
decried by feminists as unfair and discriminatory (Carmen & 

AUTHOR'S NOTE: I wish to thank Peter Quallioline and Lisa Vaughn for inviting m e  
to evaluate their creative workshop and for openly sharing their perspectives with me. Jeff 
Gauthier provided comments on an earlie~ draft of this manuscript 
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Moody, 1985; Davis, 1993; Sullivan, 1992). Although legal statutes 
are phrased in gender-neutral language, the vast majority of those 
arrested are women (Alexander, 1987; Miller et al., 1993; Sullivan, 
1992). Only about 10% of arrests for prostitution are of the clients 
(Alexander, 1987), virtually all of whom are men (Miller et al., 
1993). It is an effective commentary on the double standard in the 
United States that the attempts to regulate prostitution have paid 
so little attention to the participation of male clients (Bullough & 
Bullough, 1987; Davis, 1993). 

The Sexual Exploitation Education Project (SEEP) of Portland, 
Oregon, is committed to making men more accountable for the 
persistence of prostitution by focusing attention on the customers 
who solicit sex from prostituted women. Under a cooperative 
agreement with the district court, men who are convicted of solic- 
iting prostitution are required to participate in an intensive, 17- 
hour weekend workshop conducted by SEEP, in which they are 
educated about the realities of the sex industry and its exploita- 
rive nature. Both men and women have been involved in the crea- 
tion of SEEP and the facilitation of the weekend workshops. In 
fact, SEEP recognizes the unique capacity of men to contribute to 
this particular issue. 

The objectiv e of this article is to describe the perspectives that 
guide the project, the processes through which its unique work- 
shop came into being, and the important and welcome ways that 
men are contributing to this issue and to this organization. To 
maintain the descriptive integrity of the article, I have avoided a 
theoretical discussion of the nature of prostitution, instead focus- 
ing on a description of SEEP's perspective. In addition, I have 
avoided a discussion of whether men can be feminists. The men 
involved in SEEP describe themselves as profeminist, expressing 
their commitment to feminist issues, while at the same time ac- 
knowledging the distinctive experiential quality of women's 
feminist consciousness 0ohnson, 1987; Morgan, 1978). 

My own role has been to provide SEEP with the benefits of em- 
pirical research. SEEP asked me toserve as evaluator of the work- 
shop for the purposes of a grant application in the spring of 1995. 
Since that time, I have been gathering information about the con- 
victed men who participate in the workshop and providing the 
coordinators with any insights available from existing sociologi- 
cal research. I cannot take credit for the implementation of the 

~ - . 
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workshop or the ideas that drive the organization. The descrip- 
tions I provide here are based on existing SEEP documents, the 
notes of other observers, and personal interviews with the pro- 
gram coordinator, Peter Qualliotine, and the project coordinator, 
Lisa Vaughn. 

REDEFINING PROSTITUTION: 
THE FEMINIST ARGUMENT FOR SEEP 

The philosophy of SEEP reflects the ideas of feminist activist or- 
gan/zations that are in direct contact with prostitutes, such as 
Minneapolis's WHISPER (Women Hurt in Systems of Prostitu- 
tion Engaged in Revolt) and Portland's Council for Prostitution 
Alternatives (CPA), as well as radical feminists Andrea Dworkin 
and Catherine McKinnon. SEEP's understanding of prostitution 
contradicts many of our dominant cultural assumptions. Al- 
though prostitution is sometimes described as a victimless crime, 
i t  is not (Milman, 1980). SEEP points out that initial interviews of 
women entering Portland's CPA reveal that 78% of survivors re- 
port being raped and 84% report being victims of assault. Rape 
victims report an average of 46 rapes per year (CPA, 1994). 

Although prostitution is often described as the behavior of con- 
senting adults, SEEP argues that prostituted women, many of 
whom are not adults, are often coerced by pimps or compelled by 
dire economic circumstances that make t~.le consent impossible, 
an argument consistent with feminist scholars such as Davis 
(1993) and MacKirmon (1987, 1989). Others, SEEP argues, face 
abusive home environments, should they leave the streets. Many 
prostituted women also have histories of childhood physical and 
sexual abuse (78% and 85%, respectively, according to CPA), an 
issue that further erodes the idea that women choose prostitution 
because they enjoy it. Peter Qualliotine, program director, con- 
tends that SEEP follows the lead of the antirape and anti-domestic 
violence movements in rejecting popular understandings of gen- 
der issues that tend to blame the victims. Qualliotine asks, 

Why is all of our attention as a society, as a community, focused on 
her rather than on the person who is actually making the choice 
and has the power of control and has the ability to stop? What we 
did with SEEP was apply the thinking that has come about over the 
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past 20 years of consciousness raising by the feminist movement 
and apply it to prostitution and pornography, and say, "This is not 
a victimless crime, it's not a victimless form of entertainment." 

The coordinators of the workshop argue that evaluating the 
conditions under which the choice is made to become a prostitute 
may help to illustrate the nonconsensual nature of sex for money. 
This point, is communicated from the very first group exercise, in 
which the men, who have been mandated by the courts to attend 
the workshop, are asked to evaluate their choice to attend. Ac- 
cording to Lisa Vaughn; project coordinator, 

We say to them, for example, "You all chose to come here tonight." 
And they're all like, "No, we didn't!" They're saying that because 
the courts made them come, the judge told them that they have to 
come, and someone said that if you don't come you're breaking pro- 
bation. But we can still say to them that, "You know you didn't have 
to come here," and it kind of gets the wheels turning early for them. 
The focus of the whole program is to start them building empathy. 

Considering the status of the "john" or customer in light of 
these issues is where SEEP's work is truly original. Efforts to re- 
duce prostitution by arresting street prostitutes have proven 
largely ineffective (Carmen & Moody, 1985), attesting to the in- 
voluntary nature of prostitution. Instead, SEEP argues, enforce- 
ment efforts should focus on the social actor whose behavior is 
more clearly a choice, the john. Instead of seeing the client's be- 
havior as harmless mischief, as reflected by the expression "boys 
will be boys," SEEP sees the client as instrumental in supporting a 
system of oppression. Instead of the sympathetic understanding 
of the john as a needy, perhaps shy or unattractive man who has 
no access to more legitimate sexual contacts, SEEP sees him as a 
participant in nonconsensual sex. Instead of seeing the john as an 
innocent man, led astray by a seductive woman, he is a person 
who tal~es advantage of a system of inequality For his own benefit. 

Although these redefinitions make occupying the status of a 
john clearly unacceptable, SEEPs approach may also be seen as 
remarkably optimistic. The idea of a workshop to educate johns 
relies on the belief that many of the men who solicit prostitution 
are not primarily malicious but misinformed, buying into socie- 
ty's myths and fantasiesrather than deliberately embracing op- 
pression. According to Vaughn, 
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It's kind of like treating men like children to say, "Oh well, you're 
just bad and y0u're just going to be bad and no one should do any- 
thing about it." It feels to me like we're treating them with a lot 
more respect by saying "Hey, you're doing these things and they 
have to stop." [Many of these men] don't want to hurt other people, 
and when they hear that they are, they really do want to change. 

In addition, the coordinators, while  holding men  fully account- 
able for their behavior , express a remarkable degree of under -  
standing for the men. According to Qualliotine, 

I identify with the men who go through the program. I've used 
pornography. I grew up with pornography. My sexual identity 
was almost entirely constructed through pornography and 
through my peers talking about pornography and prostitution . . . .  
I grew up as a man in this culture. I understand the places that men 
are coming from . . . .  I try to model that I've done these things; I can 
be accountable for them; I can change my behavior, and so can you. 
And I try and treat them with the respect that I expect them to treat 
me with and the respect that I expect them to treat everyone with. 

THE SEEP INTERVENTION PROGRAM: 
THE W O M E N  SPEAK OUT 

7~"C 

The weekend workshop for men convicted of soliciting prosti- 
tution reflects years of experience that  the coordinators and oth- 
ers have had in raising consciousness about feminist issues. Many  
exercises have been inspired by the work  of other organizations, 
such as the Oakland Men's  Project and  the Portland Women 's  Cri- 
sis Line, one of the few feminist activist organizations that offers a 
training program for men. The SEEP intervention program is 
dr iven by three goals: 

1. Refraining prostitution from a victimless crime to a system of vio- 
lence against women 

2 .  Deconstructing male sexual identity to identify how men's so- 
cialization leads to an increased propensity for committing acts of 
violence against women 

3. Stressing the choice and responsibility that men have to create 
egalitarian relationships without coercion or violence. (Sexual 
Exploitation Education Project, 1995, n.p.) 
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Although a full description of the workshop is clearly beyond 
the scope of this article, one particularly powerful component de- 
rnands description, a speak-out by formerly prostituted women 
from Portland's CPA. The women come at the beginning of the a f -  
ternoon session on the second day of the 3-day workshop. The 
johns are seated against a wall and are instructed to remain silent 
throughout the speak-out while the four formerly prostituted 
women sit down at a table. The women have no preplanned script 
but simply talk about "their own experiences as prostitutes, the 
reasons that they did it, the violence they endured, and how they 
felt about the men who paid them to use their bodies. Both the fa~. 
cilitators and the johns agree that it is the most meaningful and 
eye-opening aspect of the weekend.. According to Qualliotine, 

When men buy prostitutes they're paying them to shut up and not 
name their abuse as abuse. They don't get the real story, because 
the women need the money, and the women are going to tell the 
johns what they want to hear. 

An observer describing the event suggested that it had an almost 
historic quality, that perhaps it was the first time in history that 
prostituted women had been given the chance to safely confront 

�9 j o h n s .  

The workshop facilitators take careful precautions to assure the 
women who come to speak a safe environment. Women who are 
interested come first to observe, and counselors from CPA are on 
hand should the speak-out trigger paLnful memories. Women are 
pa id  for visiting, but they are not informed in advance that they 
will be paid. The experience is designed as much as an empower- 
ment exercise for the women as it is as an education exercise for 
the men. According to Qualliotine, 

We are really concerned with making this a safe place for women 
and making it an empowering place for women. We said from the 
get-go we don't want to be pimps, we don't want to be exploiting 
these women in yet another way. It's not for everybody, but there 
are some women that have some things that they want to say to 
johns, and in SEEP they can Say it with safety. 

The coordinators of SEEP are modest in their expectations of 
the program. Insteadof attempting to chang e the men, they see 

J~ 
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the workshop as education work, designed to convey information 
so that the men can change themselves. A significant barrier for 
some of the men is denial that they contributeto the harm of pros- 
tituted women and sometimes denial that they have ever used 
prostituted women at all. Among  men who leave the workshop 
committed to change, another barrier arises, the lack of support 
they experience in their daily lives. According to Vaughn, 

If they were really to believe everything we said and really take it 
in, it would require enormous changes in their lives and their 
whole worldview, all the ways that they behave, the way that they 
look at people, the way that they think about themselves, the way 
they treat other people . . . .  It's hard knowing that you're suggest- 
ing all these things to them and that they really need and deserve 
support in order to make the changes, but they don't have it. So 
that's definitely an obstacle, lack of support. 

Qualliotine agrees and sees the SEEP workshop as one small com- 
ponent of the large-scale changes that will be necessary for prosti- 
tution and the oppression of women in general to end. Both coor- 
dinators cite success 'stories and failures. At the very least, they 
hope that the johns will hesitate the next time they consider buy- 
ing a prostitute. At best, some of the men will become committed 
to ending violence toward women, resisting aspects of masculin- 
ity that contribute to violence, and perhaps actively seeking social 
change. One positive sign is that at the end of each intensive and 
exhausting weekend, several participants have stayed behind to 
talk with facilitators about issues related to the workshop. 

ACCOUNTABILITY: A CRITICAL ISSUE FOR MEN 

The issue of accountability links both the profeminist men in- 
volved in SEEP and the johns who enter the program. The johns 
are asked to be accountable for their behavior and for their sup- 
port of a system that oppresses women. QuaUiotine argues that 
since "men are responsible for 95% of domestic and sexual vio- 
lence, it really needs to be men that take the initiative to end men's 
violence." A number of the workshop exercises allow men to ex- 
plore oppression and build empathy for prostituted women by 
exploring ways in which they themselves are oppressed or have 
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been abused. Facilitators then face the challenge of acknowledg- 
ing the pain that men  have experienced, wi thout  al lowing them to 
use it to excuse their behavior. Schacht and Ewing (1995) warn 
that an overemphasis  on the harm that patriarchy does to men 
may lead them to dismiss the categorical oppression of Women. 
The coordinators are aware of this issue, but recognize that 5eing 
hurt  is no excuse for Contributing to the oppression of others. 

The prOferninist men  involved in SEEP also apply the standard 
of accountability to their own actions, recognizing the need  to be 
accountable to women,  more specifically to survivors of abuse 
and their advocates. Men have been encouraged to participate in 
the Portland feminist community in a number  of ways, including 
the Portland Women 's  Crisis Line men's  t raining ment ioned ear- 
lier. But even as men 's  participation has increased, there has been 
a deliberate effort to continue listening to women .  Stopping Vio- 
lence Against  Women (SVAW), an organization to which all of the 
male facilitators of SEEP belong, was once most ly  female but is 
now largely male. Vaughn notes that the men  in  the group explic- 
itly consult women  in the group, seeking their  approval before 
initiating any project. 

Evenif they were planning and organizing their own things [they 
made sure] that it was always something that the rest of us found 
comfortable. We [women] could go to them and say, "We don't like 

�9 �9 , ,  �9 ' I 1  �9 �9 " o - -  this zdea, or just This piece of i t  doesnt make sense," or "This is 
how I feel about it." And they would listen to us. 

SEEP, al though it comprises both men and w o m e n ,  maintains its 
accountability to women  by staying in constant contact with the 
CPA. SEEP seeks to avoid the loss of accountability that would  
come with  a narrow focus on johns week after week.  According to 
Qualliotine, 

We really see ourselves as accountable to the prostituted women 
and see them as the experts. And I think that that's really impor- 
tant. It's their wishes that we really need to be listening to . . . .  As 
batterers" intervention programs have gotten older, men have 
stopped listening to battered women and their advocates and have 
started dealing with just men in group. And just dealing with men 
in group week after week, you kind of lose your perspective and 
lose your accountability for the  folks that' are being hurt. And 
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we've really tried hard with SEEP to make sure that we don't make 
those same mistakes. 

Recognizing the limits that patriarchy places on men should 
not mean refocusing on the male experience and forgetting about 
systematic harm done to women. According to Schacht and Ewing 
(1995), "While some men do experience oppression in patriarchy, 
all women experience oppression in some form, and m o s t -  if not 
all--men derive benefits from women's oppression" (p. 10). 

�9 NECESSARY CONDITIONS 
FOR THE FORMATION OF A PROFEMINIST 

INTERVENTION PROGRAM FOR JOHNS 

The formation of a workshop like the one conducted by SEEP 
should not be a first step in the feminist effort to reduce prostitu- 
tion. A number of other conditions are necessary prerequisites for 
a program of this nature. They are described below. 

1. An escape route for women in the sex industry: Providing 
women with a way out of the violence of prostitution is a higher 
priority than educating johns. It also provides an organization to 
which feminist women and profeminist men can be accountable. 

2. A city that arrests johns" In most cities, enforcement and 
prosecution efforts aimed at reducing prostitution have neglected 
pimps and clients (Davis, 1993). However, feminist pressure has 
been promoting a change of focus (Miller et al., 1993). In fact, it 
was only at the behest of the CPA and other local feminist leaders 
that Portland began doing the sweeps in which johns are arrested. 
If johns are not being arrested, a program like the SEEP workshop 
cannot exist. 

3. Profeminist men: The Portland feminist community has been 
doing consciousness raising among men  for decades. Both 
Vaughn and Qualliotine agree that profeminist men are abso- 
lutely essential to the success of a program such as SEEP. Male fa- 
cilitators may be taken more seriously by sexist men and may 
serve as role models for a nonsexist masculinity. The interaction 
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between male and female facilitators is also critical. According to 
Vaughn, "Another thing that's great is that as facilitators, having 
two men and two women, we can model the kind of egalitarian re- 
lationships we're talking about." 

4. An Organizational basis of support: SEEP has drawn support 
from several local feminist organizations that have already been 
mentioned including, the Portland Women's Crisis Line, the 
CPA, and SVAW. Organizations facilitate communication be- 
tween interested individuals, provide a basis for mobilizing 
members, and nurture the development of individuals with lead- 
ership potential. 

5. The cooperation of local authorities: In applying for a grant, 
SEEP gathered letters of support from the chief of police, the dis- 
trict attorney, a probation officer, and the Honorable U.S. Senator 
Mark O. Hatfield. Although each of these individuals had differ- 
ent interests and a different agenda, they shared some common 
agreements. According to Vaughn, 

They understood our point, which is bottomline that arresting 
prostituted women is not going to end the problem. They can get 
arrested 200 times because they have a pimp who's forcing them 
out on the street, that they're not the ones who are choosing it. 

The final institutional barrier in establishing the program was 
convincing the judges to send men convicted of soliciting prosti- 
tution to the program. I attended this meeting and was amazed at 
the level of cooperation SEEP received: The judges' first question 
was something on the order of "How do we refer people to your 
program?" 

6. A source of curriculum: SEEP uses exercises that have been de- 
veloped through feminist consciousness-raising efforts by a vari- 
ety of organizations. There are probably many excellent exercises 
being conducted by organizations throughout the country that 
would be effective. Local feminist organizations and batterers' in- 
tervention programs may have suggestions. Universities are an- 
other potential source of ideas. SEEP would be glad to provide 
more information about the curriculum they use. If you are inter- 
ested, please contact: 

i 
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The Sexual Exploitation Education Project (SEEP), 1811 N.E. 39th 
Avenue, Portland, OR 97212,(503) 282-1082 

CONCLUSION: STRATEGIES 
AND PERSPECTIVES FOR PROFEMINIST MEN 

This article describes an innovative strategy through which 
women and profeminist men hope to contribute to a society free 
of oppression. In addition, it describes a redefinition of prostitu- 
tion, not merely a theoretical exercise, but a real-world redefini- 
tion that is a phenomenon in and Of itself. Although prostitution 
has often been of only peripheral interest to the larger feminist 
movement, it serves as a reflection of the status of women in a 

�9 given society and the cultural standards through which women 
are judged (Bullough & Bullough, 1987; Davis, 1993). Although 
scholars have argued for a gendered analysis of prostitution 
(Davis, 1993; Sullivan, 1992) and current understandings and 
definitions are in dispute (Butler, 1985), SEEP's redefinition of 
prostitution represents one of the first real-world applications of 
radical feminist definitions of prostitution to men. Some have 
questioned whether such an application would even be possible, 
given the lack of attention paid to the men who patronize prosti- 
tutes (Sapiro, 1994). 

It is possible that the conditions necessary for the creation of a 
program like SEEP exist only in Portland at the present time. Even 
if this is the case, the experience and ideas of the men involved in 
SEEP may be instructive for other men interested in feminism as 
well. According to Schacht m3d Ewing (1995), "Men who aspire to 
gain a feminist worldview have no choice but to travel a different 
path than women have" (p. 15). The example of SEEP suggests 
that the path should begin by listening to women, in particular to 
victims and their advocates. In addition, it suggests that all men 
have a responsibility to reject aspects of masculinity that contrib- 
ute to violence toward women. This may mean changes in their 
own understandings , but it also implies a respons!bility to edu- 
cate other men. According to Qualliotine, 
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Maybe five years ago, I would have said the best place for a man in 
the feminist movement would be doing child care and licking 
stamps, doing the supportive work for the women who are taking 
care of survivors. But it really became clear to me that within male 
supremacy, within sexism, that men get taken more seriously than 
women by other sexist men. And so it's really men's  responsibility 
to start doing education work for other men and letting them know 
that it's not  OK, and trying to get them to recognize the impact that 
their actions have on other human beings. 

The issue o f  accountabi l i ty  also emerges  as critical. SEEP argues  
that  m e n  m u s t  become accountable  for their  o w n  behavior  and  
recognize  t he  w a y s  it contr ibutes  to t h e  opp re s s ion  of w o m e n .  
Fur the rmore ,  m e n  w h o  c o m m i t  to m o r e  active par t ic ipa t ion  in the 
feminist  m o v e m e n t  m u s t  r ema in  accountable  to feminis t  w o m e n .  

The e x a m p l e  of SEEP s h o w s  that  m e n  have  a vital  and  suppor -  
tive role to p l a y  in the feminis t  movemen t .  In fact, men ' s  involve-  
m e n t  is neces sa ry  if feminis t s  are to realize thei r  goals of a society 
free of oppress ion .  As a conclusion,  I submi t  V a u g h n ' s  call for 
profeminis t  m e n  to take a m o r e  active role in e d u c a t i n g  o the r  m e n  
about  issues of  Oppress ion and  gende r  inequal i ty:  

The important thing for men to do in the feminist movement  or in 
the women's  movement  is to be the ones who are there talking to 
other men. You are the ones who listened to women  talking over 
the last 20 years about what  was going on. There were a whole hell 
of a lot of people who didn' t  listen . . . .  And now it's your  role and 
other men's  roles to be talking to the men who didn' t  listen, be- 
cause we didn' t  get through to them, and you can. And that's what 
I really see happening. 

And that's why I think it's really valuable for men  to mentor 
other men  in certain circumstances and especially in a circum- 
stance like this [SEEP]. 

l 
[ 
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Sexual Coercion in Dating Relationships, edited by E. Sandra Byers & Lucia 
F. O'Sullivan. Binghamton, NY: Haworth, 1996. 179 pp.,  $29.95 (cloth), 
$14.95 (paper). 

Sexual Coercion in Dating Relationships is a collection of leading edge, 
challenging essays that urge sexual coercion researchers to progress to a 
deepe r level of critical analysis in the field of sexuality research. E. Sandra 
Byers and Lucia F. O'Sullivan structure this text in a way  that encour- 

�9 ages the reader to expand the traditional theoretical and methodological  
frameworks that have become standard applications in this area of 
study. Instead of continuing to study safety issues, the editors insist that 
as sexuality researchers, we must focus our effort on the  big issues that 
have yet to be investigated. As a reader, I believe the editors are success- 
ful in bringing these big issues to the forefront. 

In the introduction, the editors provide a brief history of the study of 
sexual coercion, concluding that there is a broad range of research ex- 
ploring victims, perpetrators, and the incidence of sexual coercion. They 
suggest that more in-depth, critical study is now required. The purpose 
of their collection is to "serve as a catalyst for future research and critical 
thinking in this area" (p. 2). To achieve this goal, the editors suggest that 
assumptions and the measurement techniques that have guided sexual 
coercion research in the past must  be questioned. 

The Byers chapter challenges the traditional sexual script (TSS) that 
has been theorized to promote and maintain sexual coercion. The find- 
ings indicate that the North American dating script is not  necessarily the 
only TSS, but that people adhere to various aspects of it. Therefore, if re- 
searchers wish to continue to depend on the TSS in determining the 
"who,  what, where, how, and why of sexual behavior" (pp. 8-9), they 
must  be willing to modify', challenge, and improve the TSS. This chapter 
does not suggest the abandonment of the TSS but  rather proposes that it 
be taken as a framework within which to develop interventions to pre- 
vent  sexual coercion. 

Similarly, the chapter by White, Donat, and H u m p h r e y  presents a 
measurement /scal ing issue and asks: What do the scales measure? 
What conclusions can be drawn from them? It is often assumed in sexual 
coercion research that "rape-supportive attitudes influence a man's  per- 
ceptions and facilitate sexually coercive behavior" (p. 28). The authors 
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Evaluating Contemporary Explanations 

2 

When addressing the issue of prostitution, both policy and 

research has focused on prostitutes rather than their clients. 

One-sided efforts to reduce prostitutionby arresting prostitutes 

have been decried as unfair and discriminatory (Carmen and Moody, 

1985; Sullivan, 1992; Davis, 1993). Though legal statutes are 

phrased in gender-neutral language (Miller, Romenesko, and 

Wondolkowski, 1992; Sullivan, 1992), the vast majority of those 

arrested are women (Alexander, 1987; Miller, Romenesko, and 

Wondolkowski, 1993). Only about 10% of arrests for prostitution 

are of the clients (Alexander, 1987), virtually all of whom are men 

(Miller, Romenesko, and Wondolkowski, 1993). Though there have 

been calls for research into the motivations of clients for several 

decades, very little research has focused on this population 

(Basel, 1970; Schrage, 1992). Davis (1992) argues that this 

neglect of male clients reflects a sexual double-standard in which 

women are seen as responsible for male deviance. Others have 

pointed to the difficulty of contacting clients, who usually make 

an effort to conceal their activities (McKeganey and Barnard, 1996; 

Special Committee on Prostitution and Pornography, 1985). This 

problem is compounded by the fact that both researchers and lay 

persons tend to assume they already know the reasons men seek out 

prostitutes. 

Even in comparison with the limited knowledge we have of 
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prostitutes, our knowledge of their clients is meager. Current 

conceptions of the prostitution client are based primarily on 

cultural stereotypes (Armstrong, 1978; Holzman and Pines, 1981), 

anecdotal information (Stewart, 1972; Diana, 1985), second-hand 

accounts (Carmen and Moody, 1985; Boyle, 1995), and small 

quaiitative studies (Holzman and Pines, 1981; Jordan, 1997). 

Early estimates of the percentage of men who visit prostitutes 

were methodologically flawed, Very likely resulting in 

overestimation (Michael, Gagnon, Laumann, and Kolata, 1994). 

Pioneering research by Kinsey (Kinsey, Pomeroy, and Martin, 1948), 

an evolutionary biologist with no training in the behavioral 

sciences, resulted in an extremely large sample�9 about 18,000 men 

and women and an estimate that 69% of men had visited prostitutes. 

However, because it was a convenience sample rather than a 

probability sample, it provided little basis for generalizing ab0Ut 

the behavior of U.S. men in general. Nevertheless, it served as 

the basis for estimates by others, such as Benjamin and Masters 

(1964), who used Kinsey's data and their own impressions to 

estimate that closer to 80% of men had visited prostitutes. 

Recent, methodologically sound research conducted as part of 

the National Health and Social Life Survey in 1992 provides a very 

different picture, finding that only about 16% of men in the U.S. 

have ever visited a prostitute, and that only about .6% of men in 

the U~S visit prostitutes each year. Further, the study found that 

the percentage of men whose first sexual experience was with a 

prostitute declined among men who came of age in the 1990's (1.5%) 
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in comparison to men who came of age in the 1950's (7%). 

Over the past three years several community-based 

organizations have developed educational workshops to hold men 

accountable for prostitution and to keep arrested clients from re- 

offending (Monto, 1998). The largest and oldest of these is San 

Francisco's First Offenders Prostitution Program (FOPP) first begun 

in 1995, which registers about 50 men per month. The existence of 

these programs allows unprecedented access to a population that has 

been long hidden from view. Relying on questionnaires administered 

to 700 men attending workshops in San Francisco (CA), Portland 

(OR), Las vegas (NV), and Santa Rosa (CA), this article evaluates 

contemporary conceptions of the prostitution client. In addition 

to new analyses of 13 questions regarding men' s motives for seeking 

prostitution, this article summarizes findings from two other 

recent analyses of this data set that begin to provide an 

empirically-based conception of the prostitution client. 

Background Characteristics and Participation in the Sex Industry 

Table 1 describes the background characteristics of the men 

arrested for trying to hireprostitutes. Sixty-one percent of the 

respondents were white, 18% Hispanic, Chicano, or Latino, 13% 

Asian, 4% Black and 4% some other ethnicity or a combination of 

ethnicities. Forty-two percent had completed a bachelor's or 

higher degree, while 35% reported attending some college, and 23% 

reported a high school education or below. Forty-one percent were 

currently married non-separated, 36% never married, 16% divorced, 
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5% separated, and 2% widowed. Their ages ranged from 18 to 84, 

with a mean of 38 and a median of 37. Most were working full-time 

(81%) andhad some college education. A variety of other variables 

are reported as well. About 26% reported serving or having served 

in the military. Thirty-four percent reported having had their 

parents divorce when they were children, and a small proportion 

reported thatthey were physically hurt for no reason (14%) or 

touched sexually by an adult (14%) during childhood. 

The clients responses to questions related to sexuality and 

the sex industry are provided in Table 2. In terms of sexual 

preference, 94% reported having exclusively female partners, about 

1% reported having exclusively male partners, and 5% reported 

having had both male and female sexual partners during their 

lifetime. In terms of number of sexual partners the men have had 
.%. 

in the past year, 10% reported having had no sexual partners, whfle 

34%, the largest single proportion, reported having had one sexual 

partner. Thirty-three percent reported having had from two to four 

sexual partners in the past twelve months, and 23% reported having 

had five or more partners during this period. 

Seventeen percent claimed never to have had sexual relations 

with a prostitute, indicating that their only experience had been 

propositioning the police decoy, while 19% reported that they had 

not had sexual relations with a prostitute during the past year. 

Sixty-four percent of the men who completed surveys reported that 

they had sexual relations with a prostitute at least once over the 

last 12 months. Twenty-one percent reported having had sexual 
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relations with a prostitute one time only during the past year, 

while 31% claimed to have had sexual relations with a prostitute 

more than one time but less than once per month. Nine percent 

reported having had sexual relations with a prostitute one to three 

times per month, and 3% reported having had sexual relations with 

a prostitute once or more per week. The average age of first 

experience with a prostitute was 23, although some had had their 

first experience as early as 9 or as late as age 60. Fellatio was 

the most common activity with prostitutes (47%), followed by 

vaginal sex (14%) and "half and half" (both fellatio and vaginal 

sex, 13%). Regarding condom usage, 75% reported that they "always" 

wore a condom when having sexual relations with a prostitute. 

The Qualities of Arrested Clients in Comparison to a National 

Sample .~ 

A number of the items from the ACFSPS questionnaire are worded 

identically to items on the nationally representative General 

Social Survey, allowing for comparisons between clients and the 

general population of American men (Monto, in progress). Clients 

were significantly (p<.05) less likely to be married and more . 

likely never to have been married than were the national sample. 

Of those who reported being married, clients reported significantly 

less marital happiness than the national sample. In terms of 

sexual behavior, though an equal percentage reported that they had 

no sexual partners over the last year (10%), clients were much more 

likely to report that they had more than one partner (56%) in 
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comparison to the national sample (19%). 

Rape Myth Acceptance Among the Clients 

Empirical research and narrative accounts consistently reveal 

that prostitutes are frequent victims of violent crime, including 

beating, rape, and murder (Silbert, 1981; Davis, 1993; Horgard and 

Finstad, 1992), most of which is never reported to police (Silbert, 

1981; McKeganey and Bernard, 1996). Does it follow then that 

clients are more likely than other men to endorse the so-called 

"rape myths?" 

stereotyped, 

rapists" (Burt, 1980; p. 

sexual violence against 

victims. 

(Burt, 1980). 

or false beliefs 

217) 

women 

Rape myths are '"prejudicial, 

about rape, rape victims, and 

that serve to justify or support 

and diminish support for rape 

Analysis (Monto and Hotaling, 1998) reveals that men arrested 

for trying to hire street prostitutes were not, in general, more 

likely to endorse rape myths than other samples of men. Findings 

do however, point to the existence of a small proportion of clients 

who endorse rape myths, are judgmental and moralistic about sexual 

behavior, and visit prostitutes regularly. It is likelythat this 

particular sub-population is at an increased risk for perpetrating 

violence against prostitutes and perhaps other women as well (Monto 

and Hotaling, 1998). 

Evaluating the Motives of Arrested Clients 

As I argued earlier, researchers and lay persons tend to 
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assume that the motives of prostitution clients are obvious, not 

worthy of serious exploration. Kinsey's historic research (Kinsey, 

et. al, 1948), which indicated that most men (69%) visit 

prostitutes, as well as later discussions of the issue (Benjamin 

and Masters, 1964) supported an assumption that most men, or at 

least most normal men, would take advantage of the services of a 

prostitute if they had the opportunity. However, more 

methodologically sound research (Michael, Gagnon, Laumann, and 

Kolata, 1992) reveals that mos~ men have never had sexual relations 

with a prostitute, and an even smaller proportion have done so 

during the previous .year. Even if these percentages are 

underestimates, they contradict the notion that prostitution 

seeking is conventional behavior among men and call into question 

the assumption that most men have the desire toengage in sex with 

a prostitute. Given this insight, it becomes clear that the 

motivations of prostitution clients are worthy Of empirical 

attention rather than obvious and apparent. This section reports 

the responses of over i000 arrested clients to fourteen questions 

designed to reflect possible motives for seeking prostitution. 

There have been a number of qualitative interview studies 

conducted of the male clients of prostitutes including Jordan's 

(1997) study of 13 men from New Zealand, Holzman and Pines study of 

30 clients in the U.S. and McKeganey and Barnard's impressive study 

of 168 clients in Scotland. 

McKeganey and Barnard (1994) conducted 66 telephone interviews 

of men responding to an advertisement in a tabloid newspaper and 9 
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in person interviews of men contacted on the street. They also' 

obtained information from 68 men attending a health clinic 

specializing in sexually transmitted diseases. They argue that men 

were attracted to paid sex because they were able to participate in 

sexual acts that they could not receive from their partners, they 

were able to have sex with a larger number of sexual partners, they 

were attracted to specific physical characteristics, they liked the 

limited emotional involvement, and they were excited by the iliicit 

nature of the act. Another possible motivation that emerges in 

their analysis is that some of the men who seek prostitution do so 

because they have an attraction to violence against women. 

Holzman and Pines (1982) interviewed 30 men contacted through 

social networks in an effort to capture the subjective experience 

of the prostitution �9 encounter. This sample was one of regular 

users who had paid for sex an average of more than 50 times. T~y 

argue that men's primary motivations for having sexual relations 

with a prostitute are the desire for sex and/or the desire for 

companionship. More specifically, men are motivated by the mystery 

and excitement associated with the risky encounter, an interest in 

avoiding emotional involvement, the belief that prostitutes are 

women of "exceptional sexual powers," and an interest in avoiding 

rejection. 

Jordan's (1997) in-depth interviews of 13 clients in New 

Zealand demonstrate that men's reasons for seeking prostitution 

vary depending on their personal circumstances and their ability to 

meet their perceived needs through conventional relationships. 
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Particularly among the older married men there was a sense that 

their wives were unwilling or unable to satisfy them sexually. 

Others sought prostitutes because they preferred prostitution 

encounters to committed relationships or because they felt unable 

to become involved in conventional relati0nshfps. Some were 

motivated by the desire to meet intense sexual urges or to have sex 

with a large number of different women, while others sought 

prostitutes for companionship, intimacy or love. 

In 1970, the journal Medical Aspects of Human Sexuality 

invited comments from a variety of experts both within the medical 

and counseling Professions and beyond on the question of "why do 

married men visit prostitutes?" Though these comments are nearly 

thirty years old and are not based on research, they provide an 

interesting reflection of cultural understandings of prostitution 

that persist today. Among the explanations for prostitution 

seeking are an interest in a Variety of sexual partners, an 

interest in sexual acts that theirwives may not provide, wives who 

are uninterested in sex, a desire to avoid the complications of an 

extramarital affair (Polatin, 1970; Liswood, 1970; Bullough, 1970). 

There may be differences between the casual users for whom 

prostitution may be a part of male bonding and the compulsive 

patron of prostitution whose efforts to engage in sex may be urgent 

and personally destructive (Basel, 1970; Cave, 1970). 
J 

Though not all of these issues are evaluated, questions 

reflecting many of these explanations were asked of the arrested 

men in this study. Respondents were asked to "agree strongly," 
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"agree somewhat," "disagree somewhat," or "disagree strongly" to 

fourteen statements. No neutral category was provided to out of 

concern that respondents could choose that response to avoid 

answering. All of the items are "I" statements, such as "I have 

difficulty.meeting womenwho are not nude dancers or prostitutes," 

and "I want a different kind of sex than my regular partner." 

Other issues included feeling that they are unattractive physically 

or awkward around women, preferring prostitution to conventional 

relationships, excitement about approaching prostitutes, not having 

time for conventional relationships, not wanting the responsibility 

of a conventional relationship, desire for a variety of sexual 

partners, wanting control during sex, wanting to be with a woman 

who likes to get nastY, the desire to have sex immediately, and a 

liking for rough sex. 

The items are presented in their entirety on Table 3. F0r 

clarity, both levels of agreement were combined to yield a total 

percentage in agreement. In addition to evaluating the percentage 

agreeing with each statement, the responses of regular users were 

compared to first-time users, the responses of married men were 

compared to non-married men, and the responses of college graduates 

were compared to non-graduates. 

The most frequently endorsed statements were "I like to be 

with a woman who likes tO get nasty" (54%), "I am excited by the 

idea of approaching a prostitute" (47%), "I like to have a variety 

of sexual partners" (44%), "I want a different kind of sex than my 

regular partner" (43%), "I am shy and awkward when trying to meet 
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women" (42%), and "I like to be in control when I'm having sex" 

(42%). All of the remaining items were endorsed by at least 19% of 

respondents, ~ indicating they also meaningfully contributed 

prostitution seeking behavior. 

Though at first glance, the most frequently endorsed item 

would seem to best explain men's reasons for sex with prostitutes, 

the "woman who likes to get nasty" is not explicitly defined as a 

prostitute. Still, this item, in conjunction with the second most 

endorsed item "I am excited by the idea of approaching a 

prostitute" supports the idea that one of the attractions Of sex 

with a prostitute is that it is illicit, risky, or raunchy. 

According to a client interviewed by Holzman and Pines (1982), part 

of the attraction was the "element of risk...the gambling element." 

Several other items seem to point to a commoditized 

perspective toward sexuality in which sex is analogous to consumer 

behavior rather than associated with intimate relationships. The 

desire to "have a variety of sexual partners," "be in control 

during sex" and the need to "have sex immediately when I am 

aroused" all point to this kind of self-focused sexuality that 

Blanchard (1994) calls "McSex" in his popular expose on "young 

johns." According to one man he.interviewed "it's like going to 

McDonalds; most people are looking for a good quick cheap meal. 

It's satisfying, it's greasy, and then you get the hell out of 

there." Paying for sex because of the desire to have sex with 

women with particular physical attributes, a motivation described 

by McKeganey (1994), also reflects a conception of sex as a 
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commodity. 

Wanting a different kind of sex than one's regular partner 

(43%) and liking rough sex (20%) support the idea that some men 

seek out prostitutes because they can do things with them that 

other women might find unpleasant or unacceptable. According to 

one client "...you've got a bit more dominance, you've got the 

money in your pocket then �9 got the dominance over them" 

(McKeganey andBarnard, 1994). 

The data alsosuggest that some men pay for sex because they 

have difficulty becoming involved in conventional relationships. 

Forty-two percent agreed that they were "shy and awkward" when 

trying to meet women, 23% felt unattractive physically, and 23% had 

"difficulty meeting women who were not nude dancers or 

prostitutes." Amongsome of these men, seeking prostitution may be 

an attempt not 0nly to have sex, but to establish intimate 

relationships with women. Jordan (1997) describes one particular 

client, excruciatingly shy, who felt desperately alone and 

eventually ended up falling in love with a prostitute. When she 

quit working, he was disappointed. Though he continued to visit 

prostitutes, he claimed "It's not sexual relief that I go for--it's 

to relieve some loneliness that I feel." 

Finally, results indicated that some of the clients felt that 

they did'not have the time, energy, or ins to engage in a 

conventional relationship with a sexual partner. Though only 19% 

agreed that they preferred sex with a prostitute to a conventional 

relationship, 34% wanted to avoid the responsibilities of a 
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conventional relationship, and 39% believed that they didn't have 

time for a conventional relationship. 
) 

Further support for these issues as predictors of prostitution 

seeking is found in the fact that each item was more likelytobe 

endorsed by regular users than first time offenders. For all but 

two of these items a chi-squared test of independence indicated 

significance at the p<.05 level. �9 regular users appear to seek 

prostitution because of difficulty establishing conventional 

relationships. Regular users�9 more than twice as likely as 

first-timers to report that they had difficulty meeting women who 

were not prostitutes or nude dancersand were fifty-percent more 

likely to agree that they were shy and awkward when trying to meet 

women. A commoditized approach to sexuality is also more strongly 

evident among the regular users as is a disinterest in conventional 

relationships. 

Motives for seeking prostitution differ according to education 

level, reported here primarily as an indicator of social class. 

College graduates were significantlymore likely thannon-graduates 

to report wanting different sex than their regular partners, a 

preference for a variety of sexual partners, and excitement at the 

idea of seeking a prostitute. Non-graduates were significantly 

more likely than non-graduates to report difficulty meeting women, 

awkwardness and feeling physically unattractive. AdditionallY, 

they were more likely to report wanting to be in control during 

sex. 

Married clients were almost fifty-percent more likely than 
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non-married men to report wanting a different kind of sex than 

their regular partners. For married man who has a sense of 

entitlement to sex, prostitution may be seen as justifiable 

behavior should the wife not meet his perceived sexual needs. Non- 

married clients reported shyness, a liking for rough sex, and a 

desire to avoid the responsibilities of conventional relationships. 

Discussion 

As in all human behavior, the act of approaching a prostitute 

is the product of many factors. These are likely to include the 

availability of prostitutes, knowledge of prostitution 

opportunities, access to sufficient funds, fear of being caught or 

of contracting disease, and ease of securing services. While 

acknowledging that these issues may be critically important in 

predicting whether men seek prostitution, they tell us little about 

the motivations behind clients' behavior. This article focuses on 

a set of questions concerning attitudes that may reflect 

motivations of prostitution clients. 

If there is one primary reason men patronize prostitutes, we 

haven't found it. Even the simplistic explanation "they go for 

sex," falls short, as some men visit prostitutes in an effort to 

experience emotional intimacy, and many men who want sex do not 

patronize prostitutes. Rather, prostitution seeking appears to 

reflect a number of motivations, including an attraction to the 

illicit nature of the encounter, a desire for varieties of sex that 

may not be provided by regular partners, defining sex as a 
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commodity, a disinterest in conventional relationships, inability 

to join in conventional relationships, and probably a number of 

others. All of the explanations for prostitution seeking appearto 

better characterize the attitudes of repeat users than first- 

timers. Motivations appear to differ depending on the backgrounds 

of the men, with college graduates more likely to seek the 

excitement of the prostitution encounter and non-graduates more 

likely to report difficulty in engaging in conventional 

relationships. Additionally, married men were more likely to 

desire a different kind of sex than their regular partners, and 

non-married men were more likely to avoid conventional 

relationships or report difficulty in securing them. 

Fortunately, some of the more sinister reasons for seeking out 

prostitution, because one likes rough hard sex or because one has 

a belief system that supports violence against women, appear to be 

less important for most men. 

Though the findings of this research represent the first 

large-scale study of prostitution clients in the U.S., they are 

subject to a number of limitations. The respondents had all been 

seeking street prostitutes. Though clients of street prostitutes 

represent a legitimate topic of study in and of themselves, 

findings based on this group cannot be generalized to all 

prostitution clients. It is likely that meaningful differences 

exist between the clients of street prostitutes and the clients of 

escorts, brothels, and massage parlors. 

Additionally, most of the respondents were arrested for 
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propositioning a police decoy. First, the fact that they were 

arrested, something that is avoidable givenadequate knowledge, may 

mean that less experienced clients are over-represented in the 

sample. Though it would be impossible to gather, a representative 

sample of clients would probably report a greater frequency of 

prostitution visits and would probably differ in other waysas 

well. Second, respondents' sense of legal vulnerability may have 

had some effect on the responses, particularly on items that asked 

about illegal activities. Third, the arrest may have led some of 

the men to reconsider their perspectives toward prostitution. 

Another limitation in the study is the fact that many of the 

items reported here were developed specifically for this survey and 

have never been administered to other populations of men. Thus, 

for most of the items, it is not possible to evaluate whether 

9- 
clients' responses differ significantly from the larger population 

of men. Many of the items are reported in this paper not only to 

provide a description of prostitution clients but also to allow 

researchers the opportunity to compare them to other populations. 
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Table 1. Background Characteristics 
Ethnicity: 

White 
Hispanic, Chicano, or Latino 
Asian 
Black 
Other or Combination 

(N= 676) 
61% 
18% 
13% 
4% 
4% 

Level of Education: 
Did not graduate from high school 
High school graduate 
Some college training 
Received bachelors degree 
Received graduate degree 

(N= 692) 
8% 

' 15% 
35% 
28% 
14% 

Marital Status: 
Married 
Never married 
Divorced 
Separated 
Widowed 

(N= 689) 
41% 
36% 
16% 
5% 
2% 

Work Status: 
Working full time 
Working part time 
Student 
Other 

0N=666) 
81% 
7% 
2% 
10% 

Age: 
18-21 
22-25 
26-35 
36-45 
46-55 
56-65 
66 or older 

(N= 648) 
3% 
10% 

32% 
34% 
16% 
4% 
1% 

Parents divorced as a child: 
Yes 

(N= 659) 
34% 

Touched sexually by adult while a child: 
Yes 

(N= 660) 
14% 

Physically hurt for no reason as a child: 
Yes 

(N= 657) 
14% 

Served in Armed Forces: 
Yes 

(N= 659) 
26% 

~  

Z 



Table 2. Responses to Sex Related Variables 

Sexual orientation: 
Strictly heterosexual: 
Experience with both: 
Strictly homosexual: 

(N= 659) 
94% 
5% 
1% 

Numbers of sexual partners over past year: 
None: 
1 
2 
3or  4 
5 to 10 
11 or more 

(N=683) 
10% 
34% 
15% 
18% 
15% 
8% 

�9 Frequency of sex over past year: 
Not at all: 
Once or twice: 
About once per month: 
2-3 times per month: 
About once per week: 
2-3 times per week: 
More than 3 times per week: 
Do not know: 

(N= 680) 
9% 
9% 
15% 
21% 
18% 
17% 
7% 
4% 

How often look at pornographic magazines: 
Never: 
Less than once a month: 
One to a few times a month: 
Once to a few times a week: 
Every day: 
Several times a day: 

(N= 668) 
31% 
40% 
20% 
7% 
2% 
0% 

How often watches pornographic videos: 
Never: 
Less than once a month! - 
One to a few times a month: 
One to a few times a week: 
Every day: 
Several times a day: 

(N= 668) 
35% 
35% 
21% 
6% 
3% 
0% 



Age at first sexual encounter with a prostitute: (N= 531) 
9-17 18% 
18-21 33% 
22-25 20% 
26-35 21% 
3645  7% 
46 or over: 1% 

Circumstancesof first sexual encounter with prostitute: (N= 547) 
Buddies set it up: 
Prostitute approached: 
Approached prostitute without 

others knowing: 
Family member set him up: 
Visited a brothel: 
Other: 

22% 
31% 

31% 
5% 
3% 
8% 

Most common sexual activity with prostitute: 
�9 Blow job; 

Vaginal sex: 
Half and half (oral and vaginal): 
Hand job: 
Other: 
Two or more are equally common: 

(N= 518) 
47% 
14% 
12% 
6% 
5% 
16% 

How often use condom with prostitute: 
Never: 
Seldom: 
Sometimes: 
Often: 
Always: 

3% 
3% 
9% 
10% 
75% 



Statement 
I have difficulty meeting women who 
are not nude dancers or prostitutes. 

I think most women find me 
unattractive physically. 

Table 3. Motives for Seeking Prostitutes 

(Percentage agreeingto the statements) 
Repeat First- College Not College 

Total User Timer Graduate Graduate 
23.4% 29.2%* 14.0% 17.1%* 28.5% 

Not 
Married Married 
19.9% 26.1% 

23.3% 24.7% 21.0% 16.0%* 29.1% 21.0% 25.1% 

I want a different kind of sex" 
than my regular partner. 

42.6% 49.6%* 31.3% 49.1%* ~ 37.4% 50.2%* 36.7% 

I am shy and awkward when I am 
trying to meet a woman. 

I would rather have sex with a 
prostitute than have a conventional 
relationship with a woman. 

41.9% 47.4%* 32.9% 35.7%* 46.8%" 36 .2% 46.1% 

19.3% 24.3%* 11.2% 19.6% 19.1% 20.5% 18.3% 

I am excited by the idea of 
approaching a prostitute. 

46.6% 55.9% * 31.4% 56.1%* 39.3% 48.7% 45.1% 

I don ' thave  the time for a 
conventional relationship. 

I don' t  want the responsibilities 
of a conventional relationship. 

I like to have a variety of sexual 
partners. 

33.3% 38.4%* 25.0% 

29.5% 34.8%* 20.6% 

44.1% 53.9%* 

31.1% 35.2% 25.7% 39.0% 

26.4% 32.0% 23.9%* 33.7% 

27.9% 54.1%* 36.3% 41.9% 45.9% 

I like to be in control when I ' m  
having sex. 

41.8% 45.5%* 35.6% 37.2%* 45.3% 41.6% 41.9% 

I like to be with a woman who 
likes to get nasty. 

53.9% 60.4%* 43.2% 52.7% 54.8% 53.1% 52~.3% 

I need to have sex immediately 
when I am aroused. 

36.1% 40.7%* 28.6% 33.5% 38.4% 37.8% 35.1% 

I like rough hard sex. 20.2% 21.9% 17.4% 17.6%* 22.3% 15.7% 23.5% 

* Pearson Chi-squared test significant at P<.05 
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Predictors of Rape Myth Acceptance 

Among Men Arrested for Soliciting Prostitutes 

Although the number of prostitutes in the U.S. is difficult to estimate, Department of 

Justice arrest statistics for prostitution consistently hover around 100,000 per year (FBI, 1992; 

Barkan, 1997). These statistics tend to underestimate the number of prostitutes who are arrested 

each year. Prostitution-related activities may be processed under other statutes, such as nuisance 

laws (San Francisco Task Force on Prostitution, 1996), and arrests of juvenile prostitutes may 

be processed as status offenses (Alexander, 1987). 

Empirical research and narrative accounts consistently reveal that prostitutes are frequent 

victims of violent crime, including beating, rape, and murder (Silbert, 1981; Davis, 1993; 

Horgard and Finstad, 1992), most of which is never reported to police (Silbert, 1981; 

McKeganey and Bernard, 1996). Silbert and Pines (1982) in a survey of 200 street prostitutes 

in San Francisco found that 65 % reported being physically abused or beaten by a customer and 

66% reported being physically abused or beaten by a pimp. Farley and Hotaling (1995) reported 

that among a sample of 130 working prostitutes, also in San Francisco, 82% reported having 

been physically assaulted and 68 % reported having been raped since entering prostitution. And 

these percentages are consistent with other research (Silbert, 1981; Benson and Mathews, 1995; 

Miller, 1993; Miller, 1995; Council for Prostitution Alternatives, 1994). 

Reports of violence are particularly compelling when we recognize that a substantial 

proportion of prostitutes begin working while still minors. Juvenile prostitution is a problem 

in many major U.S. cities (Weisberg, 1985; Bracey, 1979; Harlan, Rodgers, and Slattery, 

I981). Although estimates vary, the average age of entry into prostitution is thought to be 

younger than age 18 (Council for Prostitution Altematives~ 1994; Silbert, 1981). This means 

that the issue of prostitution is not simply one of violence against women but of the sexual abuse 

of children. Reports indicate that the clients of juvenile prostitutes are not generally individuals 
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with a preference for sex with children, but simply men who prefer to have sex with younger 

prostitutes. The issue of child sexual abuse does not enter into their understanding of their 

behavior (ECPAT, 1996). 

Miller (1995) argues that the lack of attention paid to this problem is testimony to the 

devaluation of street prostitutes and may reflect a devaluation of women in general. Very little 

research has addressed the male clients of female prostitutes, partly because of their 

inaccessibility (Faugier and Cranfield, 1995; Special Committee on Prostitution and 

Pornography, 1985). Consistent with legal efforts to reduce prostitution that focus on arresting 

the prostitute, the lack of attention paid to these men may also reflect a double-standard, in 

which women are seen as responsible for male deviance (Davis, 1993). 

In an effort to better understand the men who patronize prostitutes and their contribution 

to a system that often involves violence against women, this article looks specifically at the 

predictors of rape myths among men arrested for trying to hire a street prostitute. The term 

rape myths was conceived by Burt (1980) to refer to a set of attitudes believed to support sexual.~ �9 

violence against women. Underlying this idea is the proposition that violence against women 

is not the psychopathological behavior of a small number of sick men (Marolla and Scully, 

1986), but a sociocultural phenomenon in which persons may rely on a series of  culturally 

available attitudes to justify and support their violent behavior. These attitudes may also serve 

to "deny or reduce perceived injury or to blame the victims for their own victimization" (Burt, 

1980; p. 217). This should not be construed to mean that most prostitution clients participate 

in violence against prostitutes--a small number of regular users may be largely responsible for 

client violence against prostitutes. Instead, the premise of this study is that prostitution clients 

may endorse attitudes that contribute to a system of violence and make them insensitive to 

victimization of prostitutes. Of course, the fact that clients may have contact with prostitutes 

in private, often anonymous settings that would allow them to perpetrate violence with few 
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repercussions also means that their attitudes deserve careful scrutiny. 

Rape myths are "prejudicial, stereotyped, or false beliefs about rape, rape victims, and 

rapists" (Burt, 1980; p. 217) that serve to justify or support sexual violence against women and 

diminish support for rape victims. They include the idea that women who are raped are in some 

way responsible for the violence against them, the idea that women often lie about being raped 

for selfish reasons, and the idea that only sexually promiscuous women are raped. Miller and 

Schwartz (1995) argue that rape myths uniquely converge around prostitutes, bad girls who are 

somehow seen as responsible for the violence directed against them. Support of rape myths is 

consistent with the idea that the rape of a prostitute is unproblemmatic or that prostitutes are 

unrapeable (Marolla and ScuUy, 1986; Miller and Schwartz, 1995). 

Previous research indicates that acceptance of rape myths or rape supportive attitudes is 

associated with placing greater blame on the victims of sexual assault (Kopper, 1996; Abbey and 

Harnish, 1995), reported participation in sexual assault, willingness to commit rape if one would 

not be caught, and aggression against females in a laboratory setting (Malamuth, 1981; 1983; 

Malamuth Sockloskie, Koss, and Tanaka, 1991). Perhaps most powerfully, Marolla and ScuUy, 

(1986) in their comparison of the attitudes of convicted rapists with the attitudes of other felons, 

found and association between status as a rapist and the support of rape myths. 

Most of the small number of studies of the clients of prostitutes focus primarily on sexual 

behavior or AIDS (Freund, Lee, and Leonard, 1991; Freund, Leonard, and Lee, 1989; Barnard, 

McKeganey, and Leyland, 1993; Day, ward, and Perotta, 1993), providing us with little 

information that would be useful for understanding violence or attitudes that may perpetuate 

violence against prostitutes. Two studies, one American and one Scottish, explored motivations 

for seeking prostitutes in more detail. Both indicate that one motivation for clients is that 

prostitutes will allow them to do things that they would not be ordinarily be allowed to do with 

other women (Holzman and Pines, 1982; McKeganey and Bernard, 1996). Though violence was 
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not mentioned, the idea that a prostitute is someone who can be treated differently than other 

women may be consistent with violent behavior. Reports from prostitutes who have been beaten 

by clients indicate that 40% of the perpetrators "got off on it, enjoyed it, and saw it as part of 

sex" (Silbert and Pines, 1982). The American study also indicated the presence of negative 

attitudes toward prostitutes among over half of the 30 clients interviewed, as indicated by the 

following statement by one client: 

I guess I have sort of a negative feeling toward a women who's a prostitute because I 

think she's cheap, I guess. While I do believe in prostitution-that I think it should exist, 

I don' t  have high regard for the woman who is the prostitute. (Holzman and Pines, 1982; 

p. 103.) - 

Not surprisingly, male clients in both studies did not report an interest in violence as a 

motivation for  seeking prostitution. Both did find, however, that clients were excited by the.  

deviant nature of the encounter. For some of these men, additional deviance in the form of 

violence may also be exciting. 

Since there have been no coordinated attempts to develop theoretical perspectives toward 

clients of prostitutes, any attempt to derive formal hypotheses about the relationships between 

variables must be seen as preliminary. With the understanding that this research is a beginning, 

the authors pose five hypotheses for the purposes of analysis. 1) Consistent with feminist 

perspectives that see prostitution as an expression of male supremacy and an attempt to keep 

women in their place (Dworkin, 1993; Pateman, 1988), we hypothesize that men who are 

regular patrons of prostitutes will score higher on the Rape Myth Acceptance Scale than men 

who have never been to a prostitute, or men who have been very rarely. 2) Because rape myths 

are attitudes that see women as deserving of violence, we hypothesize that men who find rough 
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or violent sexuality appealing will be more likely to endorse rape myths. 3) Because rape myths 

reflect a traditional and conservative attitude toward women's place in society (Burt, 1980) we 

hypothesize that men who are sexually conservative, in other words, more judgmental about 

sexual morality, will be more likely to endorse rape myths. 4) Although the relationship 

between pornography and violence against women is still unclear, the use of pornography may 

promote the idea that women like or deserve sexual abuse (McKinnon, 1987). Therefore we 

hypothesize that men who use pornography more frequently will be more likely to endorse rape 

myths. 5) Because research consistently links adult sexual offense with childhood physical and 

sexual abuse (Fagan and Wexler, 1988; Graham, 1996), we hypothesize that men who have been 

physically or sexually abused will be more likely to endorse rape myths. 

Methods 

Subjects 

Subjects were men attending two pathbreaking programs designed to educate men arrested 

for trying to hire a street prostitute about the problematic nature of the sex industry and its 

exploitation of women. Questionnaires were passed out prior to each workshop and collected 

anonymously. Eighty-two of the men attended a weekend workshop in Portland, Oregon 

administered by the now defunct Sexual Exploitation Education Project (SEEP), and 379 men 

attended a weekend workshop in San Francisco, California called the First Offenders Prostitution 

Program (FOPP), which continues to operate successfully. These programs provide an 

unprecedented opportunity to gathei'information on this heretofore inaccessible population. 

In terms of their background characteristics, sixty-one percent of the respondents were 

white, 19% Hispanic, Chicano, or Latino, .13% Asian, 4% Black and 3% some other ethnicity 

or 'a  combination of ethnicities- Forty-three percent had completed a bachelor's or higher 

degree, while 35% reported attending some college, and 22% reported a high school education 

or below. Thirty-nine percent were currently married non-separated, 38% never married, 16% 
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divorced, 6 % separated, and 1% widowed. Their ages ranged from 18 to 70, with a mean of 

37 and a median of 36. Sixteen percent claimed never to have had sexual relations with a 

prostitute, indicating that their only experience had been propositioning the police decoy, while 

19% reported that they had not had sexual relations with a prostitute during the past year. 

Twenty-three percent reported having had sexual relations with a prostitute one time only during 

the past year, while 31% claimed to have had sexual relations with a prostitute more than one" 

time but less than once per month. Eight percent reported having had sexual relations with a 

prostitute one to three times per month, and 3 % reported having had sexual relations once or 

more per week. 

Measures. 

The dependent variable in this study, Rape Myth Acceptance, was an abbreviated eight- 

item version of Burt's (1980) nineteen-item measure. Table 1 presents these items, as well as 

the percentage of subjects choosing each response. The original measure included eleven 

statements, such as "when women go around braless or wearing short skirts and tight tops, they 

are just asking for trouble," that respondents responded to on a seven-point scale ranging from 

"strongly agree" to "strongly disagree." We utilized six of these items, but due to the need for 

questionnaire consistency, we asked for responses on a four-point scale including "strongly 

agree," "somewhat agree," "somewhat disagree," and "strongly disagree." Burt also included 

two items asking "what percentage of women who report a rape would you say are lying because 

they are angry and want to get back at the man they accuse" and "what percentage of reported 

rapes would you say were invented by women who discovered they were pregnant and wanted 

to protect their reputation." We included these two items along with their original five-point 

response scale ranging from "almost all" to "almost none." The original measure also included 

six items asking how likely subjects would be tO believe various individuals, such as their best 
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friend, an Indian woman, a white woman, and Several others, if they reported to the subject that 

they were raped. Because of  the need to be very discriminating in question selection and 

methodological reservations about these items, they were not included. 

Because items differed in their number of responses and their distributions, we converted 

responses to z-scores before creating our final rape myth acceptance scale. The alpha reliability 

c6efficient for the scale was .847, indicating good reliability. 

Additional multi-item measures included two items measuring participation in sexual 

assault from Koss (1988), two items evaluating pornography use, two items measuring sexual 

and physical abuse as a child, a four-item measure of whether they found violent sexuality 

appealing, and a four-item measure of sexual conservatism. 

The measure of sexual conservatism used four General Social Survey items, including 

questions regarding sex before marriage, sex among teenagers, sex among couples of the same 

sex, and extramarital sex. Responses included "always wrong," "almost always wrong," "wrong 

only sometimes," "not wrong at all," and "don't know." Responses were converted to z-scores 

before being combined. The alpha reliability coefficient for the measure was .679. The 

measure of attraction to violent sexuality included four statements "I like rough hard sex," "sex 

is more fun if the woman fights a little," "some women like to be smacked around a little during 

sex," and "being angry makes me more likely to want sex," to which respondents were asked 

to "agree strongly," "agree somewhat," "disagree somewhat," or "disagree strongly." 

Responses were converted to z-scores before being combined. The alpha reliability coefficient 

for the measure was .634. 

Variables measured by individual questions included, marital status, age, service in the 

armed forces, number of sexual partners in the past year, frequency of sexual relations over the 

past year, how often they think about sex, arid frequency of visiting prostitutes Over the past 

year. 
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Results 

Table 1 depicts the responses of the arrested men to the items that comprised our rape 

myth acceptance measure. T h e  item most likely to be endorsed stated that women who wear 

short skirts or tight tops are asking for trouble, with 30% agreeing somewhat or strongly. 

Twenty-two percent agreed that a girl who engages in necking or petting is at fault if her partner 

forces sex on her, and 19% agreed that a woman who goes to the home or apartment of a man 

implies that she is interested in sex. Fifteen percent agreed that in the majority of cases, victims 

of rape are promiscuous or have bad reputations. Far fewer agreed that women who get raped 

while hitchhiking get what they deserve (7 %) or that a woman who is stuck up and refuses to 

talk to men deserves to be taught a lesson (4%). In terms of the questions about dishonesty in 

rape reporting, 23 % agreed that half or more of the women who report a rape are lying because 

they want to punish the man they accuse, and 21% believed that half or more reported rapes are 

invented by women who want to protect their reputation. 

Comparing these responses to the responses of other samples is difficult because virtually 

all.published reports fail ~ to describe respondents' answers to individual items. The different 

�9 number of  likert-scale responses on our questions and the fact that we used an abbreviated 

version of Burt 's  measure complicates such comparisons. However, some basic contrasts can 

be attempted. Burt's (1980) original article mentions briefly in the discussion section that over 

half of her random sample of Minnesota adults agreed that a woman who goes to the home or 

apartment of a man implies that she is interested in sex, that in the majority of cases, victims 

of rape are promiscuous or havebad  reputations, and that 50% or more of the women who 

report a rape are lying because they want to protect their reputation or punish the man they 

accuse. In comparison to Burt's sample, the men in our sample were less likely to endorse rape 

myths.' This is true despite the fact that our questions lacked a neutral category, ~ which should 

theoretically push at least a few people into agreement. 
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Other studies provide even fewer details that would allow for comparison with our sample 

but still deseiwe inspection. Abbey and Harnish (1995) report a median cutoff of 2.5 among the 

male undergraduates in their sample for the original 19-items, each scored on a seven-point likert 

scale, for a proportion of .36 (2.5/7=.36). The median for the eight items (before 

standardization) asked of the men in this study is i.38 but six of eight items are scored on a 

four-point scale and two on a five-point scale for a proportion of .32 (1.38/4.25 =.32). Kopper 

(1996) reports, among her sample of undergraduates, a mean of 42.63 for the total scale of 19 

items, all re-scored to be on a seven-point scale. Her mean item score for the 19-items is 2.24, 

for a proportion of .32 (2.24/7= .32). In comparison, the mean item-score of respondents in 

our sample is 1.58 for a proportion of .37 (1.58/4.25=.37). Though caution is warranted in 

interpreting these comparisons, it seems evident that this sample of men arrested for soliciting 

prostitution wasnot  substantially more  likely to endorse rape myths than selected samples of 

nonoffenders. 

Table 2 reports the correlation and regression coefficients of selected variables with rape 

myth acceptance. Five variables were significantly correlated with acceptance of rape myths, 

including reported participation in sexual violence, use of pornography, attraction to violent 

sexuality, thinking about sex less frequently, and sexual conservatism. 

For the regression analyses, two of these variables were not 'included, participation in, 

sexual violence and number of sexual partners in the past year. The former was excluded 

because there was very little variability in response, with just over 2% reporting any previous 

participation in sexual violence, and its inclusion would not have been meaningful. The latter 

was not included because of number of sexual parmers in the past year was highly correlated 

with number of prostitution contacts during the past year,, another included variable, causing 

problems with multicollinearity. In exploratory analyses, number o f  sexual partners did not 

emerge as a significant predictor of rape  myths in regression equations Unless number of 
f 
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prostitution contacts was also included. 

In the first regression analysis, the predictor variables were included simultaneously in 

the equation revealing four significant predictors of rape myth acceptance, attraction to violent 

sexuality, sexual conservatism, frequency of visiting prostitutes over the past year, and thinking 

about sex less frequently. 

The third column on Table 2 provides the results of a second regression equation in 

which variables were eliminated through a stepwise selection process. The same four variables 

emerged as significant predictors of rape myth acceptance. Though stepwise selection of the 

best predictors has its critics, the selected equation was identical when forwards or backwards 

selection procedures were used. 

Discussion 

One-sided efforts to reduce prostitution (or more often to reduce its visibility) by 

arresting prostitutes have been uniformly decried by feminists as unfair and discriminatory~ 

(Carmen & Moody, 1985; Davis, 1993; Sullivan, 1992). Though legal statutes are phrased in 

gender-neutral language (Miller, Romenesko, & Wondolkowsld, 1992; Sullivan, 1992), the vast 

majority of those arrested are women (Alexander, 1987; Miller, Romenesko, & Wondolkowsld, 

1993). Only about 10~% of arrests for prostitution are of the clients (Alexander, 1987), virtually 

all of whom are men (Miller, Romenesko, & Wondolkowski, 1993). 

Recently, greater attention has been paid to the role of the male clients of female 

prostitutes in contributing to a system that often involves violence against women. Schewe and 

O'Donahue (1993) argue that prevention programs to reduce males potential to sexually abuse 

should become a national imperative. The two programs that provided subjects for this study, 

the now defunct Sexual Exploitation Education Project (SEEP) of Portland, Oregon and the First 

Offenders Prostitution Program (FOPP) of San Francisco are at the forefront of a new movement 
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to hold men responsible for problems to which they contribute. These programs were developed 

to provide weekend workshops t o  men been arrested for trying to hire street prostitutes. Both 

programs have identified the need for greater information on these men in order to improve their 

programs. Additionally, the lack of empirical attention paid to these men makes information 

about their attitudes particularly valuable. 

This study is the beginning of an effort to characterize the clients of street prostitutes. 

The picture that emerges is not one of an unusual set of disturbed or perverted men but of men 

who may be very similar to men in general. Other researchers have noted the lack of 

distinctiveness of this population of men (Holzrnan and Pines, 1982; Boyle, 1995; Diana, 1985). 

In particular, the clients of prostitutes do not seem to be more likely to endorse rape myths than 

other samples of men. 

Consistent with our hypotheses, we found that rape myth acceptance was associated with 

an attraction to violent sexuality. This is disturbing though not surprising. I t  means that men 

who found violent sexuality appealing endorsed beliefs that wou ld  tend to see women a s  

deserving violence or as responsible for the violence directed against them. Other scholars have 

identified an association between belief in rape myths and a narrow definition of what constitutes 

rape (Miller and Schwartz, 1995), meaning men who are attracted to violent sexuality and 
L, 

endorse rape myths may also be less likely to view violent sexual behavior as rape. In the 

extreme, these beliefs may be combined to support the idea that raping a prostitute is not really 

rape (Miller and Schwartz, 1995). Though few men in our sample reported participation in 

sexual violence, those that did were much higher in rape myth acceptance. 

Controlling for the other variables, men who Were regular clients of prostitutes were also 

more likely to endorse rape myths. This is true especially for those men who reported visiting 

prostitutes once per week or more. This may point to the existence to a small population of men 

who are at a high risk of perpetrating violence among the larger population of clients of 
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prostitutes. 

Interesting and consistent with our hypothesis was a strong relationship between sexual 

conservatism and rape myth acceptance. Such a relationship was hypothesized by Burt (1980) 

and supported empirically by Marolla and Scully (1986). Though being judgmental about 

sexuality may seem strange coming from men who have been arrested for trying to hire a 

prostitute, it may reflect a sexual double standard (Marolla and Scully, 1986) that sees women's 

sexuality as immoral, or it may reflect a moral consistency in which the prostitution client finds 

both his own and the prostitute's behavior as immoral. In either circumstance, signs of sexual 

conservatism should be reason for concern among men who might have the opportunity to act 

out violently toward those they view as immoral. 

Though frequency of pornography use was correlated with rape myth acceptance, it did 

not emerge as a significant predictor in the regression equations. This may point to a more 

complex relationship in which pornography use by particular individuals, such as those who a r e  

sexually conservative or attracted to violent sexuality may be associated with rape my~  

acceptance, while pornography use by other individuals may not be associated with rape myth 

acceptance. Additionally, pornography that normalizes coercion or violent sexuality might have 

a different relationship to rape myth acceptance than pornography that appears to depict more 

consensual forms of sexuality. 

We failed to fmd a relationship between rape myth acceptance and the experience of 

sexual and physical abuse as a child. This is interesting because research has consistently found 

a relationship between abuse and sexual offenses (Fagan and Wexler, 1988; Graham, 1996; 

Kendall-tackett, Williams, and Finkelhor, 1993), and prostitutes themselves often report histories 

of sexual abuse and physical abuse (Briere, 1989; Bagley and King, 1990; Simons and 

Whitbeck, 1991). 

Other variables we included for exploratory purposes--age, marital status, participation 
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in the military, frequency of sex over the past year and number of sexual partners over the past 

year--were not significantly associated with rape myth acceptance. However, how often the 

respondent reported thinking about sex was consistently negatively associated with.acceptance 

of rape myths. Perhaps there is some comfort in the fact that men who are most frequently 

occupied by thoughts of sexare not supportive of attitudes that would tend to support sexual 

violence. This finding is counterintuitive, as cultural imagery would promote an image of the 

person who is most interested in sex as someone antisocial who might also hold other negative 

attitudes such as rape myths. 

Rape myths, as conceived by Burt (1980), Miller and Shwartz (1995)and other scholars 

are not an unusual set of ideas held by unusual individuals, but culturally prevalent ideas that 

people can draw upon to justify violent behavior or to deny injuryto victims of violence. 

Brinson (1992) in a study of prime time television dramas, demonstrates that rape myths are a 

pervasive in that medium, though ideas inconsistent with rape myths are also communicated. 

Contradictory messages such as these are consistent with the cultural oppositions prevalent in 

a modem society such as ours (Monto, 1997). 

The relatively moderate level of rape myth acceptance among the men sampled bodes 

well for programs that-aim to discourage men from soliciting prostitution, as a high level of rape 

myth acceptance might diminish men's openness to learning about the harm associated with 

prostitution. Additionally, Schewe and O'Donahue (1993) point out that individuals with 

extreme attitudes toward rape and sexual assault may respond to interventions very differently 

and less positively than individuals with more moderate attitudes. Fortunately, research has 

demonstrated the potential for interventions, even relatively brief interventions to reduce rape 

myths, (Schewe, and O'Donahue, 1993; 1996). This also bodes well for programs such as San 

Francisco's First Offenders Prostitution Program (FOPP). 
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Table 1- Responses to Selected Rape Myth Items 

Item Responses 

A woman who goes to the home or apartment of a 
man on their first date implies that she is willing to 
have sex. 

When women go around braless or wearing short 
skirts and tight tops, they are just asking for trouble. 

Strongly Agree 
Somewhat Agree 
Somewhat Disagree 
Strongly Disagree 

Strongly Agree 
Somewhat Agree 
Somewhat Disagree 
Strongly Disagree 

Percentag e Selections 
Each Response 

4.7% 
�9 
26.6% 
54.1% 

5.9% 
24.3% 
22.5% 

�9 47;3% 

In the majority of rapes, the victim is promiscuous or 
has a bad reputation. 

Strongly Agree 
Somewhat Agree 
Somewhat Disagree 
Strongly Disagree 

4.1% 
10.9% 
20.3% 
64.7% 

If a girl engages in necking or petting and she lets 
things get out of hand, it is her own fault if her 
partner forces sex on her. 

Strongly Agree 
Somewhat Agree 
Somewhat Disagree 
Strongly Disagree 

4.1% 
18.1% 
10.4% 
77.4% 

Women who get raped while hitchhiking get what 
they deserve. 

Strongly Agree 
Somewhat Agree 
Somewhat Disagree 
Strongly Disagree 

3.1% 
3.6% 
9.7% 

83.6% 

A women who is stuck-up and thinks she is tOO good 
to talk to guys on the street deserves to be taught a 
lesson. 

Strongly Agree 
Somewhat Agree 
Somewhat Disagree 
Strongly Disagree 

1.8% 
2.1% 
7.2% 

89.0% 

What percentage of women who report a rape would 
you say are lying because they are angry and want to 
get back at the man they accuse? 

Almost All 
About Three Fourths 
About Half 
About One Fourth 
Almost none 

4.8% 
5.0% 

13.1% 
27.1% 
50.0% 

What percentage of reported rapes would you guess 
are merely invented by women who discovered they 
were pregnant and wanted to protect their own 
reputation? 

Almost All 
About Three Fourths 
About Half 
About One Fourth 
Almost none 

4.4% 
3.9% 

12.2% 
24.0% 
55.5% 



Table 2- Correlation and Regression Coefficients of Selected 
Variables with Rape Myth Acceptance 

Married currently 

Age 

Served in armed forces 

Experienced abuse as a child 

Participation in sexual violence 

Number of sexual partners in past year 

Frequency of sex in past year 

How often think about sex 

Use of Pornography 

Sexual Conservatism 

,lent Sexuality Appealing 

_. equency of prostitution in past year 

Pearson Correlation 
Coefficient 

r 

.033 

-.070 

.042 

.078 

.264"** 

-.077 

-.086 

-.314"** 

.139"* 

.226** 

.507*** 

.069 

Standardized Regression Coefficients 

All Variables Selected Equation 
Beta Beta 

.027 

.099 

-.060 

.030 

NA 

NA 

.044 

-.329"** -.319"** 

.008 

.203*** .202*** 

.501"** .475*** 

.135" .149"* 

. "?  

*P<.05 **P<.OI  ***P<.O01 

Summary statistics for equation including all variables 
r=.638 r2= .407  std.error---4.146 

Summary Statistics for selected equation 
r=-.629 r2= .395  std.error---4.125 

d ~ 2 ~  

df=204 





Dear Participant: 

This questionnaire is designed to provide information that will be used to improve this program. During this questionnaire, when 
we refer to "sex" we mean any sexual interaction including hand jobs, blow jobs, anal sex, vaginal sex, etc., even if you didn't 
have an orgasm. When we refer to prostitutes we are referring to hookers, paid dates, call girls, or any person who is paid or 
compensated for sex. 

-Thank you, 

We want to begin by gathering a little information about 
your background. PLEASE PLACE AN X NEXT TO 
THE ANSWER THAT BEST APPLIES TO YOU 
UNLESS GIVEN OTHER INSTRUCTIONS. 

1. Which of the following best describes you? 
White 
Black or African American 

.__Hispanic, Chicano, or Latino 
Asian 
Native American, Indian, or Inuit 
none of the above. Please 
describe 

2. What is the highest level of education you have 
completed? 

did not graduate from high school 
_.._graduated from high school 

some college or training after high school 
received a bachelor's degree from a college or 

university 
received a masters degree or a higher degree 

3. How would you describe your sexual orientation? 
straight (heterosexual) 
straight but have had some sexual experience 

with men 
bisexual 
gay but have had some sexual experience 

with women 
gay (homosexual) 

4. Which of the following best describes your marital 
status? Are you currently 

Married 
Widowed 
Divorced 

S e p a r a t e d  
Never married 

If you are not married, skip the next question and go to 
number 6. 

5. Taking things all together, how would you describe your 
marriage? Would you say that your marriage is 

V e r y  happy N o t  too happy 
P r e t t y  happy Don't know 

6. Which of the following best describes your work status 
during the last week. Were you 

Working full time 
Working part time 

._._Holding a job, but not at work because of 
temporary illness, vacation, or strike 
____Unemployed, laid off, or looking for work 

Retired 
In school 
Keeping house 
Other (Please explain) 

FOR THE NEXT TWO QUESTIONS, WRITE YOUR 
ANSWER IN THE SPACE PROVIDED. 

7. If you work, whai do you do for a living? 

8. How old are you? (Write a number) 

The following questions ask about your sexual opinions 
and practices. PLACE AN X NEXT TO THE ANSWER 
THAT BEST APPLIES TO YOU. 

9. How many sex partners have you had in the last 12 
months? 

No Partners 
1 partner m l  1-20 partners 
__.2 partners ..__21-100 partners 
___3 partners ___More than 100 
____4 partners partners 

10. About how often did you have sex during the last 12 
months? 

Not at all 
Once or twice 
About once a month 
2 or 3 times a month 
About once a week 
2 or 3 times a week 
More than 3 times a week 
Don't know 

11. Was one of the partners your husband or wife or regular 
sexual partner? (CIRCLE YES OR NO) 

Yes No 



If  y o u  are  marr ied  o r  have a regu lar  sexual  partner,  
answer questions 12 and 13, i f  n o t  go  the ques t ion  14. 
12. Now, thinking about the sexual relationship you have 
with your  wife or partner.. .How similar are your sexual 
interests? ._._very similar 

somewhat similar 
somewhat different 

__..very different 

13. How similar are your  levels of  sexual desire (wanting to 
have sex) 

.._.partner is much more interested 

...__partner is somewhat more interested 
we are about equally interested 
I am somewhat more interested than my partner 
I am much more interested than my partner 

14. On the average, how often do you think about sex? 
Never think about sex 
Less than once a month 
One to a few times a month 
One to a few times a week 
Every day 
Several times a day 

15. On the average, how often do you look at pornographic 
magazines? 

Never 
Less than once a month 
One to a few times a month 
One to a few times a week 
Every day 
Several times a day 

16. On the average, how often do watch pornographic 
movies or videos? 

Never 
Less than once a month 
One to a few times a month 
One to a few times a week 
Every day 
Several times a day 

17. How often does thinking about sex make you feel 
guilty? 

Never 
R a r e l y  
._.._Occasionally 

Often 
N e a r l y  always 

18. There's been a lot of discussion about the'way morals 
and attitudes about sex are changing in this country. If a 
man and woman have sex relations before marriage, do you 
think it is 

A l w a y s  wrong 
Almost always wrong 

____Wrong only sometimes 
N o t  wrong at all 

Don't know 

19. What if they are in their early teens, say 14 to 16 years 
old? In that ease, do you think sex relations before 
marriage are 

...__~ways wrong 
Almost always wrong 

.__Wrong only sometimes 
Not wrong at all 
Don't know 

20. What about sexual relations between two adults of the 
same sex--d 9 you think it is 

�9 A l w a y s  wrong�9 
A l m o s t  always wrong 
W r o n g  only sometimes 

Not wrong at all 
Don't know 

21. What is your opinion about a married person having 
sexual relations with someone other than the marriage 
partner--is it 

A l w a y s  wrong 
Almost always wrong 

.____Wrong only sometimes 
N o t  wrong at all 

Don't know 

22. What about sexual relations between adults and 
children, say a 30 year old and a 10 year-old--do you think 
it is 

..__Always wrong 

..___~most always wrong 
_..._Wrong only sometimes 

Not wrong at all 
Don't know 

23. What percentage o f  women who report a rape would 
you say are lying because they are angry and want to get 
back at the man they accuse? 

almost all 
about 3/4 

m a b o u t  half 
about 1/4 
almost none 

24. What percentage of  reported rapes would you guess are 
merely invented by women who discovered they were 
pregnant and wanted to protect their own reputation? 

almost all 
about 3/4 
about half 
about 1/4 

�9 almost none 



Many m e n  visit prostitutes at some t ime during their 
lives. T h e  next several questions ask about your actual 
experiences with a prostitute.  Please be honest. 
Remember  your  answers  are totally confidential and 
cannot affect  your  life in any way. If  you have never 
been wi th  a prostitute,  y o u  may skip to question 31. 

25. How old were you when you first had sex with a 
p r o s t i t u t e ?  

26. what  were the circumstances in which you first had sex 
with a prostitute? 

A group of buddies set me up. 
I approached a prostitute on my own without anyone 

else knowing. 
A family member or relative set me up. 
A prostitute approached me and asked if I was 

interested. 
Other (please specify). 

27. About how often during the last year have you had 
sexual relations with a prostitute. 

never 
only one time 
more than one time but less than once per month 

one to three times per month 

once or twice per week 
three or four times per week 
five or more times per week 

28. what  kind of  sexual activities have you ever participated 
in with a prostitute at least one time? (PLACE AN X 
NEXT T O  ALL T H A T  APPLY). 

____blow job ___vaginal sex 
a n a l  sex ..__hand job 

half and half  gang bangs 
___..~ing her up ____having her tie you up 

..___watching her with 
t a k i n g  photos or someone else 

videos 
other: Please describe 

29. What kind of sexual activity do you engage in most 
often with a prostitute. (PLACE AN X NEXT T O  ONE). 

___blow job ___vaginal sex 
anal sex hand job 
half and half  ____gang bangs 

___.~ing her up having her tie you up 
.___watching her with 

.___taking photos or someone else 
videos 

other: Please describe 

30. How often do you wear a condom when participating in 
sexual activity with a prostitute? 

never 
seldom 
sometimes 
often 
always 

Next we have a set o f  yes or  no questions about your 
experiences and behavior.  (PLEASE CIRCLE YES OR 
NO.) 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
Yes No 

Yes No 

Yes No 
Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

31. Have either of  your parents ever been 
divorced? 
32. When you were a child, were you ever 
touched or grabbed by an adult in a sexual 
way? 
33. When you were a child, were you ever 
physically hurt by an adult for no reason? 
34. Have you ever served your country in 
the Armed Forces? 
35. Do you always try to help Others? 
36. Do you sometimes get mad when you 
don't get your way? 
37. Have you ever tried to hurt someone 
else's feelings? 
38. Are you always a good listener?. 
39. During the last year did you have 
serious trouble with your 
wife or partner?. 
40. During the last year did you separate 
from your wife or partner? 
41. During the last year did you break up 
with a steady girlfriend or fiance? 
42. Have you ever had sexual intercourse 
with a woman when she didn't want to 
because you threatened to use physical 
force (twisting her arm, holding her down, 
etc.) if she didn't cooperate? " 
43. Have you ever had sexual intercourse 
with a woman when she didn't want to 
because you used Some degree of  physical 
force (twisting your her arm, holding her 
down, etc.)? 

CONTINUE ONTO T H E  NEXT P A G E  

& 
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N o w ,  w e  want  tO k n o w  your  Opinions about  several 
different  issues. PLEASE RESPOND T O  T H E  
F O L L O W I N G  STATEMENTS BY PUTTING A 
NUMBER I N  T H E  BLANK TO INDICATE W H E T H E R  
YOU 

1 =Agree  Strongly 
2 = A g r e e  Somewhat  
3 = Disagree S o m e w h a t  
4 = Disagree Strongly 

44. I have difficulty meeting women who are not 
nude dancers or prostitutes. 

45. I think most women fred me unattractive 
physically. 

46. I want a different kind o f  sex than my regular 
par tner .  

47. I am shy and awkward when I am trying to meet 
a w o m a n .  

48. I would rather have sex with a prostitute than 
have a conventional relationship with a 
w o m a n .  

49. I am excited by the idea of approaching a 
prostitute. 

50. I don't  have the time for a conventional 
relationship. 

51. I don't  want the responsibilities of  a conventional 
relationship. 

52. I like to have a variety of sexual partners. 

53. I like to be in control when I 'm having sex. 

54. I like to be with a woman who really likes to 
have sex. 

55. I like to be with a woman who likes to get nasty. 

56. I need to have sex immediately when i am 
aroused. 

57. I like rough hard sex. 

58. Men have a greater need for sex than women 

59. I think prostitutes like sex more than other 
women. 

60. Prostitutes usually like sex a little rougher than 
other women. 

61. Prostitution creates a lot of problems for the 
world. 

62. I think that the cops should crack down on 
prostitution. 

63. Prostitution doesn't really harm anybody. 

_ _  64. A woman who goes to the home or apartment of  
a man on their first date implies that she is 
willing to have sex. 

65. When women go around braless or wearing short 
skirts and tight tops, they. are just asking 
for trouble. 

CONTINUE TO  ANSWER BY P ~ G  NUMBERS 
IN T H E  BLANK TO INDICATE W H E T H E R  YOU 

1 =Agree  Strongly 
2 = Agree  s o m e w h a t  
3 = D i s a g r e e  S o m e w h a t  
4 = Disagree  Strongly  

66. In the majority of  rapes, the victim is 
promiscuous or has a bad reputation. 

_ _  67. If a girl engages in necking or petting and she 
lets things get out of hand, it is her own 
fault if her partner forces sex on her. 

_ _  68. Women who get raped while hitchhiking get what 
they deserve. 

69. A woman who is stuck-up and thinks she is too 
good to ta lkto  guys on the street deserves 
to be taught a lesson. 

70. Sex is more fun if the woman fights a little. 

71. Some women like to be  smacked around a little 
during sex. 

72. Being angry makes me more likely to want sex. 

73. There is nothing wrong with prostitution. 

74. If'I were thinking about getting married, I 
wouldn't mind marrying a prostitute. 

75. Prostitution should be legalized. 

76. Prostitutes are victims of pimps. 

77. Most prostitutes make a lot of  money. 

78. Prostitution should be decriminalized. 

79. It would be OK if my daughter grew up to be a 
prostitute. 

80. Women are prostitutes because they want to be. 
It's their Choice. 

81. As long as a man's wife doesn't know about it', 
there is no harm done to the marriage if 
the man goes to prostitutes. 

82. Most men prefer young prostitutes. 

83. Prostitutes enjoy their work. 

84. It would be OK if my son went to prostitutes. 

85. Men who go to prostitutes have broken their 
marriage vows. 

86. Prostitutes genuinely like men. 

87. Most men go to prostitutes once in a while. 

Thank  you  very much for completing this q~ 
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Table 1. Responses of Arrested Clients in Comparison to National Sample 

Arres ted  Nat ional  X First- Repeat  
Clients S a m v l e  ~ _ ~  Timers  Users 

z of Respondent N=400 N=1463 N=139 N=261 
White 79% 84% 78*** 76% 81% 
Black 4% 11% (2) 4% 4% 
Other 17% 5% 20% 15% 

Age of ResPondent N--409 N=1463 N=144 N=265 
18-21 4% 6% 12"* 5% 4% 
22-30 27% 22% (3) 28% 27% 
31-40 39% 35% 39% 38% 
41-55 30% 37% 28% 31% 

Highest Degree N--408 
Less Than High School 7% 
High School 15% 
Some College 36% 
Bachelors Degree 29% 
Graduate Study 13% 

N=1460 N=143 N=265 
12% 327*** 6% 8% 
52% (4) 16% 15% 
7% 34% 37% 
19% 33% 26% 
10% 11% 14% 

Labor Force Status N=390 N=1463 
Working Full Time 82% 77% 
Working Part Time 7% 8% 
In School 3% 3% 
Unemployed/Laid Off 3% 5% 
Other 5% 7% 

8 
(7) 

N=134 N=256 
82% 82% 
6% 7% 
3% 3% 
5% 3% 
5% 6% 

:ital Status N--409 N=1463 
Married 39% 56% 
Widowed 1% 1% 
Divorced 16% 12% 
Separated 6% 2% 
Never Married 38% 29% 

39*** 
(4) 

N=144 N=265 
40% 40% 
1% 1% 
13% 17% 
6% 6% 
41% 37% 

,Y . 

Happiness of Marriage 
Very Happy 
Pretty Happy 
Not too Happy 

N=153 
35% 
40% 
25% 

N=809 N=55 N=98 
60% 129"** 40% 32% 
38% (4) 38% 41% 
2% 22% 28% 

Numbers of Sex Partners in Last Year 
0 
1 
2 

3-4 
5-10 
11 or More 

N=403 
10% 
32% 
18% 
17% 
14% 
9% 

N=1351 
10% 
71% 
8% 
7% 
3% 
1% 

296*** 
(6) 

N=142 N=261 
14% 7% 
54% 20% 
18% 18% 
11% 20% 
2% 22% 
1% 13% 

Gender of Sex partners during past year. 
Exclusively male 
Both male and female 
Exclusively female 

N=382 
1% 
5% 
95% 

N=1184 
3% 
1% 
96% 

41"**  
(2) 

N=129 N=253 
1% 1% 
1% 7% 
98% 92% 

X 

2 
(2) 

1 
(3) 

2 
(4) 

1 
(4) 

'2 

1 
(4) '; 

7 *  

(2) 

7 7  * * ~  

(5) 

1 
(2) 



Table 1. (continued) 

Frequency of sex during last year. 
Not at all 
Once or twice 
Once a month ' 
2-3 times a month 
Weekly 
2-3 times per week 
4 or more time per week 

Seen X-rated movies in last year. 
yes 
n o  

A r r e s t e d  
Cl ien t s  

N=383 
9% 
8% 
18% 
23% 
17% 
17% 
8% 

N=386 
67% 
33% 

National 
Sample 

N=1317 
9% 
6% 
11% 
19% 
22% 
25% 
8% 

N--817 
33% 
67% 

X . 

29*** 
(6) 

120"** 
(1) 

First- 
Timers 

N=135 
14% 
10% 
17% 
20% 
16% 
11% 
12% 

N=134 
53% 
47% 

Repeat- 
Users 

N=248 
7% 
7% 
19% 
25% 
18% 
20% 
5% 

N=252 
74% 
26% 

x 

17"** 
(1) 

Served in A r m e d  Forces. 
No 
Y e s  

N=387 
74% 
26% 

N--476 
75% 
25% 

0 
(1) 

N=130 
74% 
26% 

N=257 
74% 
26% 

0 
(1) 

Acceptability of sex before marriage.  
Always Wrong 
Almost always wrong 
Sometimes wrong 
Not wrong at all 

14% 

N=353 
9% 
5% 

72% 
21% 

N=923 
17% 
8% 

54% 

34*** 
(3) 
18% 

N=120 
6% 
4% 

73% 
12% 

N=233 
10% 
6% 

72% 

3 
(3) 

Acceptability of sex between teens 14-16. 
Always wrong 
Almost always wrong 
Sometimes wrong 
Not wrong at all 

20% 

N=358 
44% 
23% 

13% ' 
14% 

N=932 
59% 
21% 

6% 

34*** 
(3) 
20% 

N=125 
45% 
26% 

10% 
21% 

N=233 
43% 
22% 

15% 

(3' 

Acceptability of  homosexual sex. 
Always wrong 
Almost always wrong 
Sometimes wrong 
Not wrong at all 

Acceptability of  ext ramar i ta l  sex. 
Always wrong 
Almost always Wrong 
Sometimes wrong 
Not wrong at all 

11% 

18% 

N=325 
45% 
5% 

39% 

N=373 
49% 
28% 

5% 

7% 

6% 

N--958 
65% 
5% 

23% 

N=986 
75% 
16% 

3% 

45*** 
(3) 
12% 

91"** 
(3) 
18% 

N=108 
44% 
2% 

42% 

N=129 
47% 
31% 

4% 

10% 

18% 

N=217 
45% 
7% 

38% 

N=244 
49% 
27% 

6% 

5 
(3) 

1 
(3) 



T a b l e  1. ( c o n t i n u e d )  
Arrested 
.Clients 

~.~ ~much bet ter  for  everyone involved if the man is 
l achiever outside the home and the woman 

care of the heme and family. N=50 
Agree 20% 
Disagree 80% 

It  is more impor tan t  for a wife to help he husband's  
ca ree r  than to have one herself. N=51 

Agree 24% 
Disagree 76% 

,Woman  should take care of running their homes and 
leave running the country up to men. N=49 

Agree 18% 
Disagree 82% 

Most men are better suited emotionally 
fo r  politics than a re  most women. 

Agree 
Disagree 

' Sexual materials (like pornography) 
provide information about sex. 

yes 
n o  

~ u a l  Materials (like pornography)  
~ '  to breakdown of  morals. 

yes 
i l o  

N=50 
20% 
80% 

N=49 
41% 
59% 

N---49 
59% 
41% 

Sexual Materials (like pornography) provide 
on outlet  for bottled-up impulses. 

yes 
n o  

N=47 
53% 
47% 

Sexual Materials (like pornography) 
lead people to commit  rape. 

yes 
n o  

N--48 
29% 
71% 

National 
Samvle 

N=923 
28% 
72% 

N=928 
16% 
84% 

N=908 
10% 
90% 

N--893 
19% 
81% 

N=663 
64% 
36% 

N=645 
49% 
51% 

N=614 
67% 
33% 

N=630 
43% 
57% 

X 
DLV_~ 

1.6 
(1) 

1.8 
(1) 

3 
(1) 

0.1 
(1) 

10 
(1) 

1.8 
(1) 

4.0 
(1) 

3.4 
(1) 
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COMPLEX POST-TRAUMATIC STRESS DISORDER 

(The complex post-traumatic stress disorder diagnostic criteria is 
quoted from Judith Lewis Herman [1992] in Trauma and Recovery, 

1. A history o f  subjection to totalitarian control over a prolonged period (months to 

4 5  .... 
_ . J  - . .  - '  

�9 ":.:"L 

~g.  

L ' : '  

years). Examples include �9 hostages, prisoners of  war, concentration camp survi- 
vors, and survivors of  some .religious cults. Examples also include those subjected 
to totalitarian systems in sexual and domestic life, including survivors o f  domestic 
battering, childhood physical or sexual abuse, and organized sexual exploitation, 

My experience o f  totalitarian control over a prolonged period is: 

Possible Vocational Impairment: Long absences from the waged labor market, un- 
deremployment, inability to complete or continue educational and vocational prepa- 
ration, criminal record (for being used in prostitution, welfare fraud), economic dep- 
rivation (homelessness, signing over all assets), lack of external support systems, 
loss of social skills, physical injuries (e.g., Orthopedic injuries, closed head injury, 
dental traum~i), chronic illnesses (malnutrition, peTvic diseases, substance abuse), 
chronic pain syndrome, chronic fatigue. " 

The ways this experience of  totalitarian control has damaged my education, my. 
work life, my economic life are: 

�9 : i �84 
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2. Alterations in affect regulation, including persistent dysphoria, chronic suicidal 
preoccupation, self-injury, explosive or extremely inhibited anger (may alternate), 
compulsive or extremely inhibited sexuality (may alternate). 

My experience of persistent dysphoria (unhappiness), suicidal thoughts, explosive 
or sometimes inhibited anger and sexuality has beenfts: 

Possible Vocational Impairment: Damage to social skills, (e.g., difficulty with su- 
pervision and feedback in the workplace or at school) chronic health problems in- 
eluding substance abuse leading to absenteeism and poor performance in school and 
on the j ob, vulnerability to inducement and/or extortion into prostitution, vulnerabil- 

ity to sexual harassment on the job/in education.) 

My inability to handle my. angry impulses, my sexual impulses, my moods has 
damaged my work life, my education, my economic life in the following ways: 

~  



~ naming the trauma 47) 

3. Alterations in consciousness, including amnesia or hypermnesia for traumatic 
events, transient dissociative episodes, depersonalization/derealization, reliving ex- 
periences, either in the form of  intrusive post-traumatic stress disorder symptoms 
or in the form of  ruminative preoccupation. 

My  experience o f  either thinking all the time about my prolonged traumatic expe- 
riences or blocking it out (sometimes leaving my body or becoming another per- 
son) can be described as follows: 

1 
1 
1 
1 

Possible Vocational Impairment: Difficulty concentrating on tasks, new learning in 
the workplace and at school, delay and/or damage to developmental skills such as 
reading, language.development, mathematics, possible lack of work identity, stunt- 
ing of the creative process. 

The damage to my ability to do well in school or college, or on .the job can be 
described as follows: 

0 

q 



(48 a career and life planning guide for women survivors ) 

4. Alterations in self-perception, including sense of helplessness or paraIysis of ini- 
tiative, shame, guilt, and self-blame, sense of defilement or stigma, sense of com- 
plete difference from others (may include sense of specialness, utter aloneness, be- 
lief no person can understand, or nonhuman identity) 

My experience of prolonged traumatic abuse means the way 1think about myself is: 

Possible Vocational Impairment: Inability to develop a work identity, possible loss 
of one's name, inability to take risks (e.g., launch a new career, get a college degree, 
borrow money), inability to make friends or enter the "old gift network" in school or 
at work, unable to understand or appreciate mentoring (distrusts authority or people 
with education or professional status), holds belief of  inability to learn because of 
verbal-emotional abuse (e.g., being called stupid or crazy), no belief in her own 
transferable skills and knowledge base, may be phobic about going to school or 
have the idea she has no right to learn, experiences words as weapons and not as 
tools, may hold belief that she is only fit to be used in prostitution, not fit to be in the 

company of others.) 

My perceptions of myself have prevented me from ful.filling the following educa- 
tional, economic, and work goals (including the unwaged work of having chil- 

dren): 



Gaming the trauma 

5. Alterations in perception Of perpetrator, including preoccupation with relation- 
ship with perpetrator (includes preoccupation with revenge), unrealistic attribution 
o f  total power to perpetrator (caution.. victim's assessment o f  power realities may 
be more realistic than clinician "s), idealization or paradoxical gratitude, sense o f  
special or supernatural relationship, acceptance o f  belief system or rationaliza- tions o f  perpetrator. 

My relationship to the perpetrator(s) can be described as follows: 

Possible Vocational Impairment: May move with or follow perpetrator from city to 
city (e.g., in a marriage or in a pimp/prostitute relationship) which disrupts educa- 
tion and career development, escaping from perpetrator by going underground which 
also disrupts education and career, allow unwaged work skills (parenting/caretaking) 
to be degraded, (e.g., children are abused in the name of discipline or perpetrator's 
special needs) accepts perpetrator's evaluation of the value of education, work, and 
money including the idea that having a higher level of skills, knowledge, education, 
work; and money than the perpetrator is a betrayal o f  the perpetratoL accepts 
perpetrator's control of money and the right to communicate with others, and holds 
these beliefs even if the perpetrator is dead. 

Because o f  my relationship with the perpetrator(s) I have experienced the follow- 
ing losses in my work life, my education, my parenting responsibilities: 

(Y 
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6. Alterations in relations with others, including isolation and withdrawal, disrup- 
tion in intimate relationships, repeated search for rescuer (may alternate with iso- 
lation and withdrawal), persistent distrust, repeated failures of self-protection. 

My prolonged experience of traumatic abuse has meant that my relationships 
with others can be described as: 

Possible Vocational Impairment: Loss of support systems which would allow risk 
taking in career development, inappropriate relationships with teachers/mentors/ 
bosses including sexual relationships and vulnerability to sexual harassment in the 
workplace and in the educational process, vulnerability to inducement into prostitu- 
tion (average age of entry in the U.S. is between 13 and 16 years leading to further 
trauma and possible life-'long vocational impairment), inability to utilize mentoring 
or networking support in career development, underemployment by working in jobs 
which will insure isolation (e.g., working alone as a maid when the victim is a col- 

lege graduate). 

The quality of my relationships with others has effected my work life and my 
educational endeavors in the following ways: 

/ 

m l ~ ~  �84 . 
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Z Alterations in systems of  meaning including loss of sustaining faith, sense of 
hopelessness and despair. 

My experience of hopelessness has meant that 1: 

. . :  . -  

r 

�9 
..7 

�9 : :  . . . : ,  

Possible Vocational Impairment: No planning for the future, difficulty completing 
education and long range projects, no pleasure in work, lack of passion in all en- 
deavors, suppression of the creative impulse, no sense of the value of contribution 
to be made to others, expectation that work will be oppressive, routine, and without 
joy, expectation that others in the workplace will either be oppressive or isolating, 
neglects parenting/caretaking duties because of no belief in the worth of life for 
oneself and one's children. 

The sense of hopelessness �9 experience has meant that my waged and unwaged 
work life and my educational efforts could be best described as follows: 
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Congratulations again! If you have worked all or a portion of Naming the Trauma 
exercises you have gathered some of the words of power you need for your recov- 
ery. A formerly battered woman described this process to me as "comforting, in a 
kind of sideways way, if you know what I mean." I do, because naming is challeng- 
ing, exciting, creative, and sobering, all at the same time. Welcome to the experi- 

ence of power. 

TIP 
The pages at the end of this chapter are 

summaries of Vocational Impairment Com- 
mentary on the PTSD Diagnostic Criteria and 
Vocational Impairment Commentary on the 
CPTSD Diagnostic Criteria. These summaries 
may be used as handouts when you do not 
wish to share the workbook pages you have 
completed, and which contain your private 
commentary regarding your experience of 
trauma with others. 

Abuse is both a psychological and a physical experience. The purpose of next 
chapter, Reclaiming My lnnocent Body, is to continue the process of.naming the 
trauma, and to honor the body/mind connection, the whole person: The concluding 
chapter in Part 1, Overcoming Verbal- Emotional Abuse, is designed to help you to 
take back the power of words, of naming, of definition. This power is your birth- 

right, your heritage. ' 

�9 : .  �9 i 
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Appendix D 
Sample Personalized Safety Plan 

For Domestic Violence 
Survivors 
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N a m e :  

Date: 

Review dates: 

Personalized Safety Plan 

The following steps represent my plan for increasing my safety and preparing in advance for the 
possibility f0r further violence. Although I do not have control over my partner's violence, I do  have a 
choice about  how to respond to h im/her  and how to best get myself  and my children to safety. 

Step 1: Safe ty  during a violent  incident. Women cannot always avoid violent incidents. In order  to 
increase safety, battered w o m e n  may use a variety of strategies. 

I can use some or all of the following strategies: 

A. If I decide to leave, I will . (Practice how to get out  safely. What doors, 
windows,  elevators, stairwells, or fire escapes would you use?) 

B. I can keep my purse and car keys ready and put  them (place) in order  to 
leave quickly. 

C. I can tell about  the violence and request  they call the police if they hear 
suspicious noises coming from m y  house. 

I can also tell about  the violence and request they call the 
police if they hear suspicious noises coming from my house. 

D. I can teach my children how to use the telephone to contact the police and the fire department.  

E. I will use  
can call for help. 

F. If I have to leave m y  home, I will go 
think there will be a next time.) 

as my code word  with m y  children or my f r iendsso  they 

�9 (Decide this even if you  don't 

If I cannot go to the location above, then I can go to. or  

128 

G~ 

H. 

I can als0 teach some of these strategies to some/al l  of m y  children. 

When I expect we are going to have an argument, I will try to move  to a space that is lowest  risk, 
such as . (Try to avoid arguments in the 
bathroom, garage, kitchens, near weapons or in rooms wi thout  access to an outside door.) 

I will use  my judgment  and intuition. If the situation is very serious, I can give my partner what 
he / she  wants to ca lm h im/he r  down.  I have to protect myself  until I / w e  are out of danger.  



~ 9  

Personalized Safety Plan 

Step 2: Safety when preparing to leave. Battered women frequently leave the residence they share with 
the battering partner. Leaving must be done with a careful plan in order to increase safety. Batterers 
often strike back when  they believe that a battered woman  is leaving a relationship. 

I can use  some or all of the following safety strategies: 

A. I will leave money  and an extra set of keys with 

B. I will keep copies of important documents or keys at 

C. I will open a savings account by 

D. 

so I can leave quickly. 

(date), to increase my independence.  

Other  things I can do to increase my independence include: 

D I 

E. The domestic violence program's hotline number  is 
I can seek shelter by  calling this hotline. 

F. I can keep change for phone calls on me at all times. I understand that if I use my telephone credit 
card, the following month the telephone bill will tell my  batterer those numbers that I called after I 
left. To keep my  telephone communications confidential, I must either use coins or I might get a 
friend to permit  me to use their telephone credit card for a limited time when I first leave�9 

G. I will check with and 
stay with them or lend me some money. 

to see who would  be  able to let me 

H. I can leave extra clothes with 

I will sit down  and review my safety plan every 
safest way to leave the residence. 
friend) has agreed to help me review this plan. 

i n  order to plan the 
(domestic violence advocate or 

J. I will rehearse m y  escape plan and, as appropriate, practice it with m y  children. 

Step 3: Safety  in my own residence. There are many things that a woman can do to increase her safety in 
her o w n  residence. It may impossible to do everything at once, bu t  safety measures can be added  step by 
step. 

Safety measures I can use include: 

A. I can change the locks on my doors and windows  as soon as possible. 

B. I can replace wooden  doors with steel/metal  doors. 

C. I can install security systems including additional locks, window bars, poles to wedge  against doors, 
an electronic system, etc. 

D. I can purchase rope ladders to be used for escape from second floor windows. 

E. I can install smoke detectors and purchase fire extinguishers for each floor in my house /apar tment .  

129 



4ppendix D 

F. I can install an outside lighting system that lights up when a person is coming close to my house. 

G. --I will teach m y  children how to use the telephone to make a collect call to me and to 
( f r iend/minis ter /other)  in the event that my  partner  takes the children. 

H. I will tell people who take care of my  children which people have permission to pick up my  children 
and that m y  partner is not  permitted to do so. The people I will inform about pick-up permission 
include 

(school), 

(day care staff), 

(babysitter), 

(Sunday school teacher), 

(teacher), 

and (others). 

I. I can inform -- (neighbor), 
(pastor), and (friend) that my  

partner  no longer resides with me and they should call the police if he is observed near my  residence. 

Step 4: Safety With a protection order. Many batterers obey protection orders, but one can never be sure 
wh ich  violent par tner  will obey and which will violate protection orders. I recognize that I may need to 
ask the police and the courts to enforce my protection order. 

The following are some steps that I can take to help the enforcement of my  protection order: 

A. I will keep m y  protection order (location). (Always keep it on or near 
y o u r  person. If you change purses, that's the first thing that should go in.) 

B. I will give m y  protection order  to police departments in the communi ty  where I work, in those 
communities where I usually visit family or friends, and in the community where I live. 

C. There should be a county registry of protection orders that all police departments can call to confirm 
a protection order. I can check to make sure that my  order is in the registry. The telephone number  
for the county registry of protection orders is 

D. 

E. 

For further safety, if I often visit other counties in my state, I might file my protection order with the 
court  in those counties. I will register m y  protection order in the following counties: 

, , and 

I can call the local domestic violence program if I am not sure about B, C, or D above or if I have 
some problem with m y  protection order. 

F. 

G. 

I will inform my  employer,  my minister, my  c!osest friend and 
that I have a protection order in effect. 

and 

If m y  partner destroys my  protection order, I can get another copy from the courthouse by going to 
[.the office] located at 
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Personalized Safety Plan 

H. If m y  partner violates the protection order, I can call the police and report a violation, contact my  
attorney, call my  advocate, and/or  advise the court of the Violation. 

If the police do not help, I can contact my  advocate or attorney and will file a complaint with the 
chief of the police department. 

J. I can also file a private criminal complaint with the district justice in the jurisdiction where the 
violation occurred or with the district attorney. I can charge my battering partner with a violation of 
the protection order and all the crimes that he commits in violating the order. I can call the domestic 
violence advocate to help me with this. 

Step 5: Safety  on the job and in public. Each battered woman  must  decide if and when she will tell 
others that her partner has battered her and that she may be at continued risk. Friends, family and 
coworkers  can help to protect women. Each womafi should consider carefully which people to invite to 
help secure  her safety. 

I might d o  any or all of the following: 

A. I can inform my boss, the security supervisor and 
situation. 

at work of m y  

B. I can ask to help screen my telephone calls at work. 

C. When  leaving work, I can 

D. When  driving home if problems occur, I can 

E. If I use publ!c transit, I can 

F. I can use different grocery stores and shopping malls to conduct my  business and shop at hours that 
are different than those when residing with my  battering partner. 

G. I can use a different bank and take care of my  banking at hours different from those I used when 
residing with my battering partner. 

/--I. I can also 

Step 6: Safe ty  and drug or alcohol use. Most people in this culture use alcohol. Many use mood-altering 
drugs. Much  of this use is legal and some is not. The legal outcomes of using illegal drugs can be very 
hard on a battered woman, may hurt her relationship with her children and put  her at a disadvantage in 
other legal actions with her battering partner. Therefore, w o m e n  should carefully consider the potential 
cost of the use of illegal drugs. But beyond this, the use of any alcohol or other drugs can reduce a 
w o m a n ' s  awareness and ability to act quickly to protect herself from her battering partner. Furthermore, 
the use of  alcohol or other drugs by the batterer may give h i m / h e r  an excuse to use violence. Therefore, 
in the context of drug or alcohol use, a woman needs to make specific safety plans. 

If drug or alcohol use has occurred in my relationship with the battering partner, I can enhance my safety 
by some or all of the following: 

A. If I am ~oin~ to use. I can do so in a safe D]ar-e and with npor~le who undprgtand fh~, rid," r~f ,rirdonea 

.9 
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,C.  

D. 

E. 

If  m y  partner is using, I can 

I might  also 

To safeguard m y  children�9 I might and 

Step 7: Safe ty  and m y  emotional  health. The experience of being battered and verbally degraded by  
partners is usually exhausting and emotionally draining. The process of building a new life for myself  
takes much  courage and incredible energy. 

To conserve myemot iona l  energy and resources and to avoid hard emotional times, I can do some of the 
following: 

A. If I feel down and ready to return to a potentially abusive situation, I can 

B. When I have to communicate with my  partner in person or by telephone, I can 

C. I can try to use "I c a n . . . "  statements with myself and to be assertive with others. 

D. I can tell myself, " 
trying to control or abuse me. 

" w h e n e v e r  I feel others are 

E. I c a n r e a d  to help me feel stronger. 

F. I can call 

G. 

as other resources to be of support to me. 

O t h e r  things I can do to help me  feel stronger are 
and 

and 

H. I can attend workshops  and suppor t  groups at the domestic violence program or 
, �9 o r  

to gain support  and strengthe,n m y  relationships with other 
people. 

Step 8: I tems to take w h e n  leaving. When women leave partners, it is important to take certain items 
with them. Beyond this, women sometimes give an extra copy of papers and an extra set of clothing to a 
friend just in case they have to leave quickly. 

Items with asterisks on the following list are the most  important to take. If there is time�9 the other items 
might be taken�9 or stored outside the home. 

These items might best  be placed in one location�9 so that if we have to leave in a hurry�9 I can grab them 
quickly. 



Persona l i zed  S a f e t y  P l a n  

W h e n  I leave ,  I s h o u l d  take: 

* I d e n t i f i c a t i o n  for  myse l f  
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* M y  bi r th  cer t i f ica te  

* S c h o o l  a n d  vacc ina t ion  records  
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Hotlines and Other Resources 

Appendix E 
Hotlines and Other. Resources 

For, Domestic Violence and 
Related Issues 

This appendix provides addresses, phone numbers, and information on three types of domestic violence 

organizations and groups in related fields such as rape, child abuse and neglect, and victimization. 

Hotlines provide crisis counseling and referrals to victims and those in crisis and usually supply general 

information either by mail or over the phone. General resources send bulletins, pamphlets, manuals, and 

other publications by mail (sometimes at cost); sometimes they give information over the phone. They 

also may provide additional services, such as referrals. Most of them serve the general public, although 

some target professionals in specific fields. The other services category includes research and policy 

groups and those that provide technical assistance, training, and advocacy. Unlike those in the previous 

category, other services tend to target professionals in specific fields, as indicated, and are not resources for 

the general public, Many of the programs and organizations listed below provide more than one type of 
service, so they are categorized b y  their primary purpose. 

Hotl ines  

National  Domest ic  Vio lence  Hotl ine 

(800) 799-SAFE 

i800) 787-3224 (TDD) 

Suite 101-297 

3616 Far West Boulevard 

Austin, TX 78731-3074 

The NationM Domestic Violence Hotline links individuals and services using a nationwide database of 

domestic violence and other emergency shelters, legal advocacy and assistance programs, and social 
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Foreword 
Alan I. Leshner, Ph.D. 

Drug abuse and addiction are among the most pressing health and 
social issues facing our Nation, posing serious health risks and often 
tragic consequences for those who are afflicted and for their families 
and communities. Although extraordinary progress has been made in 
understanding these disorders and in finding the best ways to .prevent 
and treat them, unfortunately, research on drug abuse and addiction 
related to women has, until relatively recently, been sorely neglected. 
Most drug abuse interventions developed to date, including preventio n 
and treatment programs, have largely been shaped by men's characteris- 
tics and needs. Because women traditionally have been underrepre- 
sented in research studies and drug abuse treatment groups, the effects 
of drug abuse are far less understood for women than for men. But the 
scientific evidence generated thus far suggests that drug abuse and 
addiction present different challenges to women's health, progress 
differently in females than in males, and may require different treatment 
approaches and strategies. Moreover, the rapid increase in AIDS cases 
among women in recent years makes it all the more critical to address 

gender differences as they relate to drug problems. 

In an effort to assess and begin to fill the gaps that exist in knowl- 
edge about drug abuse and women's health, the National Institute on 
Drug Abuse (NIDA), the Federal agency leading the Nation's research 
efforts on drug abuse and addiction, sponsored a national conference 
in September 1994 titled "Drug Addiction Research and the Health 
of Women." This 2-day meeting brought together leading researchers 
to present state-of-the-science findings, discuss research issues and 
challenges confronting the field, and lay the framework for NIDA's 
research agenda in this important area. 

This volume contains condensed versions of the conference presen- 
tations as well as the ensuing discussion sessions. These summaries and 
discussions emphasize the gaps in knowledge regarding women and drug 
abuse that existed then and that, unfortunately, continue to exist today. 

. . .  ~ _ . . - ~  
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A companion volume, Drug Addiction Research and the Health of Women, 
contains greatly expanded reviews of research in this field. 

Alan I. Leshner, Ph.D. 
Director 
National Institute on Drug Abuse 
Parklawn Building, Room 10-05 
5600 Fishers Lane 
Rockville, MD 20857 
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States, alcohol abuse and other drug abuse are the responsibility of a 
single agency, but the Federal Government has a long history of keeping 
them separate. In the past few years, NIDA has looked at expanding its 
research on nicotine addiction, and we have started to bring together 
other Institutes and Government agencies to address this addiction. We 
want all conference participants to tell us what areas NIDA should be 
researching. This is vital information for NIDA to receive. 

I also want to respond to an earlier comment about the common 
view of drug abuse as a problem affecting a small number of people 
rather than the larger population. When we speak to members of 
Congress about drug abuse, we find that they have this view of drug 

abuse. The points that have been discussed today about drug abuse as a 
disease and the changes that occur in the brain because of drug abuse 

may be useful in changing these views. Congress is concerned about the 

cost-effectiveness of drug treatment, and we have to convince them that 

a long-term perspective is needed. We need to show Congress some- 

thing tangible and demonstrate that progress can be made. 

Treatment 
PSYCHOSOCIAL AND BEHAVIORAL 
TREATMENTS FOR WOMEN 

Karla Moras, Ph.D. 

Abstract 

Few studies have examined the efficacy of different approaches to drug 
abuse treatment for women. Dr. Moras presented research findings about the 
efficacy of psychosodal and behavioral treatment strategies for drug,.abuse in 
genera/and for women in particu/ar. Evidence suggests that women respond 
differently to the types of drug treatment used for men and that women may 
be more responsive than men to psychosocial and behavioral treaurent. 
Interventions that emphasize increasing women ~ serf-esteem and encourage 
choosing positive life options may be effective in treating drug abuse, tk~dcu- 
larly with adolescent fema/es. Comprehensive treatment programs have been 
recommended widely, but their efficacy is still under evaluation. Dr. Moras 
cautioned that the term "female drug abusers" suggests that such women 
constitute a homogeneous group; however, in terms of treatment strategies, 
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severa/subgroups must be studied: pregnant women (both adolescent and 
adult), injection drug users, adolescent polydrug abusers, older women, single 
professionals, and housewives. 

Sex Differences in Drug Abuse Treatment Research 

�9 There is little information about effective drug treatment strate- 

gies for women because women have been underrepresented in 

studies to date. The most widely quoted study of psychosocial 

treatments for opiate addiction, published in 1983, was con- 

ducted entirely with men at  a Veterans' Administration hospital. 

�9 Women are less likely than men to seek treatment for drug abuse, 

but women are more likely to seek treatment for psychiatric 

disorders and other medical problems. 

�9 Some subtypes of female drug abusers may be more responsive 

than  men to certain types of treatment. Psychosocial and behav- 

ioral treatments might be more effective with women than  with 

men because of important differences in self-esteem and environ- 

mental  and socia.lization factors, all of which influence mainte- 

nance of drug abuse behaviors. 

�9 There is evidence that female drug abusers tend to have higher 

rates of comorbid mood and anxiety disorders than men who 

abuse drugs, and several studies have found that they also have 

lower self-esteem than men. Similar differences in levelsof  

depression, anxiety, and low self-esteem also are found between 

women and men who are not  drug users. 

�9 �9 Child-care responsibilities often interfere with women's ability to 

at tend treatment programs. 

�9 There are sex differences in employment options; women in drug 

abuse programs often lack marketable skills. 

�9 The  growing awareness of sex differences in treatment needs has 

led to a national  focus on comprehensive treatment programs for 

female drug abusers. Comprehensive treatment programs cur- 

rently are being implemented in many NIDA-funded demomtra- 

t ion grants, but data on their effectiveness are incomplete. These 

programs are aimed primarily at women who are chronic abusers 

of drugs such as heroin and cocaine, adolescents, pregnant 

women, and women who are poor or undereducated. Cognitive 
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behavioral treatments for depression and anxiety may be useful to 
include in comprehensive t reatment  programs. 

Conclusions From Literatu~ Reviews 

Dr. Moras presented conclusions based on literature reviews initiated 
by the NIDA Treatment Research Branch to determine the status of 
research on psychosocial and behavioral treatments for drug abuse. 

�9 In most treatment studies, 50 percent or more of the eligible 
participants drop out early. Better strategies are needed to moti- 
vate people who abuse drugs to change their behavior patterns. 

�9 Many people in drug t reatment  who achieve abstinence or signifi- 
cantly reduce their level of drug use often return to drug-abusing 
behaviors. This is true for t reatment  programs for all drugs, 
including nicotine. 

�9 Psychosocial and behavioral treatments using contingency man- 
agement techniques (such as arewards  system) are promising, 
but the behavioral change sometimes does not  endure after the 
rewards cease. Research is needed on how to maintain behavior 
changes after the rewards stop. 

�9 Many studies of psychosocial and behavioral treatments of drug 
abuse are flawed. For example, therapists may not be trained 
adequately to conduct the treatments being studied. However, 
methodological advances in psychotherapy research are  being 
transmitted to the drug abuse field. 

�9 Women, housewives, single female professionals, and older adults 
often suffer from overprescrlption of drugs. Education o f  practi- 
tioners about the appropriate approach to prescribing psychoactive 
medications for women is needed.  

�9 Individuals who abuse hard drugs, such as heroin or cocaine, 
generally abuse more than onedrug .  For example, heroin addicts 
typically also abuse cocaine, and cocaine addicts also often abuse 
alcohol. 

Issues for Future Research 

�9 More research is needed on sex differences in the efficacy of 
psychosocial and behavioral drug ~ea tment  approaches and on 
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treatments for women, including pregnant women. Wha t  
psychosocial interventions are particularly effective in reducing 
some women's urge to take drugs? 

Self-esteem, life options, and environmental and socialization 
factors should be considered in the design of psychosocial treat- 
ments for women. 

More research is needed on ways to reduc e drug-using behaviors 
and on methods to ensure that the behavior changes endure. 
Although contingency techniques have been found to reduce use 
of alternative drugs in methadone treatment programs (e.g., 
heroin'-addicted people on methadone treatment who use cocaine 
as an alternative), individuals sometimes revert to drug-using 
behaviors when  rewards are stopped. 

A n  important focus for future research is high-risk populations, 
such as adolescent females. Because studies of women who are 
chronic drug abusers show that identifiable behavior patterns 
appear during adolescence, targeting research on adolescents 
would be important to.preventing drug abuse. Prevention 
interventions with adolescents should~focus on improving life 
options and self-esteem. 

Research is needed on the overprescription of psychoactive drugs 
to women. Practitioners need to be educated about appropriate 
approaches to prescribing psychoactive medications for women. 

Comprehensive treatment programs are widely recommended; 
however, thorough trials, data analysis, and followup are needed 
tO determine their effectiveness. The effectiveness of cognitive 
behavioral treatments for depression and anxiety should be 
examined more closely in such settings. 

PHARMACOLOGY: SEX-SPECIFIC CONSIDERATIONS 
IN THE USE OF PSYCHOACTIVE MEDICATIONS 

Sidney Schnoll, M.D. ,  P h . D .  

Abstract 

�9 Studies of psychoactive drugs in nonhuman an/reals have found pharma- 
cologic and pharmacodynamic differences between females and males, but the 
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few studies conducted with humans have included only male subjects. High 
rates ofanx/ety and depress/on have been found among women who seek 
treatment for drug abuse problems, and stud/es show that women tend to seek 
medical help for emotional problems, whereas men tend to "medicate" them- 
selves with alcohol and other dru~. Women are prescribed psychoactive 
medicat/ons nearly twice as often as men, but researchers have little informa- 
t/on on the effects of these drugs on women, part/cularl.,v when they are 
pregnant or of childbearing age. More research is needed on the effects of these 
dru~ on women and the most appropriate trea~nent of psych/atr/c conditions. 

Current Research on Psychoactive 
Drugs and Sex Differences 

�9 Despite popular concern about overprescribing, most  women 
are no t  betngtreated for the  conditions diagnosed, a l though data 
indicate that psychiatric diagnoses are between 1.5 and 3.6 times 
more prevalent among women than  among men.  Furthermore, 
when  women are treated for psychiatric diagnoses, they fre- 
quently are not  treated appropriately. About  69 percent  of 
patients diagnosed with major depression do no t  receive medica- 
t ion, even though antidepressant medication is effective" 
W o m e n  with anxiety syndromes are seldom treated with medica- 
t ion  or given any other treatment.  

�9 Most studies of psychoactive drugs are performed with laboratory 

animals, and there is evidence of pharmacologic and pharmaco- 

dynamic differences between male and female animals. Few 

human studies of psychoactive drugs are done, and most of those 

use young male medical students. Nonhuman animal studies do 

not indicate behavioral teratogenesis. 

�9 Most drug companies do not study the effects of psychoactive 

drugs on women because of potential legal liabilities ff there is 

danger of teratogenesis in subjects who become pregnant. Com- 

parries also avoid studies with women because menstrual cycles 

and hormonal changes may alter drug results. The menstrual 

cycle has dramatic effects on a woman's body, but research is 

rarely done on how psychoactive drugs affect the menstrual cycle. 

Studies of new drugs usually involve postmenopausal women. 
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All psychoactive drugs are lipophilic (fat-soluble), and the 

differences in muscle mass and fat tissue distribution between 
men and women require that the drugs be administered differ- 

enfly. Also, the  amount of time drugs are in the gastrointestinal 
tract is critical in drug absorption, and the transit t ime changes 
during the menstrual cycle. 

Many psychoactive drugs are not  adequately studied among 
women of childbearing age, although these women have high 

rates of depression and anxiety and often are prescribed such 

drugs for treatment.  The side effects of antipsychotic drugs occur 
more frequently in women than in men, so more careshould be 
taken in prescribing these drugs to women. 

The placenta continually changes during pregnancy, and any 
drug that crosses the blood-brain barrier can pass through the 

placenta. The  fetus is most at risk of adverse drug effects at days 

18 to 55 of development.  Most  drugs have prolonged half-lives 

in the fetus, and therefore possible dysmorphic and behavioral 
teratogenicity are concerns. Most psychoactive drugs used during 

pregnancy, including antidepressants such as Prozac, produce a 
kind of neonatal  withdrawal syndrome after delivery. Infants " 

exposed to these drugs are often delivered prematurelY and are 
undersized. �9 

There also are risks in not treating a pregnant woman for psychi- 

atric conditions, including suicide, violence, and a decreased 

ability to function. If left untreated, the woman's physical and 
mental health may suffer, and she may refuse to accept prenatal 
care or abuse the fetus. 

Women are less responsive than men to imipramine in the  
treatment of  depression, but  the difference is not discus~sed in the 

literature. Older women metabolize benzodiazepines faster than 

men, and undesirable side effects from benzodiazepines occur 
more frequently in women. 

Issues for Future Research 

Few studies examine sex differences in the effects of psychoactive 

drug s on humans. More research is needed on how drugs affect 
women of childbearing age, particularly pregnant women, and 
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how women's hormones and menstrual cycles may influence the 
effects of psychoactive drugs. ~' 

�9 W h a t  is the appropriate method  for treating depression and other 
psychiatric conditions in women,  particularly pregnant women? 
Risks exist in both prescribing and not prescribing drugs to treat 
depression in pregnant women.  

�9 Hard-core, long-term opiate addicts need a combinat ion of 
psychotherapy, behavior modification, and pharmacotherapy. 
W h a t  combinations of behavioral therapies and pharmaco z 
therapies provide the most effective t reatment  of anxiety, depres- 
sion, and other psychiatric conditions for women  in general and 
for drug-addicted women in particular? Practitioners typically 
give inadequate therapy, which  can be worse than  providing no 
t reatment  at all. 

�9 Practitioners must be taught t h a t  cognitive behavioral treatments 
and antidepressants are highly effective and tha t  proper prescrib- 
ing of tranquilizers and pain medications reduces adverse effects. 

RESEARCHER/SEX ISSUES 

Jacquet ine  Wallen, Ph.D., M.S.W. 

Abstract 

Dr. Wallen addressed the issues and problems that researchers must 
consider when conducting studies of women who are in drug abuse treatment. 
Most drug abuse research has [ocused on men, and much of the recent 
research on women has been eva/uation research focused on pregnancy-related 
areas. Research, including analysis of existing databases, is needed to deter- 
m/he (/) the characteristics of women in treatment for drug use, (2) the 
methods women use to finance treatment, (3) the pathways through which 
women enter treatment, (4) the kinds of services offered to and used by 
women, (5) the treatment outcomes for women in different kinds of programs, 
and (6) the costs and benefits of different treatment programs, particularly 
those that offer comprehensive services to women and their families. 

L2 
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Special Considerations for Research on 
Drug Abuse Treatment Among Women 

�9 Not  enough data on women in drug abuse treatment have been 

collected and analyzed. NIDA and the Center for Substance 

Abuse Prevention have funded numerous demonstration pro- 

grams for pregnant and postpartum women and their children. 

Some research findings have resulted, but there has been less 

research on women in drug treatment at other stages in the 

female life cycle. Characteristics such as low self-esteem, lack 

of child care, experiences of sexual abuse, and insufficient insur- 

ance may affect women's ability to enter drug treatment. 

�9 The  first step in collectinginformatton about women is to fred 

women with drug problems; their settings often are different from 
those of men. 

�9 The Perinatal-20 study found tha t  women who chose to enter 

treatment were less willing to accept random assignments in 

experimental studies. Such reluctance may present barriers to 
conducting research. 

�9 Women are more likely than men to complete drug treatment, 

but a comparison of men and women in treatment who were at 

the same socioeconomic level found that women expressed more 

emotional distress. The assumption often has been that  women 

experience more emotional distress than men, but Dr. Walien 

suggested that  men in drug treatment trials may not  be expressing 
the emotional distress they actually feel. 

Issues for Future Research 

�9 There is commitment at the Federal, State, and local levels to 

make women's drug treatment programs comprehensive, but 

there is little research to support any particular drug treatment 

approach for women. More research is needed to determine the 

types of services offered to or received by women when they enter 

drug treatment. Wha t  are the costs'and benefits, particularly of 

comprehensive programs? For which women are comprehensive 

programs most cost-effective? Wha t  are the treatment outcomes 
in different types of programs? 
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�9 It is important to determine the  characteristics of women who do 

not enter treatment. Wha t  are the barriers for different groups? 
What  factors facilitate the entry of women into drug treatment? 

Researchers should examine the  large, national databa~s to 
identify the characteristics of  women in drug treatment. Data are 
needed on income, health insurance coverage, age, marital status, 

sexual orientation, number and ages of children, race and 
ethnicity, housing situation, and primary language spoken. Type 

and severity of drug problems, psychiatric problems, history of 

sexual and other physical abuse, and HIV status are other  factors 

that  should be analyzed. 

�9 It is important to conduct longitudinal research on infants and 
children regarding their resiliency and protective factors to help 

demonstrate the effectiveness of drug treatment in overcoming 

early risk factors. 

�9 Wha t  are the characteristics of women who receive drug treat- 
ment  from their personal physicians rather than from a treatment 

program? Do the treatment programs offer child care, medical 

care counseling, family planning services, H I V  screening, 
parenting education, housing assistance, and transportation? 

�9 How do women typically pay for drug abuse treatment? Which  
groups of women, and what proportion, pay for their own treat- 

ment, have private health insurance, or use community- 
sponsored drug treatment services? What  are the costs of not 

treating women who need t rea tment~phys ica l  and mental  

health costs, protective services, income maintenance programs, 

and effects on families? 

�9 Wha t  are the pathways through which women enter drug treat- 
ment? It is assumed that women are less likely than men t oen t e r  

treatment via the correctional system, but there are conflicting 

research findings. 
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SERVICE PROVIDER/TREATMENT ACCESS ISSUES 

Shirley D. Coletti, D.H.L.  

Abstract 

Dr. Cole~ described Operation PAR, the largest nonprofit drug abuse 
program in Florida, whose programs feature innovative strategies to reduce 
barriers to drug treatment for women. Those innovations are important 
because few treatment programs focus on the spedal needs of women, the 
barriers they must overcome to obtain treatment, or ways to help women 
complete drug treatment. These barriers indude (1) fear of separation from 
their children and lack of day care; (2) lack of safe, drug-flee homing; 
(3) financial and legal difficulties; (4) health problems requiring services 
beyond drug treatment; (5) lack of knowledge about women and drug abuse; 
(6) lack of transportation: (7) long waiting lists for treatment; and (8) lack 
of youth-specific services. Because comprehensive drug treatment programs 
are expensive, collaboration among agencies is critical ff such services are 
to be provided to women. 

Barriers to Drug Treatment 

�9 Fear of separation from their children and lack of day care. 
Many women leave treatment bemuse they fear losing their  
children or being separated for an extended time. Some treat- 
ment  programs ban communication between a woman and her 
family for 6 months. Operation PAR provides developmental day 
care for the children of mothers in drug treatment. Mothers  can 
even participate in planning day care activities. 

�9 Lack  of safe, drug-free housing. Operation PAR overcame the 
housing problem in part by purchasing houses slated for demoli- 
tion and moving them to its property. ,~ 

�9 Financial and legal dit~culties. Many female drug abusers are 
Single parents with several children. Some women have a history 
of child abuse and neglect. 

�9 Serious health problems. Women who abuse drugs often have 
other serious health problems. The trend toward HMOs or 
capitation plans may lead to a reduction in the number of health 
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care services provided to these women because such programs 
profit by providing fewer services. 

�9 Lack of knowledge about women and drug abuse. Many health 
care professionals lack awareness and knowledge of some of the 
unique needs of drug-abusing women, particularly pregnant 
women. When  physicians take medical histories, they'often do 
not ask important questions tha t  would enable them to diagnose 
drug addiction. 

�9 Lack of transportation. Many women who abuse drugs have 
financial problems and rely on public transportation to see 
physicians or obtain treatment. Operation PAR provides 
transportation to clients with a fleet o f  about 30 vehicles funded 

in part by the U.S. Department of Transportation. 

�9 Long waiting lists. Long waiting lists often discourage women 
who agree to enter treatment. Outpatient  counseling encourages 
women to endure the wait for residential treatment.  

�9 Lack of youth-specific services. Adolescents also need the full 
range of  drug treatment services, but to be effective, services must 
be designed to meet the specific concerns of adolescents. Opera- 
tion PAR has a 50obed residential treatment program for female 

and male adolescents ages 13 to 17. It is a jo in t  venture among 
t h e  State of Florida, the county, private funders, and a bank. 

DISCUSSION OF TREATMENT ISSUES 

The discussion presented below dealt with t reatment  issues and 
followed the presentations of Drs. Moras, Schnoll, Wallen, and Coletti. 

Dr. Christine Hartel: Are you aware of any governmental efforts 
to address problems you raised in testing drugs in pregnant women. 7 

Dr. Schn011: There has been a lot of effort in this area. Various 
government agencies now require the inclusion of women  in testing 
programs. However, drug companies are concerned about liability 
issues and have not progressed very far. 

Dr. Moras: What kind of incentives could be given to drug 
companies to study the effects of their agents on women. 9 
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Dr. Schnoll: The  major issue is potential liability. Drug companies 
would be willing to do more tests on women if they did not  have the 
risk of legal liability. 

Dr. Mary Jeanne Kreek: The lack of studies among pregnant women 
is a critical issue. We did two studies on the pharmacokinetics of metha- 
done given in steady doses to pregnant women who were not  abusing other 
drugs. These studies were possible because one vendor was involved and 
provided pro bono services, and no pharmaceutical company was involved. 
Both my institutional review board ORB) and the FDA agreed the studies 
were critical because they would lead to recommendations for the treat- 
ment  of pregnant women. Only methadone and phenytoin have been 
rigorously studied. Do you know whether  any additional drugs have been 
studied during human pregnancy with respect to pharmacokinetics? 

Dr. Schnoll: Probablynone have been studied. It is an appalling 
situation. My  IRB demands that a drug prove efficacy in a nonpregnant 
population before it will consider a study in pregnant women. 

Dr. Kreelc A prestigious university has insisted that  pregnant 
women be included in a medications development study, but the medica- 
tion has no t  been evaluated for teratogenicity. Investigators and IRBs 
need help in interpreting the guidelines for including women in studies 
and facilitating the development of needed studies that follow a step-by- 
step progression. 

Dr. Schnoll: I agree. How do we start to develop studies on the 
interactions of behavioral therapies and pharmacotherapies? Such 
combinations may allow the use of fewer drugs and smaller doses. 

Dr. Moras: Studies on depression show no evidence to support 
superior efficacy of combined drug and psychotherapy treatments: 

However, combined treatment would likely affect a higher proportion 
of people. Some will respond to the drug: some to psychotherapy. A 
colleague and I have requested a grant to study combined treatment for 
patients with drug-resistant depression. With comprehensive treatment 

programs for women, there is an underlying hypothesis that women 

more than men might benefit from combined psychosocial and drug 

treatment strategies. 

Dr. Lisa Onken: NIDA is interested in encouraging research on the 
integration of behavioral and pharmacological treatments. A monograph 

on that topic will be coming out soon. 
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Dr. Karen Allen: As noted earlier by Dr. IVioras, most treatments 
are not  directed at housewives, single professionals, and older ~women. 
Do you have any recommendations for drug treatment for these groups? 

Dr. Moras: One recommendation is educating health practitioners 
who serve those groups. A higher proportion of women than men 
present for treatment for panic disorder, and benzodiazapines are often 
prescribed, although there is evidence of a rebound effect when a patient 
withdraws. There  is clear evidence that  cognitive behavioral treatments 
are highly effective, as are some antidepressants. Perhaps educating 

�9 health practitioners to stop overusing tranquilizers and overprescribing 
pain medications for women would be helpful. 

Dr. Allen: What  about treatment for alcohol, cocaine, and other 
drugs that  housewives, single professionals, and older women sometimes 
use? 

Dr. Schnoll: Part of the problem is that  most practitioners are not  
trained to recognize drug problems in this population, and they do not 
take appropriate histories. With changes in health care delivery, primary 
care practitioners are going to be the gatekeepers. They must be trained 
to recognize the problems of addiction and how to treat it,' mostly in 
their own clinical setting. Data indicate that  8 to 16 percent of a 
primary care physician's practice is composed of patients suffering from 
addiction, and most are not  being treated for the addiction. Education 
is critical. 

Dr. Dean Kilpatriclc Primary practitioners spend 8 to 10 minutes 
per patient. Training to screen and refer patients for drug treatment 
makes sense. Primary care practitioners who spend little time with each 
patient are not  likely to be effective in treating such a complex problem 
as addiction. 

Dr. Schnoll: We find that insurance companies are reluctant to pay 
for referrals to drug treatment programs; this is part of  the move toward 
managed Care. 

Dr. Ruth Gordon: Some time ago there was an experiment to link 
mental health with primary care. Primary care physicians were trained, 
but there was no permanence because they did not  do that kind of work 
continually. Wha t  can be done to support trained primary care physi- 
cians so that they continue to assess and treat people? What  peer 
support can be provided? 
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Dr. Schnoll: There have been financial disincentives in the  past 
associated with the kind of treatment and screening that p.rimary care 

physicians should provide. With managed care, the financial incentives 
are there because the primary care physicians are responsible for  the 

total health care costs and will seek to reduce their costs. Those work- 

ing in drug abuse treatment need to offer more continuing education to 
primary care physicians. 

Dr. Loretta Hnnegan: I would like to see NIDA in a partnership 

with groups such as the American Society of Addic t tonMedic lne  to 

provide training to primary care practitioners, internists, and psychia- 
trists. Questions concerning addiction recognition and t reatment  

should be included on medical boards. We must make the American 

Association of Medical Colleges aware that  the prevalence of addiction 

is so high that it affects every other specialty. Medical students used to  
think they would not  be dealing with addiction, but now they find that  
pediatricians have to care for babies undergoing drug withdrawal. 

Dr. ]oyce Roland: We are starting to address that issue. The  North 

Carolina Governor's Institute sponsors a summer institute for health 

professionals at the University of North Carolina, and information about 
drug treatment is included. Is it possible to do animal studies in the lab 

that give an idea of how Pregnant monkeys or rats might respond to 

certain medications? W h e n  we talk about how to approachpregnant  

women, what  kind of work at the laboratory level is transferable? 

Dr. Schnoll: If a drug company wants to use a drug with pregnant 

women, it has to do studies on several different species of animals to 
determine whether the drug is teratogenic. We  have learned that  a lot 

of information is not  transferablema drug may be teratogenic in certain 

animal species but not  among humans and vice Versa. I t  is difficult to do 
animal studies on behavioral teratogenesis. 

Dr. Finnegan: Dr. Kreek, how much should a methadone dose be 

lowered when a woman wants to breastfeed? .. 

Dr. Kreek: We conducted two studies on a small number of 
methadone-maintained patients who were not  polydmg users and Who 

had no serious medical or behavioral illnesses. Larger studies are needed. 
Earlier studies showed that  less than 3 percent of orally administered 

methadone circulates in systemic blood~ and less than 10 percent  of 

methadone is free in plasma that can pass into breast milk. To be 

accurate, we need information on the volume of breast milk an average 
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infant consumes after the first 2 to 4 weeks of life. Wi th  the information 
we had, we calculated that the amount of  methadone tha t  could pass 
from mother to baby was smaller than the dose of methadone a neona- 

tologist would give a child for pain relief. Tlaerefore, the  amount of 
methadone delivered in breast milk is less than what an infant would 
have been exposed to in utero. 

Although we do not  hesitate to recommend breastfeeding to women 
on  methadone maintenance z who have no other drug abuse problems, 

we do hesitate to recommend breastfeeding to women who have HIV. 

O f  children born to HIV-positive mothers, 50 percent are HIV positive 
at  birth. Of these, 20 to 35 percent are truly infected, but  this cannot  be 

determined until the child is at  least 6 months  old. If the  child is no t  

infected, an infected mother could expose the child to the  virus through 
her breast milk. On  the other hand, breast.feeding is good for babies 

from a psychological and immunological viewpoint. This is a difficult 
problem involving medical and ethical issues. We, in N e w  York, hesi- 
ta te  to recommend breastfeeding for women who are infected with HIV. 

Dr. Stephen Kandall: Based on Dr. Kreek's research, a local panel I 
chaired recommended that breastfeeding was acceptable and should be 
supported for methadone-maintained women who were not  polydrug 

users and were not  infected with HIV.  However, the New Yorl~ State 

Department of Heal th  issued a document recommending that a//drug- 
using women be discouraged from breastfeeding, s I do not  know how that  

happened given the science that  supports the safety of  breastfeedtng. 

Dr. Kreelc I think we have to ask why scientific research informa- 
t i on  about drug abuse often is communicated inaccurately. Education is 

needed for physicians, nurses, social workers, andothers  to get rid of 
preconceived notions and bigotry about our patients. W e  know that  

hard-core, long-term opiate addicts need a combination of  psycho- 
therapy, behavior modification, and pharmacotherapy, but  this knowl- 
edge still t snot  accepted. 

Unidentified Audience Member. The  FDA consent-to-treatment 
form for methadone maintenance also advises that these women should 
no t  breastfeed. 

2 .  

2 Data are not available on the long-term effects of methadone in infancy. 

3 See footnote 2. 
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Dr. Marsha Rosenbaum: What  effect does the combination of  
marijuana and methadone have in breastfeeding? 

Dr. Kreelc I wish this question would be researched. I know of no 

�9 study measuring levels of marijuana in breast milk. Another  question is 

how much effect marijuana has on a person's behavior if it has been 
weeks since the drug was taken. 

Dr. Schnoll: To answer that  question would mean giving measured 
doses of marijuana to a woman who is breasffeeding and then getting 

samples of blood and breast milk. Such a study is not  likely to be 
approved by an IRB. ,, 

�9 Dr. Finnegan: Dr. Moras, you indicated that  comprehensive care  
components include prenatal and neonatal care, family involvement,  

parenting skills, vocational training, employment counseling, medical 
services, and HIV risk prevention, and you said there are no data 

concerning these issues. Did you mean there are no data looking at all 
these Components together? Do we have data on them separately? 

Dr. Moras: Right, we do no t  have efficacy data on comprehensive 
multimodular programs. 

Dr. Kandall: Given the effects of early influences on these women's 
lives, how likely is it that treatment will overcome those influences? 

How do we assess the effectiveness of treatment programs in terms of  
outcome variables? 

Dr. Wallen: More longitudinal studies are needed on infants and 
children regarding their resiliency and protective factors, even though 

following a cohort  of children for any ~ period of time i s expensive. This 
is extremely important research that should be done. 

U~dentified Audience Member. Another  issue being studied 
involves women who do not  receive treatment services and those who 

are referred for drug treatment but refuse i t . .In addition, it is important 
to know the level of addiction a person has reached when she/he enters 

treatment because different levels produce different consequences and 
problems. 

Dr. Rosenbaum: It is necessary to establish that  there is common 

ground between researchers and research participants. In our experi- 

ence, women can establish rapport with other women through one-on- 
one discussions. A major issue is how to help women access drug �9 
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treatment ff they cannot afford to pay for it. Lack of money tO pay for 
treatment is a major barrier for some women. 

Dr. Moras: One study reported that  female drug abusers did no t  
care whether those treating them were of  the  same ethnic or racial 

group: they were more concerned that those providing treatment 
services knew what they were doing and were helpful. 

Dr. Peggy Stotts : Have researchers investigated how the attitudes 
of health care providers act as barriers to people in drug treatment? Bias 

on the part of providers has been recognized as a barrier because it 

discourages those seeking treatment. 

Dr. Wallen: I agree. Some national databases collect data on 
facilities, their services, and whether staff members have had special 

training on women's issues. However, the  data are collected at an 

aggregate level so there is no way to know how many women actually 
received services from providers who received the special training. We 

need more specific data about how services are delivered to those women 
who need them most. If you were making a recommendation for collect- 
ing national data, how would you suggest this question be asked? 

Dr. Stotts: Heal th care providers should examine their own biases 
or attitudes toward women who use drugs during pregnancy and work 

through these issues so that they can provide nonjudgmental care to 

these clients. We need research to document  the problem and address 
it through continuing education and medical schools. 

Dr. Finnegan: We know that  providers' attitudes toward men, 

women, and pregnant women can be very different. Addressing the 
problem requires more than a questionnaire. Nonverbal  communication 

and interaction with clients can be observed by using videotape. 

Dr. Kathleen Jordan: I have good news on this issue. At  Research 
Triangle Institute, we are conducting two large, longitudinal, national 
studies of treatment clients. Your concerns about  information gaps in 

research results are being addressed in some manner in these studies. 
One is DATOS, the Drug Abuse Treatment Outcome Study, which is 

funded by NIDA. The other is the National  Treatment Improvement 

Evaluation Study (NTIES). Unfortunately, much of the funding for 
NTIES was used to support mainstream rather than enhanced services. 

I hope the studies that  follow ours will learn from our experience. 

." .: 
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Unidentified Audience Member: Early identification of women 

who are willing to enter treatment is important. Another  important 

issue is the early development of children. A NIDA-funded grant that  

I am working on found that almost 50 percent of women in treatment 
neglected their children during the first 18 months and relied on the 

other family members for support. Are there studies of how to support 

the family while the mother is in treatment and incapable of caring for 
a child? 

Dr. Wallen: I do not know of any such study. Very few of the large- 
scale databases collect information on whether women are ever offered 

financial or benefits counseling. It is important to know what .support or 
benefits a t reatment  program can offer women so that  barriers can be 
overcome. 

Dr. Moras: I know of one model program that  focuses on ways to 

involve the extended family of the pregnant or postpartum woman to 

provide help with parenting, as well as supporting her efforts to get off 
drugs. 

Unidentified Audience Member: To get women into ~eatment ,  

it is necessary to work with members of the extended family. 

Etiology 
THE ETIOLOGY AND GENETIC EPIDEMIOLOGY 
OF PSYCHIATRIC AND DRUG DISORDERS 
A M O N G  W O M E N  

�9 Kath/een R. Merikangas, Ph.D. 

Abstract 

Dr. Merikangas presented information about genetic epidemiology as a 
method of studying the gene-environment interactions that may be involved in 
the etiology of drug abuse. She described the appropriateness of applying the 
methods of genetic epidemiology to disorders such as drug abuse. She pre- 
sented research data suggesting that drug abuse and drug dependence are 
transmitted in families and that sex is not a significant factor in the fam//y 

transmission of flrug dependence. Researchers found no distinct genetic factors 
underlying drug abuse in women and men. 
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Genetic Epidemiology Methods 

Genetic epidemtology is the  study of the  etiology, distribution, and 
control of disease in families rather than in the  general population. 
Unlike behavioral genetics, it focuses on diseases or disorders rather than 
traits and behavior patterns. Inheritance factors in genetic eptdemiology 
refer to any factors that are transmitted in families, including cultural 
and biologic factors. Genetic epidemiology methods can be used to 
investigate whether sex differences in the prevalence of a particular drug 
abuse disorder are attributable to genetic or other  transmissible factors. 

In general, epidemiology ignores the family history of a disease or 
disorder even though it is one of the strongest risk factors for theet tol-  
ogy of chronic human disorders; instead, it provides information about 
the environment and the patterns of diseases in populations. Genetics 
focuses almost exclusively on host factors and fails to take into account 
the role of environmehtal influences. Therefore, researchers need to 
address gene-envtronment interactions when  studying the genetic 
contributors to the etiology of drug abuse. 

�9 One way to examine gene-envtronment  interactions is to use 
study designs that control for the genetic background while 
letting the environment vary or vice versa. For example, the 
study of monozygotic twins (same genes) who are discordant for 
a particular disease is a powerful way to identify environmental  
factors that  either potentiate or protect  against the expression 
of the underlying genetic vulnerability. 

�9 Twin offspring studies offer another approach. By controlling for 
family and genetic background (because the offspring of monozy- 
gotic twins are half-siblings rather t h a n  cousins), researchers can 
examine the role of factors such as exposure to peer ne~.works, 
parents who abuse drugs, and parents with serious medical or 
psychiatric illnesses. Differences noted in these environmental  
factors help researchers identify factors that  may lead to differen- 
tial expressions in genetically similar individuals. 

�9 The study of half-siblings who grow up in families in which the  
parents have divorced and remarried may help identify the role 
of drug exposure, environment, and familydisruption. 

�9 Studies of migrant populations may be the ideal way to identify 
the role of cultural influences on the  development of a particular 
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disease. Researchers can analyze changes in the disease rates of 
genetically similar groups who are from different areas of the 
world. 

Research on Families and Risk Factors for Drug Abuse 

�9 The National Comorbidity Survey showed that the rates of drug 
abuse and dependence are higher among males in the general 
population compared with females, a finding consistent with 
other epidemiologtc studies across the United States. Therefore, 
the threshold for females to develop drug abuse is assumed to be 
higher than that for males. If females have a higher threshold 
for developing drug abuse, i t  is assumed that they would need to 
accumulate more risk factors, which then should cause greater 
rates of illness in both the male and female relatives of female 
probands. If genetic factors are responsible for the major sex 
differences in drug abuse and if women have more risk factors 
then men, then women's families should have greater familial 
transmission than men's. 

�9 Data suggest that a family history of drug abuse is one of the most 
powerful risk factors for the development of drug abuse in indi- 
viduals. Dr. Merikangas and colleagues recently completed a 
large, longitudinal family study (cosponsored by NIDA and 
NIAAA) of comorbidity of drug abuse, alcoholism, and anxiety 
disorders.' Researchers from many disciplines, including psy- 
chologists, neurologists, sociologists, and anthropologists, inter- 
viewed children and other family members to determine what 
risk factors may be involved in the etiology of drug abuse. 

�9 The study involved selecting a female proband and collecting 
family history information from parents, children, teachers, and 
other informants. Subjects were selected from both treatment 
settings and the community at large and were classifie d according 
to whether they had amajor anxiety disorder, including panic 
disorder, social phobia, or agoraphobia. All probands met strict 
criteria for dependence rather than abuse of marijuana and 
anxiolytic drugs. A control group ('normals') selected from 
the community had none of the anxiety disorders and no history 
of drug abuse. Approximately 11200 first-degree relatives and 
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250 spouses were interviewed. The researchers sought to 

understand the relationship among anxiety disorders, affective 
disorders, antisocial personalities, and drug abuse. 

�9 The rate of drug dependence was 2 percent among relatives of the 
control group but was 12 percent among relatives of proband drug 

abusers. This suggested that there was a familial transmission or 

aggregation of drug dependence, and this transmission seemed to 
be specific to particular drugs rather than drugs in general. 

�9 The  nearly twofold increase in rates of drug dependence among 

male relatives confirmed the finding of population studies that  
men have higher rates of drug dependence than women. How- 

ever, the sex of the proband made no significant difference in the 
drug dependence rates of relatives. W h e n  this hypothesis was 
tested in models that controlled for age, comorbidity, and other  

covariates, no sex difference was found in the transmission of  

drug dependence. 

�9 After controlling for sex differences in base rates of psychopathol- 

ogy, no differences were found in the comorbidity patterns of 

male and female relatives, suggesting that comorbidity with 
affective and anxiety disorders in alcoholism does not  lead to 

greater risk of drug dependence among relatives. After control- 
ling for comorbid alcoholism in the probands, anxiety and 

affective disorders were not  associated with an increased risk to 

the relative, suggesting some specificity in the transmission of 

drug abuse and the underlying etiologic factors. 

�9 The data suggested that familial patterns of drug dependence 

were similar in families with relatives in drug treatment as well 
as in families from the community at large. 

�9 Reports about drug dependence did not appear to be significantly 

influenced by whether the report was made by relatives or the  
individual proband. However, the information source was an 

important factor in reports about most psychiatric disorders. 

�9 . . ' , T  

. 2  

Study 
.0  

Conclusions 

The data suggested that drug abuse and drug dependence were 

transmitted in families, but drug dependence appeared to have 
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greater familial aggregation than abuse, particularly with respect 

to alcohol. 

�9 There was specificity of transmission of drug abuse; that is, 

relatives of alcoholics who had no other drug abuse issues did not 

have elevated rates of drug abuse themselves, suggesting a differ- 

ence in the etiologic factors for alcohol dependence and depen- 

dence on marijuana and anxiolytic drugs. 

�9 After population base rates were controlled for, patterns of 
comorbidity did not differ between male and female drug abusers. 

�9 Sex was not  a significant factor in the transmission of drug 
dependence through the family. There  were no distinct genetic 
factors underlying drug abuse in either men or women. 

Issues for Future Research 

�9 The key question over the next decade concerns the family 
characteristics that  increase the risk of drug dependence and have 
a greater effect on dependence than sex differences. Research 
should be done on families with half-siblings to help identify the 
role o f  family disruption and environment in the etiology of drug 
abuse. Attempting to identify genes that increase the ~sk  of drug 
dependence is too complex. 

�9 The data suggested that  drug abuse and drug dependence were 
transmitted within the  family, but drug dependence appeared to 
have greater familial aggregation than abuse, particularly with 
respect to alcohol To replicate and confirm these findings, a 
similar study of familial transmission of drug dependence is 
needed using individuals dependent on cocaine and opioids. 

�9 What  factors cause men to be at higher risk of drug abuse than 
women? Cultural and metabolic factors need further investiga- 
tion. 

�9 Research involving migrant populations is needed to identify the 

role of cultural influences on the development of drug disorders. 

Questions From the Audience 

T h e  question-and-answer session below followed Dr. Merikangas' 
presentation. 
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Dr. Mary Jeanne Kreek �9 Did you use actual exclusion criteria for 

abuse or dependence of opiates and stimulants, including cocaine? 

�9 Dr. Merikangas: Many people were dependent on multiple sub- 

stances so we looked at the relationship between alcohol and anxiety to 

see whether that extended to anxiolytlc-type drug abuse. A person who 

had predominant cocaine dependence, opioid dependence, or any kind of 

injection drug dependence was not included in this study. 

Dr. Kreelc Even the best instruments, such as the widely used 

Addiction Severity Index, do not measure magnitude of use and require 

only yes or no responses. Was the use of any of these drugs an exclusion 

criterion, or was It a question of what drugs were used predominantly? 

Dr. Merikangas: Armed with the individuals' treatment records and 

detailed diagnostic interviews, we asked about drug preference, craving, 

and what the person would do ff he or she had all the money in the world. 

We also looked at drug preference, duration of dependence on each 

substance, and age period when the individual used the substance. Based 

on this information, we tried to determine the major drug of abuse. For 

instance, ff individuals had used cannabis, as most cocaine and oploid 

abuse~rs do, from ages 13 to 14 and then never used it again, they would 

not be classified as cannabis users. 

Dr. Kreelc This is important as we move toward more sophisticated 

molecular genetic studies, more sophisticated environmental rlsk factor 

impact studies, and their intersection. These data seem to show the 

dominance of other drugs over alcohol or, as you stated, a selectivity. 

Does that selectivity go even further within a drug group? It is difficult to 

judge how to label the phenotype in these kinds of studies. It will become 

critically important to include details about the instruments used and the 
cutoff criteria for those who used cannabis, anxiolytic drugs, or other 
substances. As far as outcome studies for the relatives, was the drug 
primarily one of the three that you named? 

Dr. Merikangas: No. It could have been dependence onany drug. 
One of the major goals was examining specificity. We wanted to study 
not only the drug preference but also the specificity of actual drugs used 
among people who have been exposed to virtually every drug in their 
lifetimes. Many cannabis abusers have been exposed to a large number of 
different drugs, use cannabis daily, and have been doing so for 20 years. 
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Dr. Kreek: This is our finding, too, in the opiate-dependent group 
and more recently in the cocaine-dependent group. It is important in 

all the instruments to tease this information out and explain how it was 

done. Most studies still lump all drug abuse together, yet there are 

profound differences. 

Dr. Brenda Miller: Please give more background on the character- 

istics of the proband group, particularly with regard to ethnlcity, age, 

and social class. 

Dr. Merikangas: With regard to socioeconomic class, a|l classes 

were represented. We also want to examine ethnic patterns to see 

whether there are differences in risk and drug use. Data presented 

today are for Caucasians only because the original study followed up 

on Dr. Myrna Weisman's family study of depression, which had an 

all-Caucasian sample. We extended the sample to include blacks and 

Hispanics. At present, we are analyzing some early data on blacks and 

Hispanlcs separately. The substance abusers tend to be in a somewhat 

lower social class than the control subjects. This is always a problem, 

but one that is controlled for in our analyses. 

Dr. Miller: Many people assume the word "inherited" means 

geneUc factors. I would encourage you to come up with a word other 

than inherited because the assumption is to equate that  with genetics. �9 

Dr. Merikangas: I agree with and appreciate your comment.  Our 
work is designed to identify the noninherited factors and that is why I 

tend to use the  term *transmissible." 

Unidentified Audience Member: Were quality assurance proce- 

dures used by your interviewers? Was there a model that  could be used 
by other programs? 

Dr. Merikangas: Our priority was to have as interviewers c l in ic ians  
who had clinical experience in asking questions about  drug use and 

anxiety disorders. We used a diagnostic interview that  is semistructured, 

so quality assurance was difficult. We have traded some reliability to 

gain clinical validity. Interviewers were trained carefully, using video- 

tapes and group evaluations. Another  clinician reviewed each interview 

that  was done to ensure that  the correct format was used. Periodically, 

someone observed each interviewer as she or he conducted interviews 
and performed a review of the interviewer's work. 
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Dr. Karen Allen: Is transmission of drug abuse through families 

more true for women than men? 

Dr. Merikangas: No, the sex proband effect was not significant. 
Neither women nor men have a genetic vulnerability to drug depen- 
dence. Having relatives who abuse drugs increases a person's risk of 
having drug abuse by a factor of about 2.5. Knowing this helps to 
predict who may abuse drugs, but it tells us nothing about etiolog~ We 
need to understand what it is about the family that leads to drug depen- 
dence. We want to examine family background and explain why there is 
an increased risk of drug dependence and why some children in a family 
become dependent but their siblings do not. But this isjust0ne study 

and requires replication. 

Unidentified Audience Member. Why did you use semistructured 
interviews and focus on clinicians skilled in the disorders rather than use 
clinicians skilled in using the structured diagnostic interviews? 

Dr. Mefikangas: We were interested in psychopathology and its 

association with drug use. The structured interviews work well in 

obtaining information on drug and alcohol dependence. However," this 

is not true with regard to anxiety and affective disorders. The validity 

of some of the structured interviews was inadequate for examining the 

subtypes of anxiety and affective disorders. The so-called unstructured 

interviews actually were structured and coded, but the clinician made a 

"best-estimate diagnosis" based on more than the actual responses to the 

interview. Psychopathologymbipolar disorder,'for instance---is usually 

missed by people who do not have some clinical experience or training 

in ho W to probe for relevant information. 

Dr. Karla Moras: You can use clinically skilled diagnostic inter- 

viewers with structured interviews to reach the same goal. It is difficult 

for people who have no clinical experience to use a structured interview 

and obtain accurate diagnoses, but unstructured interviews are not a 

necessity. You have to hire skilled people. 

Dr. Merikangas: Yes, particularly with children. The semi- 

structured interview seems to be far superior in working with children. 
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Etiology Panel 
CHILDHOOD AND ADOLESCENT 
PRECURSORS TO DRUG USE 

Judith S. Brook, Ed.D. 

Abstract 

Dr. Brook presented data from a 20-year lon~tudinal study of precursors 
to drag use in children who were first assessed at 1 to 10 years of age and 
followed to young adulthood. Two main types of chiiflhood personallty 
attributes appeared to be important predictors of drug use during adulthood: 
((1) reckless and predelinquent behaviors, including aggression, and (2) poor 
emot/ona/control. Specific predictors for drug use during childhood were 
assoc/ated ~ th  the development ofpersona//ty attributes during early and 
late adolescence that, in turn, were related to higher stages of  drug use in 
adulthood. 

Longitudinal Study of Childhood and 
Adolescent Precursors to Drug Use 

�9 A sample of 1,000 children, ages 1 to 10, was assessed in 1975. 
Investigators met with the mothers and the children, and both 
groups were reassessed during early and late adolescence. The 
last followup as.sessment occurred during young adulthood, when 
the subjects were 18 to 27 years old. 

�9 During early adolescence, characteristics related to unconven- 
tionality were reported by young women who later had high 
stages of drug use: lower achievemenL lower church attendance, 
greater rebelliousness, less responsibility, and greater tolerance of 
deviance. Those at higher stages of drug use reported difficulty in 
terms of emotional control (i.e., frequent expression of anger and 
impulsiveness). In the interpsychic area, only low ego integra- 
tion was related to higher stages of drug use. Depression and 
anxiety were not related to higher stages of drug use. 

�9 The behavior patterns of early adolescence persisted during late 
adolescence, although correlations were higher then; a result to 
be expected for predictions madecl0ser in time to the present. 
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�9 The study findings supported using a mediational model to 

examine the relationship of childhood personality attributes to 

higher stages of drug use. That is, childhood personality risk 

traits were associated with the development of personality risk 

traits during early adolescence that related, in turn, to the 

development of personality risk traits in late adolescence, In 

turn, the risk traits of late adolescence were associated with 

higher stages of drug use in adulthood. 

�9 Two main types of childhood personality attributes appeared to 

be important predictors of drug use during adulthood:- reckless 

and predelinquent behaviors, including aggression, and-poor 

emotional control, attributes similar to adolescent characteristics 

implicated in drug use. Early prevention efforts that focus on 

crucial personality attributes may not only inhibit initial drug use 

but also prevent drug use later in adulthood. 

�9 Researchers identified several protective traits in childhood that 

can offset the effects of adolescent drug use on adult drug involve- 

ment over time, including achievement orientation during 

adolescence and a close mutual attachment between parent and 

child. 

Followup Study Results 

A followup study analyzed information on three generations over 
the 20-year study period: grandmothers, parents, and 2-year-old chil- 
dren. The analyses revealed the following: 

�9 Drug use during adolescence and young adulthood appeared to 
interfere with the bonding relationship between these Foung 
women and their children. Personality attributes such as uncon- 
Ventional behavior, intrapsychic distress, or difficulty in relating 
to people also appeared to interfere with parent-child bonding. 
After controlling for personality traits, illicit drug use by parents 
directly affected the parent-child bonding relationship and 
reduced the expression of parental affection. 

�9 There was evidence that illicit drug use by parents was related to 
poor social adjustment in the child. A history of unconventional  
behavior and tntrapsychic distress in the parent strongly affected 
the 2-year-old's behavior; parents who were rebellious during 
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adolescence and young adulthood had children who were not 

well adjusted socially and who expressed greater negativity and 

aggression. 

The risk factors for drug use in females at all developmental 

stages studied were found to be similar to those of males, but 

females exhibited lower levels of all the major risk factors. For 

example, females demonstrated lower levels of aggression, anger, 

predelinquent behavior, and hyperactivity and were better able to 

control their emotions and had friends who were not deviant and 

who were achievement oriented. 

One area in which females rated higher than males was intra- 

psychic distress, such as depression, anxiety, and obsessiveness. 

Intrapsychic factors are important in predicting drug dependence 

or abuse but not experimental or moderate drug use. Early and 

appropriate interventions can reduce risk factors for drug use 

among women and enhance protective factors. 

Conclusion 

Dr. Brooksuggested that drug abuse prevention programs (1) focus 
on strengthening certain crucial personality traits that not  only inhibit 
initial drug use but also may help prevent drug use during adulthood and 
(2) be initiated during childhood, because certain traits are precursors to 
adolescent drug use risk traits that later affect adult drug use. 

Issues for Future Research 

�9 A study similar to the research of Dr. Brook and colleagues is 
needed to examine childhood and adolescent precursors t o  
drug abuse. A larger sample (more than 1,000 children) is 
needed to confirm whether illicit drug use by parents is related 
to increased negativity, aggression, and poor Social adjustment 
in their children. 

�9 Future research on sex differences should be based on a develop- 
mental perspective and include models that emphasize the 

interactive and reciprocal influences of the child, family, culture, 
and community. This broader approach will facilitate examining 
how different adaptive and maladaptive developmental pathways 
in females and males lead to drug use. 
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VICTIMIZATION AND POSTTRAUMATIC 
STRESS DISORDER 

Dean G. Kilpatrick, Ph.D. 

Abstract 

Dr. Kilpatrick reported information from a retrospective and lon~tudinal 
survey of adult women in the United States that showed a dear mlationsh/p 
among assault, famgy history of drug use, posttraumatic stress disorder 
(PTSD), and sensation-seeking behaviors. Women subjected to violence had 
a higher risk of a/cobol dependence and other drug abuse problems. Women 
who had alcohol or other drug problems, IJa~cularly with hard drugs, were at 
high risk of repeated assaults. PTSD is an important factor in alcohol and 
other drug abuse, and women often developed PTSD after experiendng a 
violent assault. 

National Women's Study 

Drug abuse disorders are more prevalent among women who have 
been crime victims. Several studies of drug abusers seeking treatment 
reveal that they have higher than  average rates of past victimization. 
However, these studies seldom addressed the  question of whether  drug 
abuse occurred prior to violent assault or crime or whether  the violent 
assault increased the risk of drug abuse. Is the relationship between 
violent assault and drug abuse a vicious cycle in which both events foster 
the development of the other? �9 

Dr. Kilpatrick presented data from the NIDA-funded National 

Women's Study, a retrospective, longitudinal, national probability 
household survey of adult women in the Uni ted States. A random 
sample of women was interviewed by telephone. After the initial 
assessment, followup interviews were conducted at years 1 and 2. 
Complete followup information was obtained for 72 percent of the 
sample, and partial followup was accomplished for 83 percent of the 
sample. Aggravated assault was defined as an attack with or without 
a weapon but with the intent to kill or seriously injure the  victim. 
New victimizations were defined as those that  occurred duringthe 
followup interval. Current PTSD was measured by the National 
Women's Study PTSD module. 
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Initial 

.Q 

Assessment--Wave I 

It was found that 12.7 percent of the women surveyed had been 

victims of one or more completed rapes during their lifetimes, 

and about 10 percent had been victims of aggravated assault, 

Only about one in five cases of rape and aggravated assault had 

been perpetrated by strangers. Among women who had been 

assault or rape victims, more than half had experienced more 

than one type of criminal incident. Only 16 percent of rape 

cases and 46 percent of aggravated assault cases had been re- 

ported to police. 

The lifetime prevalence of PTSD was 12,3 percent; prevalence 

for the past 6 months was 4.6 percent. 

There appeared to be a linear relationship between the number of 

prior assaults experienced and the likelihood of lifetime alcohol 

dependence. Some women had experienced as many as three 

rapes or aggravated assaults prior to the initial assessment. 

The assessment also revealed other risk factors for the develop- 

ment of alcohol dependence: family history of drug abuse prob- 

lems, high level of sensation-seeking, and lifetime history of 

PTSD. 

There was a clear relationship among assault, family history of 

drug abuse, PTSD, and sensation,seeking, even when the analysis 

controlled for other variables. Those who were alcohol depen- 

dent in the past were 25 times more likely than other subjects 

to be dependent on alcohol. 

Followup Assessments at Years I and 2 

Followup data at years I and 2 indicated a clear relationship between 

category of drug use at baseline assessment and an increase in the likeli- 

hood of suffering a new assault. 

�9 About 28 percent of the sample used drugs, and a mutually 

exclusive grouping was used for analysis. A subgroup of polydrug 

or heavy drug abusers included those using heroin, cocaine, and 

any hard drugs or other substances. Another subgroup included 

those who used marijuana and alcohol but not ~hard ~ drugs. 

Another subgroup included those who had met the DSM-III-R 
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criteria for alcohol dependence and did not  use other  types of 
drugs. 

�9 Of  those women who did not  use drugs at baseline assessment 
or may have used alcohol alone, 3.9 percent reported having 

experienced aggravated assaults during this period. Of  those who 

met  the diagnostic criteria for alcohol dependence, 6.1 percent 
reported having experienced new assaults. Even after controlling 
for past-year alcohol dependence, subjects who suffered a new 
assault were three times as likely tO be alcohol dependent  as other 

subjects. Of  women who did not report any experiences of 

assault or rape at the initial assessment but experienced a rape 
or assault subsequent to tha t  assessment, 16percent  developed an 

alcohol problem. After controlling for other variables, subjects 
with PTSD were found to be 5.5 times more likely to be alcohol 

dependent. Essentially, 100 percent of those women who experi- 

enced a prior assault or a prior alcohol problem and who devel- 
oped PTSD also had an alcohol problem at followup. 

�9 Of  those who had used marijuana but not  other drugs at baseline 

assessment, 9.6 percent had experienced new assaults. Of those 
who reported use of hard drugs at baseline assessment, 28 percent 

had experienced a rape or aggravated assault during the foUowup 
intervals. 

�9 Among women who had ever received treatment for dr~g abuse 

problems (alcohol or other drugs), only 16 percent had no  history 

of  rape or aggravated assault and no PTSD. Eighty-four percent 
had experienced either an aggravated assault or rape or had 
developed PTSD. Forty percent had been assaulted but  did not 

develop PTSD, and more than 30 percent of the group'had 
experienced both assaults and PTSD. These figures are similar to 
data collected in other studies of women seeking drug u'eatment. 

O f  particular concern is the young age at which most women who 
received treatment had been raped; 62 percent of the  women 

reported being raped before age 18, and 30 percent before age 11. 
Other  types of sexual assault were not  included in these data. 
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Conclusiom 

- Women who havebeen  subjected to violence,have a higher risk of 
alcohol and other drug abuse problems. 

�9 Women who have alcohol or other  drug abuse problems, particu- 
larly with hard drugs, are at high risk of repeated assaults. 

�9 Women who develop PTSD after experiencing an aggravated 
assault or rape are at greater risk of developing drug abuse prob- 
lems. PTSD is an important factor in alcohol and drug abuse, and 
it is important to identify and address this disorder as soon 
as possible. Therefore, women in drug treatment programs should 
be screened to determine (1) whether  they have been subjected to 
violent assaults in the past and (2) whether  they have developed 
PTSD. 

Issues for Future Research 

�9 Future research should examine the presence of similar risk 
factors (e.g., alc0hol dependence, PTSD, having been the victim 
of assault) in adolescents and young children; researchers found 
that most assaults were committed against adolescent girls before 
age 18. 

�9 Clinical interventions designed specifically to prevent  future 
assaults may increase clients' safety. 

HARM REDUCTION 

Marsha Rosenbaum, Ph.D. 

Abstract 

Dr. Rosenbaum stated that pragmatic treatment strategies are needed to 
help drug-aousing women who want treatment, particularly pregnant women. 
There is insufficient support for treatment programs, and most are not sensitive 
to the needs of women. Harm reduction is a viable strategy for minimizing the 
harm of drug abuse even if abstinence from drugs is not possible. She presented 
information from an ethnographic study that indicated that drug-abusing women 
who were pregnant used some form of harm reduction to achieve the best 
possible pregnancy outcomes given their drug abuse. More research is needed 
on these harm-reduction strategies and how to assist women with their efforts to 
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minimize the harmful effects 0fdrug abuse. Researchers and tream~ent 
specialists may have to accept strate#es that minimize drug abuse and reduce 
its consequences rather than insisting on abstinence. 

Findings on Harm-Reduction Strategies 

Harm reduction is a pragmatic strategy that  has been used in rela- 

tion to methadone treatment for about 30 years and with AIDS patients 
who are drag abusers. Harm reduction emphasizes minimizing the harm 

brought about by drug abuse, even ff drug abuse cannot  be stopped 

completely. 

Dr. Rose, nbaum found that many women who abuseddrugs practiced 
personal harm-reduction strategies. The following findings are from a 

NIDA-funded ethnographic study of 120 women who were either 

pregnant or postpartum. The women used crack, heroin, or metham- 

phetamine, and most were not  in drug treatment. 

�9 All women interviewed believed that  their drug abuse would 

damage their fetuses and cause deformities, behavioral problems, 
or mental retardation. Reducing drug-related harm during 

pregnancy was imperative. The  women varied greatly in terms of 
t he  harm they perceived and the strategies they used tq;reduce 

harm to their fetuses. Strategies included reducing or quitting 

drugs, attempting to counteract  drug effects, improving diet, 
taking vitamins, getting more sleep, moving, changing lifestyles, 

and seeking prenatal care. Abort ion was another method, but it 

was not a popular choice. 

�9 Attempts to reduce drug-related harm seemed linked to the 

intensity of women's perceptions of possible harm. Crack users 
seemed to perceive their drug abuse as very harmful, which may 
be related to the large amount  of media at tention giver, to crack 

use. On the other hand, heroin users expressed less concern 

about drugs harming the fetus, which also may be related to the 
fact that stories about heroin and methamphetamine use appear 

in the news media less often than those about crack. 

�9 Although all forms of drug treatment were considered by the 

women to be good methods for reducing drug abuse, drug treat- 
ment overall was not considered asure  solution. Many women 

combined drug treatment programs with their own methods of 

. j '  

81 



avoiding drugs. They were often not successful at  permanently 

�9 abstaining from drugs; temporary periods of drug abstinence were 

the norm. However, the women attempted to balance what they 

referred to as drug "cleanup times" with "mess-up times" and tried 
to maximize the cleanup periods. 

�9 Another  harm-reduction strategy was to combine or substitute 

the drug of choice with drugs that were perceived to be less 
harmful, such as replacing crack with marijuana. 

�9 Heal th care services, particularly prenatal care, were perceived 

as the best way to improve health during pregnancy, but most 

women did not  get as much health care as they wanted. They 

were more likely to disclose their drug abuse to heal th  ~are 

providers during pregnancy so that  they would obtain the best  

medical care possible, but they were likely to stop seeldng health 

care during or immediately after pregnancy ff they felt caregivers 

were judging them or ridiculing them for being pregnant and 

abusing drugs. 

�9 In conclusion, data indicated that  pregnant drug abusers often 

practiced harm reduction in some way. 

Issues for Future Research 

�9 More research is needed on how to assist women with  harm 

reduction, and the use of new strategies for harm reduction. 

How can treatment services be modified to complement the 

efforts of women to reduce the harm of drug abuse? Women 

who abuse drugs need more information about how drugs affect 

their health so that  their efforts at harm reduction can be more 

successful. Dr. Rosenbaum asserted that  women should have 

access to treatment even ff they are not successful in being 
totally abstinent. , 

�9 Female drug abusers, particularly those who are pregnant, want 

and  need health care services, but they will end contact  with 

health care providers who appear to judge, blame, or humiliate 

them for their drug abuse. Drug treatment services should be 

designed to ease the problem of women avoiding or dropping 
out of drug treatment programs~ 
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STRESS AND COPING AMONG WOMEN 

R. Lorraine Collins. Ph, D. 

Abstract 

Dr. Collins presented the results of a survey on stress, coping, and drug 
use in a sample of nearly 2,000 female nurses in New York State. Prevalence 
of drug use among the nurses was compared with its prevalence among a 
subsample of women who par~cipated in the 1991 Nationa/Household 
Survey on Drag Abuse (NHSDA). The key study question was:whether 
stress and coping contributed to drug use or whether neurotJcism intluenced 
drug use. The definition of neurotidsm induded (I) arvdety and depression, 
(2) hostility, (3) serf-consciousness, (4) impulsiveness, and (5) vulnerab/lity. 
The nurses reported higher rates of prescription drug use than the women in 
the NHSDA. Cross-sectional analysis suggested that neurotic/sin was related 
directly to drinking alcohol as a way to cope with work stress and beconthng 
acutely intoxicated but that it was not related to typical drinking. Future 
research should focus on lon~tudinal studies, studies of other populations, 
and examinations of sex differences. 

Current Information From the Literature 

Dr. Collins prefaced her findings with brief comments on what is 

known from the research literature on work stress and drug use, adaptive 

versus maladaptive coping, and the role of neuroticism. 

�9 The existing literature is inconsistent as to whether stress and 

coping techniques are connected to drug use. There is little 

literature support for drug use as a direct response to work stress, 

but there is some support for the idea that job stress combined 

with ineffective coping strategies increases the potential for drug 

abuse. 

�9 Drug abuse often is viewed as a short-term rnaladaptive coping 

strategy that provides temporary release from stress. Some 

literature suggests that women more often than men use maladap- 

tive, or emotlon-focused, coping strategies; therefore, it may be 

that women turn tO drugs to alleviate anxiety, depression, and 

stress temporarily. 
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Neuroticism has been linked independently to stress as well as to 

coping; therefore, it was hypothesized that it also may be linked 

to drug use. Highly neurotic people report more exposure tO 

stress and appear to react more strongly to stress and to use 

maladaptive and ineffective coping strategies. 

Findings of the Study on Stress and 
Drug Use Among Female Nurses 

Dr. Collins presented information from a survey on drug use that 

was completed by 1,951 female nurses in the State of New York. Nurses 

were selected because their profession is highly Stressful and allows easy 

access to medications, factors that are believed to place them at risk of 

drug abuse as a way of coping. The study examined the nurses' past and 

present use of alcohol, tobacco, caffeine, prescription drugs, and illicit 

drugs. The prevalence data from this survey were compared with data 

from the 1991 NHSDA on women in the northeastern United States. 

�9 A high percentage of nurses reported using licit drugs at some 

time in their lives. Alcohol had been used by almost everyone, 

and there was a relatively high rate of caffeine and tobacco use. 

When these data were compared with NHSDA data, it was found 

that the nurses had higher rates of past-month and lifetime 

alcohol use. The rates of past-month tobacco use were approxi- 

mately equal. (Caffeine use was not included in the NHSDA, 

and therefore data were not aVailable fo r comparison.) 

�9 The rate of prescription drug use, both past-month and lifetime, 

was higl~er among nurses than among women in the NHSDA, 

particularly for tranquilizers and barbiturates. This higher rate is 

a concern because health care professionals have easy access to 

drugs and are knowledgeable about their effects. 

�9 The data on illicit drug use showed that the nurses used mari- 

juana and opiates at higher rates but used cocaine at lower rates 

than the women in the NHSDA sample. The rate of hallucino- 

gen use was about equal. 

Subsample of Current Alcohol Drinkers 

Data on a subsample of 637 nurses who were current alcohol 
drinkers were analyzed by causal modeling, and three alcohol-related 
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outcomes were examined: (1) drinking to cope with stress at work, 
(2) typical drinking, and (3) drinking for the acute effects of intoxication. 

�9 Data suggested that neuroticism led directly to alcohol-related 

outcomes; that is, drinking was used to cope with work stress. 

Data also suggested that neuroticism was related to the perception 

of stress, which, in turn, was related to alcohol-related outcomes. 

The data did not indicate any link between coping strategies and 

alcohol-related outcomes. 

�9 Neuroticism was not related to typical drinking even though it was 

related to drinking to cope with work stress. This finding suggested 

that typical drinking was a response to social and cultural issues 

rather than a respome to stress. 

Future Research 

Longitudinal studies are needed to determine whether there are 

causal relationships between neuroticism and drug use. Studies similar 
to those described by Dr. Collins are needed on drugs other than alcohol. 

and future study populations should be more heterogeneous and examine 

sex differences. 

ETIOLOGY PANEL DISCUSSION 

The  discussion presented below followed presentations by members 

of the Etiology Panel: Drs. Brook, Kilpatrick, Rosenbaum, and Collins. 

Unidentified Audience Member : We published an article in the 
American Journal of Psychiatry several years ago that analyzed data on t he  

causal association and onset of drug abuse and PTSD. We did not collect 

data on  incestuous rape, which usually occurs at young ages, so these 

events were not included in the analysis. However, our data from a sample 
of 3,000 people indicated that drug abuse preceded PTSD. We hypoth- 
esized that  involvement in the drug culture put these people at risk for 

violent attacks and similar crimes. This is another area for future research. 

Unidentified Audience Member : It is critical that we know more 
about childhood victimization before we assume which originates first; 

PTSD or other drug and alcohol problems. Data from a NIDA study of 

drug-abusing women indicate that  childhood victimization oc.curs first, 

followed by signs of PTSD, and then by drug and alcohol problems. 
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Dr. Coryl Jones: Dr. Kilpatrick's study indicated that victimization 
often occurred before the age of 1 I, in children who were 6, 7, and 
8 years of age. 

Dr. Nan Vandenberg: First, what would be anideal prevention 
program based on the strengths of these women that mediate the effect 

of drug abuse? Second, you noted that the young girls less likely to 

develop drug abuse disorders tended to conform to sexual stereotypes. 
Some research suggests that adherence to sexual stereotypes in adults 
can predict a greater potential for drug abuse. Can you explaii~ this 
seemingly inverse finding? 

Dr. Brook: For prevention programs, I would first focus on indi- 

vidual personality traits and include solid achievement-oriented activi- 

ties. Second, some of our research showed that the atmosphere in the 
school is an important protective factor. Youngsters in a school where 

there was harmony among the administration, teachers, and students 

were more insulated from drug use. Youngsters in n0ndeviant peer 

groups benefited from that powerful protective factor, and finally, some 

aspects of the neighborhood and culture might be important. Research~ 

ers are just beginning to identify the protective and risk factors. 

Consequences 
MEDICAL AND HEALTH CONSEQUENCES 
OF HIV/AIDS AND DRUG ABUSE 

Peter A. Selwyn, M.D. ,  M.P.H. 

Abstract 

Dr. Selwyn gave an overview of the key issues of the HIV epidemic among 
women, with special reference to disease manifestations and d/n/ca/care. He 
pointed out areas of research relevant to the dynamics of this epidemic and~ 
presented epidemiologic information that suggested there were few sex differ- 
ences in the progression of AIDS. Injection drug use is currently the most 
important risk factor for H1V infection among women. Recent studies 
indicate that HIV:infected women who use drugs are at/~/gher risk of develop- 
ing cervical abnormalities, gynecologic infections, andsexual/y transmitted 
diseases than HIV-infected women who do not use drugs. More research is 
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needed on HIV infection among women and the medical and health conse d 
quences of drug abuse. 

Overview of the Epidemiologic 
Features of the AIDS Epidemic 

�9 The  rate of heterosexual transmission of AIDS has increased in 

the United States. In 1994 AIDS became the leading cause of 
death among young adult males and the fourth leading cause of 

death among young adult females. Among African-American 

women, it is the second leading cause of death, and in:parts of 

the Northeast where AIDS is most concentrated among people 
of color, it has been the leading cause of death among both young 

men and women for several years. 

�9 Injection drug use is the most important risk factor for HIV 
infection among women and accounts for half of all AIDS cases 

among women. One-third of AIDS cases among women have 

been attributed to heterosexual contact, and most involved 

contact  with injection drug users. : 7 . . . . , - ' . '~?'~:?s 

Recent Research on HIV and Implications 
for Improving Women's Health 

�9 Drug abuse, particularly of cocaine, is one of several factors that  

seems to increase the risk for HIV infection. A 1991 study in 

New York found that crack use, prostitution, and sex in exchange 

for drugs predicted HIV infection among women, but  a history of 
syphilis was not  a significant predictor. Among men, syphilis was 

found to be a predictor, along with crack use and contac~ with 

prostitutes. 

�9 A 4-year study in Louisiana found that  HIV-positive women who 

injected drugs were at greater risk of developing sexually trans- 
mitted diseases than HIV-positive women who did not  inject 
drugs. 

�9 Studies have shown a strong relationship between cervical 

dysplasia and HIV infection. An Italian study of female drug 

abusers found that  those infected with I ~ V  were more likely than 

those who were not  infected with HIV to experience cervical 
abnormalities, ulceration, and infection with common organisms. 
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�9 Dr. Selwyn suggested that, in addition to gynecologic disease, 

many differences in the manifestations of HIV/AIDS between 

men and women were primarily due to differences in screening, 

access to care, utilization of care, and stage of disease at presenta- 

tion. An anonymous seroprevalence study found that, in an 

emergency room, male patients were more likely than female 

patients to be screened for HIV. 

�9 Dr. Selwyn reported the results of several studies conducted at the 

Montefiore Medical Center with female and male drug abusers: 

1. There was high compliance among subjects when clinical 

care, including specific medical services for women, and 

methadone treatment were linked with AIDS research. 

2. No differences were found in the rate Of Progression to AIDS 

between the sexes or among racial and ethnic groups. There 

were no differences in AIDS progression because all subjects 

had equal access to care at the center. 

�9 The overall manifestations of AIDS among women and men were 

similar after controlling for certain sociodemographic variables 

and gynecologic manifestations. 

�9 No differences were observed between drug abusers and those 

who did not use drugs in terms of HIV progression. Dr. Selwyn 

believes the key to differences in dlsease progression was the lack 

of AZT therapy;, drug use may be a barrier to AZT therapy. 

* A study Of a multicity, representative sample of HIV-infected 

people needing drug treatment services showed that up to half 

�9 needed many other things such as mental health serviq~s, hous- 

ing, home care, transportation, or entitlements. Dr. Selwyn 

noted that because many of the~ needs and Circumstances 

affected outcomes, innovative approaches were needed to meet 

needs and improve outcomes. 

�9 In a recent study of HIV transmission to infants in utero (ACTG 

076), only 8.3 percent of the infants born to mothers who were 

treated with AZT during pregnancy were born infected with HIM 

compared with 25.5 percent of those born to women who re- 

ceived a placebo. ACTG 076 is the first study to show a measur- 

able effect of intervention in preventing HIV transmission from 

mothers to infants, and it raises significant issues that need 
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scrutiny, such as how to identify women who may need AZT 

treatment and how best to counsel women and implement 

treatment. 

�9 Several studies have found tha t  among HIV-infected patients, 

women, drug abusers, and people of color are less likely than 

white men to be offered AZT treatment. Women who were 

injection drug users or had been incarcerated were much less 

likely to seek HIV care than  women who had not used drugs or 

been in jail. 

�9 Women who were drug dependent were found to be at  high risk 

of violence and other abuse, but those who also were infected 

with HIV were at even greater risk. 

Issues for Future Research 

�9 Women with HIV infection are at risk of developing sexually 

transmitted diseases and other gynecologic problems. Research 

is needed on what diseases are specific to women with HIV and 

how they are manifested, Clinical manifestations specific to 

women need to be investigated thoroughly, including the efficacy 

of new HIV therapies. 

�9 Much more research is needed on the etiology of HIV infection 

and finding methods to help women prevent  infection at both 

the  individual and community levels. 

�9 More research is needed on eliminating barriers to health care for 

HIVoinfected women and developing new models of care that  

integrate approaches from the biologic and social sciences. Wha t  

are the most effective strategies for HIV screening and long-term 

followup? Are these strategies effective for women of color and 
poor women? 

�9 Further research and more conclusive studies are needed on how 

to help women, particularly drug-abusing women, avoid common 

pathways to HIV infection. How can the  rights of women be 

safeguarded in community programs designed to prevent HIV 

transmission? 

�9 Research is needed on how best to identify women who are at  

high risk of HIV infection, particularly female drug abusers; how 
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to make services available to them; how to consult with them 
before and during pregnancy about AZT intervention; and how 
to implement treatment that  is effective and likely to have the 
desired outcomes. 

Questions From the Audience 

The questions and answers presented below followed Dr. Selwyn's 
presentation. 

Unidentified Audience Member: Were patients in the clinical 
research setting offered any antiviral agents besides AZT? 

Dr. Selwyn: A t  the  time of the data collection, ddI (dideoxyinosine) 
was just  becoming available through expanded access and compassionate, 
use programs. Since then, all the other antiviral agents have been offered 
through research, but women have shown little interest in most clinical 
trials. There  is more acceptance of antiviral agents when they are pre- 
scribed by open label. 

Unidentified Audience Member: What  were the differences between 
women and men and active drug users and nondrug users regarding their 
willingness to comply with ongoing care that could detect the progression 
to AIDS? 

Drl Sel~0rn: In general, active drug use predicted nonadherence or 
worse outcomes in terms of fonowup for both men and women. However, 
other studies suggest that  even active drug users outside a drug treatment 

program can  be followed clinically in some areas and achieve relatively 
good t reatment  outcomes. It is unrealistic to conclude that  a person using 
drugs cannot  be treated effectively. 

SOCIAL AND BEHAVIORAL CONSEQUENCES 

Rafaela R. Robles, F_d.D. 

Abstract 

Dr. Robles gave an overview of research on drug abuse in Puerto Rico and 
compared data from a NIDA-funded study of AIDS among Pue~o Rican and  
white women, conducted in both Puerto R/co and the United States. She noted 
a substantia/increase in drug abuse among Puerto Rican women in recent years. 
Despite this trend, drug treatment programs in Puerto R/co and the Un/ted States 
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have continued to plan and deliver services without considering the special 
needs of Puerto P3can women. Dr. Robles asserted that there is an urgent 
need to integrate social support serv/ces w/th nonpunitive drug trea~ent 
services for women: Drug treaUnent programs must be based on an under- 
standing of the ideology, socioculiural perspective, and needs of Puerto Rican 
women and their families. Puerto P3co is one of the epicenters of the AIDS 
epidemic, and drug addict/on is the primary risk factor for both men and 
women. 

Trends in Drug Abuse in Puerto Rico 

Dr. Robles and her colleagues assessed the drug abuse education 
needs of health care personnel in Puerto Rico and found that  

nursing and medical education curriculums had little instruction 
on drug abuse except for pharmacology-related information. The 

clinicians surveyed wanted more information on drug addiction 
and legal and policy issues, especially those related to women. 

�9 There has been a substantial increase in drug abuse among Puerto 

Rican women. More women than men seem to be abusing 

barbiturates, sedatives, tranquilizers, and amphetamines. A 

survey of high school adolescents found that  more girls than boys 

were smoking. More women than men are becoming H1V- 
infected through drug abuse or  having sex with drug abusers. 

Female sex workers who abuse drugs are more likely to be HIV- 

positive than their peers who do not abuse drugs. 

�9 Despite these trends, many heal th and drug treatment centers in 

the United States and Puerto Rico continue to deliver services 

without considering the special needs of women, and in Puerto 
Rico, most do not  recognize and address drug abuse among 

women unless it is related to motherhood. 

�9 In Puerto Rico, women are seldom offered HIV testing in settings 

other than family planning clinics. Late recognition of HIV 
infection and poor access to services may contribute to the 
different patterns of disease progression and survival in women 
and men. 

�9 Sociocultural biases are reflected in legal actions against drug- 

abusing mothers. Such actions include the removal of newborns 

from their mothers and court-ordered detentions of pregnant 
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women who abuse drugs. Women of color and low-income 

women are disproportionately affected by punitive legal measures, 
and fear of such actions discourages women from obtaining drug 

treatment and social services. 

Early Findings of an AIDS Demonstration Research Study 

�9 Dr. Robles presented the  early findings of the NIDA AIDS 
Demonstration Research Project among Puerto Ricans. The data 
were drawn from 996 female subjects who abused drugs: 
351 islanders (those residing in Puerto Rico) and 287Puer to  
Ricans and 358 non-Hispanic whites 1tying in the United States. 

�9 Both groups of Puerto Rican women were more  likely than whites 
to live on welfare. Puerto Rtcan women living in the  United 
States were most likely to use iLlicit methods to obta in  money. 
Most Puerto Ricans in the  United States (77.4 percent) were 
unemployed, followed by whites (65.9 percent), and Blanders 
(49.9 percent). 

�9 Drug-abusing women in Puerto Rico had a high HIV seroprev- 
alence rate (41.6 percent), similar to that of drug-abusing men. 
Logistic regression analysis showed that a history of incarceration, 
injection drug use for more than 6 years, lack of condom use, 
and syphilis were significantly associated with HIV infection. 
Women ages 25 to 34 were a t  highest risk. 

�9 People who were HIV-positive tended to use more safe sex 
measures than those who were not  HIV-positive. The  reasons 
behind this finding are unknown.  

Research on Sex Differences Among 
Drug Abusers in Puerto Rico 

�9 A comparison of drug-abusing men and women in Puerto Rico 
found that  more women than men had completed high school, 

lived with their children, and received support from the govern- 
ment. Women were m o r e  likely to engage in oral and anal sex, 
have multiple sex partners, and trade sex for money. They were 
more likely to use health services. 

�9 Puerto Rican drug abusers who had social support reported fewer 
psychiatric symptoms and physical illnesses and were more likely 
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to live longer than those who had little or no social support. 

Women were more likely than men to live with their children 

in their own homes and to have conflict with family members. 

Men were more likely than women to rely on family members 

for support, especially with regard to completing drug treatment. 

However, drug-abusing women, those both in and not in treat- 

ment, were more likely than men to report feeling depressed and 

attempting suicide, a finding that is consistent with previous 

studies in the United States. 

There werelarge differences between women and men in experi- 

ences of physical abuse. Nearly one-third of the women reported 

�9 having been physically abused during childhood, and 21 percent 

said that they had been abused in the previous year. 

Issues for Future Research 

�9 Research is needed on which drug treatment programs and 

services are most effective in meeting the needs of Puerto Rican 

women who abuse drugs. What are the differences between 

women who receive treatment and those who do not? 

�9 More research is needed on the effect of social policies and laws 

on people who abuse drags, particularly women. Are low-income 

women or women of color disproportionately affected by legal 

actions, such as the removal of newborns or court-ordered 

detention of those who are pregnant? How do such policies affect 

their willingness to enter drug treatment? 

Consequences Panel 
THE CONSEQUENCES OF DRUG DEPENDENCE 
ON SOCIAL SUPPORTS, HIGH-RISK SEXUAL 
BEHAVIORS, AND HOMELESSNESS 

Adeline Nyamathi, R.N., Ph.D. 

Abstract 

There has been/muff/dent research on the psychosocial pred/ctors of risk 
behaviors and coping behaviors of women, in terms of both AIDS and drug 
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addiction. Knowledge of these risk factors and their influence may suggest 
effective new strategies for intervention programs. Dr. N y a m a ~  presented 
information from a 5-year study of factors that predicted risk behavior in 
African-American and Latino women who resided in homeless shelters and in 
residences provided by drug recovery programs. A Comprehensive Health- 
Seeking and Coping Model was used to examine situational, personal, and 
sodoflemographic factors; community resources; Cognitive appraisal; threat 
appraisal or perception; coping ski/Is for managing threats; and outcome 
variables. Self-esteem was found to be an important predictor that affected all 
other variables, including social support, emotional distress, threat appraisal or 
perception, barriers to condom use, active coping and avoidant coping skills, 
drug abuse~ and AIDS and sexual risk behaviors. It is important to implement 
culturally sensitive intervention strategies that will enhance women's coping 
skills, self-esteem, and social support. More research is needed on the psycho- 
soda/predictors of both risk behaviors and coping behaviors related to drug 
abuse among women. 

Five-Year Intervention Study of Risk Factors 
Among Women in Poverty or Drug Treatment 

Previous research has shown that women with high self-esteem or 
social support are less likely to perceive threats in their environment,  
more likely to cope adaptively with problems, and less likely to experi- 
ence emotional distress. Dr. Nyamathi's study hypothesized that  women 
with greater self-esteem and social support were likely to experience 
little emotional distress, perceive fewer threats in their environment,  
and experience fewer barriers to condom use. Therefore, they also 
would be likely to use more active coping techniques, engage in fewer 
AIDS risk behaviors, and us e drugs less often. 

The  researchers further speculated that  individuals with greater 
emotional  distress were likely to perceive more threats, experience more 
barriers to condom use, use more avoidant coping techniques, engage in 
more AIDS risk behaviors, and abuse drugs more often. They  hypoth- 
esized that  coping was associated with risk behaviors and that  ethnicity 

and acculturation were related toaU of the other psychosocial variables. 

The  subjects included 714 African-American women and 
691 Latino women who were recruited from drug recovery programs 
and homeless shelters. Nurses and outreach workers of African- 
American and Latino backgrounds administered the survey 
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questionnaires, and the content  and semantics were examined to ensure 
that  they were valid and culturally appropriate. 

Self-esteem, social resources, and emotional distress were defined 
as predictor variables; threat perception, barriers to condom use, and 
coping were considered mediating variables. AIDS, sexual risk behav- 
iors, and drug abuse behaviors were defined as outcome variables. Drug 
abuse behavior was measured in terms of noninjection drug use, injec- 
t ion drug use, and sharing needles. 

The women in the study were separated into three groups for data 
analysis: African-Americans, highly acculturated (HA) Latinas, and less 
acculturated (LA) Latinas. Many of the  hypothesized relationships were 
supported by the  models. . 

�9 Fifty-nine percent of African-American women used non- 
injection drugs, compared with 25 percent of H A  Latinas and  
4 percent of LA Latinas. Injection drug use was highest among 
HA Latinas (23 percent), compared with African-American 
women (10 percent) and LA Latinas (1 percent). 

�9 Self-esteem was an important variable and affected all the  others. 
Among African-American women, self-esteem was positively 
related to a high level of social resources and negatively related to 
emotional distress. The higher the  social supports, the higher the 
self-esteem and the  lower the emotional distress. The relation- 
ships among the variables were similar among African-American 
and Latino women, except that  for Latino women, self-esteem 
Was not  related directly to barriers to condom use. 

�9 Emotional distress was the main predictor of threat perception. 
Individuals with more distress tended to use avoidant coping and 
were more likely to use drugs. Dr. Nyamathi speculated that  
interventions that  reduce emotional distress may influence 
women's perceptions of threats. A high level of threat perception 
predicted barriers to condom use for both African-American and 
Latino women. In addition, a high level of threat  perception 
combined with avoidant coping predicted drug abuse. Active 
coping indicated less AIDS risk and drug abuse behaviors; 
therefore, enhanced coping skills are critical to drug abuse 
intervention strategies. 
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Among Latinos, social support predicted barriers to condom use, 
and AIDS and sexual risk behaviors among Latino women were 
predicted by barriers tO condom use, threat perception, and 
avoidant coping techniques. The higher the acculturation level, 
the greater the barriers to condom use and the greater the level 
of AIDS, sexual risk behaviors, and drug abuse behaviors. Inter- 
ventions with Latino women need to incorporate elements of 
the traditional Latino family and community to strengthen 
support for condom use. 

Conclusion 

The cross-sectional design of the study limited the conclusions that 
could be made about causal relationships, but it is clearly important to 
implement culturally sensitive intervention strategies for women that 
will enhance coping skills, self-esteem, and social support. This research 
begins to pinpoint the ways in which personal resources influence 
healthy behaviors. 

Issues for Future Research- 

�9 More research is needed to assess the psychosocial predictors of 
drug abuse and AIDS risk or sexual risk behaviors among women 
who .live in poverty. Research also is needed to test models for 
assessing the psychosocial predictors of health-seeking and coping 
behaviors among poor women. 

�9 The differences in psychosocial predictors among racial and 
ethnic minority groups need to be identified so that culturally 

approprtatetnterventions can be designed, developed; and 
evaluated. 

PSYCHIATRIC SEQUELAE OF DRUG ABUSE 

Linda B. Cotfler, Ph.D. 

Abstract 

Dr. Cotfler's presentation focused on the psych/atr/c sequelae of drug 
abuse in women, such as ant/soda/behavior and depression. She stressed the 
importance of researching psychiatric issues related to drug abuse because these 
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topics often receive//tt/e attention. There are differences between women and 
men in the psychiatric sequelae of drug abuse, but such differences also can be 
found among subgroups of drug-abusing women in terms of age. socioeco- 
nomic status, and other factors. Data were examined on early drug abusers 
(those who started drug use by 15.7years of age) and later drug abusers 
(those who started drug use by I8.8 years of age). Early drug use was 
associated with greater drug, abuse and phobic, depressive, and antisocial 
disorders. These findings point to the need for more studies to deve/op effective 
strategies for treating psychiatric disorders in women who abuse drugs. 

Results From Two Studies 

Dr. Cottler merged data on drug abusers from two studies conducted 
in St. Louis. The two samples included people who had received drug 
treatment and those who had not been treated but had consented to be 
in the study. Theda t a  on women were stratified to identify patterns, 
such as age of initial use and the use of cannabinoids, amphetamines, 
sedatives, cocaine, heroin, opioids, PCP, hallucinogens, and inhalants. 
The results were as follows: 

�9 Early drug abusers (those who started drug use by 15.7 years of 
age) were more likely to be alcoholics than later drug abusers 
(those who started drug use by 18.8 years of age). 

�9 When data from the St. Louis studies on antisocial personality 
(ASP) disorder and subtypes were examined, some women met 
the criteria for ASP disorder but had not been formally diag- 
nosed. Later drug problems seemed to be associated with later 
antisocial adult behavior. Early drug abuse by women was 
characterized by more irritable and aggressive behaviors, such as 

repeated physical fighting and physical attacks on partners. Early 
drug abusers also showed less remorse for hurting peoPle or 
stealing than did later drug abusers. 

�9 Almost all early drug abusers had used cannabis, and 60 percent 
had used amphetamines, compared with 27 percent of later 
abusers. Early abusers tended to use multiple drugs, including 
cannabis, amphetamines, sedatives, and cocaine, and 68 percent 
used injection drugs. Later drag abusers used primarily cannabis 
and cocaine. However,  the two groups did not  differ significantly 
in terms of being diagnosed with drug abuse or dependence, 
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except that early abusers were more likely to be alcoholics. 

The earliest sYmptom of drug abuse or dependence was hazardous 

drug use or use with increased risk of injury, and this sy~nptom 

appeared when the women were about 20.2 years of age. 

Other research has found that externalizing disorders, such as 

ASP disorder and other personality disorders, are more common 

among men than among women, whereas internalizing disorders 

are more common among women. Data show that women may 

be subtyped in terms of psychiatric sequelae and that psychiatric 

�9 diagnoses are much more prevalent among drug-abusing women 

than they are among women in general. 

Drug abuse begins at about the same time as antisocial behaviors, 

but depression starts after the onset of drug abuse and may be a 
consequence of drug abuse. About 30 percent of the St. Louis 
research participants had attempted suicide, and 54 percent had 

thought  about dying or committing suicide. 

Issues for Future Research 

�9 Research isneeded on the psychiatric conditions found in 
different subgroups of women who abuse drugs, such as those 
of different ages and those who use different types of drugs. It is 

i .  

important that comorbid psychiatric conditions be assessed and 

that  levels of drug addiction be  analyzed. 

�9 Research is also needed on antisocial and depressive behaviors 
among drug-abusing women, both singly and in combination, 
because women are more likely to seek treatment for depression 
than for antisocial behaviors. Studies are needed to develop 

effective treatment strategies for women. 

Questions From the Audience 

The question-and-answer session presented below followed Dr. 
Cottler's presentation, which was part of the Consequences Panel. 

Unidentified Audience Member: T h e r e  is controversy about 
whether  certain people who are diagnosed with ASP disorder really 
should receive that  diagnosis on the basis of drug abuse-related 
behaviors. With regard to ASP rates among the women in the study, 
particularly those who had only adult sYmptoms, have you looked at 
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the issue of how many of the behaviors labeled as antisocial are a direct 
result of the drug abuse as opposed to being a distinct antisocial type? 

Dr. Cottler: The old criteria for an ASP diagnosis eliminated any- 
thing caused by other drugs and alcohol, and this restricted the preva- 
lence rate of drug abuse somewhat. But we found that  some researchers 
mark the responses they get in the drug section. For example, ff some- 
one is an injection drug user, that  is automatically counted toward both 
drug use and the antisocial behavior criteria. We did not  do that  in our 
study. 

Unidentified Audience Member: W h a t  about o ther  behaviors that 
are directly the result of drug abuse but are not  actual drug.abuse? For 
example, the only time someone steals is to get money for drugs. Have 
you tried to look at that factor when you separate the actual effects of 
the drug abuse from other types of antisocial behaviors? 

Dr. Cotfler: That  is a good point, but  it is extremely difficult to ask 
respondents to tell you why they stole m o n e y q w h e t h e r  it was because 
of drugs or something else. But this is an important issue for people who 
do this kind of research to figure out when they are asking questions and 
doing the algorithms for antisocial behavior. 

PARTNER VIOLENCE 

Brenda A. M///er, Ph.D.  

Abstract 

Dr. M///er discussed recent research on partner violence and its relation- 
ship to drug abuse. Research shows that women whoabuse drugs regularly 
and are in drug treatment programs are signiticantly more//kely to report 
partner violence than women in the same treatment settings who do not abuse 
drugs regularly. Prd/m/nary data from a NIDA study showed that 90 percent 
of women in drug treatment had experienced severe violence from a partner 
during their lifetimes. Women from the general population in the same 
geographic area who were not in drug treatment had a significantly lower rate 
of violent experiences. The data indicate that drug treatment interventions are 
important in adckessing partner violence and its effect on women's treatment 
outcomes. More research is needed to detetm/ne whether there is a causal 
relationship between drug abuse and partner violence. 
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Earlier Studies on Family and Partner Violence 

Data have indicated a connection between partner violence and 
drinking among both women and men. However, most violent situa- 
tions occurred when nei ther  partner had been drinking; therefore, 
drinking is n o t  a necessary correlate of partner violence. 

The analysis of national data has revealed that the combination of 
blue-collar occupational status, drinking, and the approval of violence 
is closely associated with high levels of violence. 

j -  

NIAAA Study of Women in New York State 

Dr. Miller reported the results of a study sponsored by the~National 
Institute on Alcohol Abuse and Alcoholism (NIAAA) of 472 women 
in western New York. The  women were from outpatient alcoholism 
clinics, classes for alcohol-impaired driving, battered women shelters, 
outpatient mental heal th  clinics, and the  general population. 

There was a significant difference in the amount of severe partner- 
to-woman violence among women in alcoholism treatment  compared 
with women in the general population. Women who regularly abused 
drugs and were in t rea tment  (treatment for alcoholism, mental  health 
outpatient services, or battered women's shelter) were significantly more 
likely to report partner violence than women in the same treatment 
settings who did not  regularly abuse drugs. Al though women in the 
sample may have had several partners during the  course of the study, 

these findings endured regardless of which partners were involved. 

Preliminary Data From NIDA Study 
of Women in Drug Treatment 

Dr. Miller presented preliminary data from a N-IDA study examining 
drug issues and drug problems among two groups of women in the same 

geographic area; one group was in drug treatment, and the other was not. 
A third group of women was recruited f rom battered women shelters and 
matched with a group of women who were not in shelters but who lived 

in the same geographic area. 

�9 Preliminary data for the women in drug treatment and the 
matching general population Sample showed that  90 percent of 

women in drug treatment had experienced severe violence from 
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a partner during their lifetimes. The  rate of severe partner 

violence in the general population sample was high, but it was 

significantly lower than that experienced by women in drug 

treatment, even after the  women had been in drug treatment for 
6 months. 

There were no significant differences in rates of violence between 

the women in the two groups selected from the general popula- 
tion, but  there were significant differences in the  rates of partner 

violence when the women in drug treatment and in shelters were 
compared with the women in the general population groups. 

It is not  known whether  partner violence is a consequence of 

drug abuse or vice versa. Dr. Miller noted that  the N I A A A  study 

found a slightly stronger connect ion for victimization experiences 
predicting alcohol problems than the reverse; therefore, the 

possibility of a connect ion exists. She speculated that acute 

intoxication or chronic abuse of alcohol or other  drugs may make 
a person vulnerable to victimization, however, she cautioned 

against blaming drug abusers for being the victims of violence. 

Implications for Drug Treatment and Prevention 

�9 It is important that  drug treatment strategies for women address 

partner violence and its implications for treatment outcomes. 

Support systems for women need to be designed to respond to 
the problems of partner violence and alcohol and other drug 

problems. Most shelters and drug treatment settings address 

only one of the two problems. 

�9 Dr .  Miller asserted that  there is an acceptance of violence in 

our society that is an environmental  and social barrier to drug 
treatment  and needs to be addressed. Treatment or intervention 

strategies that focus solely on individual change are ineffective if 
the drug abuser must return to the  same environment and stresses 

encountered before entering drug treatment. 

Issues for Future Research 

�9 Is partner violence a consequence of drug Use or vice versa? 

Does victimization make women more vulnerable to alcohol and 

other drug problems? W h a t  is the-relationship between partner 

7 
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violence and drug abuse? How does partner violence affect a 
woman's treatment outcome? Treatment programs for drug abuse 
must take Into account the significance of violence and the 
woman's history Of victimization. 

�9 Researchers who seek to develop more effective drug abuse 
interventions for women must recognize and examine the  
intergenerattonal patterns of family violence and alcohol and 
other  drug problems. Indi~dual and cultural differences need 

to be recognized. ,: 

�9 Researchers need more time to analyze data and write and 
disseminate their research Findings so that myths abou t drug 
abuse are not perpetuated. Better methods are needed to dissemi- 
nate  research findings and ensure their application in the  health 

care system. 

Questions From the Audience 

The discussion points presented below followed Dr. Miller's presen- 

tation, which was part of the  Consequences Panel. 

Dr. Judith Brook: There  is a possibility that drugs and vict.imiza- 
tion may eventually demonstrate a reciprocal model. Assuming that  
drug use has a later impact on  victimization, two important  mechanisms 
to explore are the family and types of friendships or social networks. It 
also might beuseful to control for some personality traits because it is 

known that  they arexelated to alcohol and other drug use and may  be 
related to victimization as well. 

Dr. Miller: I think you have two good points. 

Prevention 
LINKS BETWEEN PREVENTION AND TREATMENT 

Karol L. Kumpfer, Ph.D. 

Abstract 

Dr. Kumpfer presented information from the research//terature on the 
links between drug abuse prevention and treatment among drug-abusing 
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women and their famih~. She noted the need to design drug abuse prevention 
programs that focus on specific research-based risk factors, such as poor 
maternal-chil d relationships, child abuse and neglect, sexual abuse, partner 
violence, posttraumatic stress disorder, poverty, and the excessive stress and 
social isolation often exper/enced by single parents. Drug treatment programs 
that strengthen the family and include parent training, family therapy, and 
children's skills training succe~fully reduce children's interest in drugs. Little 
research has been done on drug abuse prevention for women and adolescents 
who do not have children, and programs for high-risk female adolescents are 
Fare. 

Current Information on Drug Abuse 
Prevention and Children 

There is little research on drug abuse prevention for women and 
adolescents, although there is mounting research on drug abuse risk 
factors. Most current information is based on research conducted with 
the children of alcohol-abusing parents, but recently research has been 
conducted with the children of parents who abuse drags other than 
alcohol to identify similarities. 

* Research has shown that  children of drug abusers are at high risk 
of future drug abuse. They  use drugs at higher rates than children 
in the general population, but drug,treatment programs for 
women rarely address preventing their  children's drug abuse. 
Early research findings suggest that  the children of drug-abusing 
parents can develop resilience that  makes them less vulnerable 
to stress. 

* Five years of research on drug t reatment  and prevention have 
indicated that the behavioral and emotional problems of children 
are reduced in a relatively short t ime when mothers are trained in 
parenting and family skills, including therapeutic child play. 
These changes also reduce the mother's level of  drug use and 
stress. 

�9 Researchers have found that  a variety of environmental and 
biological factors may increase a child's risk of becoming a drug 
abuser. Environmental factors that  contribute to drug abuse 
include poor family relationships and communication; increased 
conflict; poor discipline style characterized by inconsistency, 
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repressiveness, or violence; lack of adult supervision and unrealis- 

tically high expectations of children; sexual or other physical 
abuse of children; parental and sibling modeling of drug use; 

mental or physical illness; criminal involvement; and poor 

school environment. 

Child neglect and abuse are significant factors predicting drug 

abuse; studies have shown that about 19 percent of opiate- 
abusing families and 27 percent of alcohol-abusing families had 

children who were neglected to some degree. 

Results of the Strengthening Families Program 

Dr. Kumpfer described the results of the Strengthening Families 
Program (SFP), a family skills training and drug treatment demonstra- 
tion program funded by NIDA that includes 14 weeks of parent training, 
faintly therapy, and children's skills training. 

�9 Drug-abusing parents and their children benefited from participa- 
tion in an intensive program in which a counselor role-modeled 
desired parent-child interactions with parent and child, observed 
the parent-child interaction, and then reinforced improved 
behaviors, Skills training and family therapy were an important 

part of the drug treatment process for mothers. Randomized 
clinical trials funded by NIDA suggest that SFP helped the 
mothers become better parents, increased their self-esteem, and 

reduced their depression. 

�9 Children in the program had less interest in starting to use drugs, 
and those who already used drugs began to reduce their level of 
use. There were significant decreases in the children'slevel of 
aggression, depression, conduct disorders, and social withclrawal. 

These results have been replicated in other studies, and the results 
have been robust in programs that were modified for different racial 

and ethnic groups and in those conducted in both urban and rural 
communities~ 

E 

Recommendations for Drug Abuse Prevention 
Among Women and Children �9 

�9 Women at high risk need to be recruited into prevention 
programs, and drug-abusing women need to be recruited into 
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treatment programs. Recruitment is difficult, bu t  the most 
successful programs are those that  develop a trusting environ- 

ment and provide child care, transportation, and social services. 

�9 Prevention programs need to educate mothers about  birth control 
and about the consequences of their drug abuse on  their children. 

Programs should be based on specific, research-based risk factors 

in mothers: poor maternal-child relationships, child abuse and 
neglect, sexual abuse, partner violence, posttraumatic stress 
disorder, poverty, and the excessive stress and social isolation 

experienced by single parents. 

�9 Drug abuse prevention efforts with adolescent girls should focus 

on preventing school dropout and increasing academic success; 

preventing pregnancy, sexual abuse, and eating disorders; enhanc- 
ing mother-daughter relationships; teaching social skills, particu- 

larly in choosing friends and boyfriends; and conducting parent- 
peer support groups in the school. 

�9 Treating the total family unit is critical to any lasting improve- 
ment in the family system. Unfortunately, most women's drug 

treatment programs do not  do this, despite research on the 
psychology of women that suggests women's relat ions~ps to 

children and significant others are critical to mental  health. It is 

necessary to intervene in the multtgenerational process of dys- 
functional families and drug addiction. Children should be 

taught life skills to help them develop resilience and cope with 

drug-addicted parents. 

Issues for Future Research 

�9 Research is needed on sex-specific drug abuse prevention efforts. 
Drug abuse treatment professionals and researchers need to work 

together to ensure that  etiological research results are translated 

into effective drug abuse preventio n programs for women and 
their children. Research is needed on prevention and treatment  

efforts with women and adolescent girls who do not  have chil- 

dren; most previous research has focused on those who have 
children. 

�9 More research is needed on the parent-child relationship and 

why the children of drug-abusing parents are more vulnerable to 
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drug abuse. Is it due to in utero exposure, parental drug abuse, or 
poor parenting? What  are the differences between children of 
alcohol-abusing parents and those whose parents abuse other 
drugs? Are there differences in terms of genetics, environment, in 
utero exposure, or direct versus passive exposure? Prevention 
programs that focus on children from birth to age 6 need to be 
developed. 

Early research suggests that children who live with drug-abusing 
parents may have increased competencies and resilience to stress 
because of the challenges and stresses they are inadvertently 
exposed to. More study is needed on what can be done to 
strengthen the resilience of these children. ' 

Programs for adolescentgirls should focus on school dropout 
prevention, academic encouragement, sexual abuse prevention, 
mother-daughter relationship enhancement, eating disorder 
prevention, and assistance with social skills such as choosing 
friends .and boyfriends. What are the factors that cause some 
adolescent girls to lose interest in academic success as they 

mature physicallY? Parent-peer support groups also are needed. 

Questions From the Audience 

The question-and-answer session presented below followed 
Dr. Kumpfer's presentation. 

Dr. Risa Goldstein: Have you or anyone else applied the' "Strength- 
erring the Families ~ interventions in residential treatment settings? 

Dr. Kumpfer: These interventions have been used in methadone 
maintenance programs and mental health outpatient clinics...Although 
they are appropriate for residential programs, they require additional staff 
training. A residential program that already involves children presents 
an ideal opportunity for a demonstration program. 

Dr. Judith Brook: Your program seemed to be developmentally 
appropriate, taking into consideration the age, stage of development, and 
sex of the child. 

Dr. Kumpfer: Our program is for 6- to 12-year-olds. We desperately 
need a program for children from birth to age 6 because these are the ages 
of most children who are in residential programs. 
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Dr. Brenda Miller: We tend  to overlook teenagers when we 
develop drug abuse prevention programs, but the  teenage years are when 
drug use patterns are established. Could you comment  about where we 
might go in prevention programs for teenagers? 

Dr. Kumpfer. We have not  seen the prevention field move toward 
programs for adolescent females. We need to work with these adoles- 
cents on the importance of academic success and how to choose good 
friends. Peer influence is a most important factor in their risk for 
becoming drug abusers. It is important to help parents understand and 
communicate with their teenage children. 

Dr. Miller. The teenagers who most often have problems with 
drugs and early pregnancy are those who are esl~ranged from their 
parents. Some families do not believe they need to protect their teenage 
children. W h e n  you hear about a teenage girl's sexual activity, it is 
always assumed that the activity was her choice. Our models for preven- 

tion do not address the complexities of that  age group. 

Dr. Kumpfer. You have raised an issue tha t  could be addressed, for 
example, through harm-reduction programs to help girls avoid date rape 
or sexual abuse. Such programs would be useful for younger girls as well 
as for girls in junior  high and high school. It is also a good idea to reach 
parents, perhaps through public service announcements,  and remind 
them that  they need to protect their children. 

Intervention 
INTERVENTION, OUTREACH, 
AND SPECIAL NEEDS 

Kathy  Sanders-Phillips, Ph.D.  

Abstract 

Dr. Sanders-PhiUips addressed the correlates of health behavior among 
low-income women from racial and ethnic minority groups and the implica- 
tions for drug abuse prevention and intervention. Drug abuse is a health or 
risk' behavior that represents the endpoint of a series of health decisions. Dr. 
Sanders-Phillips' research indicated that there were high/y significant ethnic 
differences, not ordy in the health behaviors of black and Latino women but 
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also in other related factors. In almost every category,/.,at/no women were 
more likely than black women to engage in healthy lifestyles and behaviors. 
Dr. Sanders-Phillips suggested examining the roles of internalized racism and 
exposure to violence to deter~ne what effect they have on drug abuse among 
women from radal and ethnic minority groups. The study findings .reaffirmed 
the conclusion that the sodal and cultural environment has a substantial effect 
on the health behaviors of these populations. 

Information From the Research Literature 

�9 Research at the University of Pittsburgh indicates that  life 
events, physical heal th problems, and internalized racism have 
an important effect on alcohol abuse by black women. Religious 
orientation has an inverse relationship with alcohol consumption 
and is correlated positively with internalized racism in black 
women. 

�9 Physical health problems and internalized racism are significant 
predictors of depression among black women. Dr. Sanders- 
Phillips asserted that the data raise the possibility that factors 

such as internalized racism may mediate the relationship' between 

depression and drug abuse. 

�9 There is evidence that exposure to daily violence creates feelings 

of powerlessness, hopelessness, and alienation that influence 

women's health behaviors, decisions about family planning and 

prenatal care, and relationships with their children. 

Study of Health Promotion Behaviors and Barriers 

Dr. Sanders-Phillips asserted that  by examining drug abuse in the 
larger context of women's health decisions and behaviors, it is possible 
to identify the correlates of drug abuse and health behaviors and identify 
factors that increase the risk of drug abuse. She recruited 243 black and 
Latino women from Head Start programs in south-central Los,Angeles 
for a study that examined how frequently women engaged in four health 
behaviors: eating breakfast, sleeping 7 or 8 hours per night, exercising at 
least three times per week, and using alcohol or tobacco. This research 
confirmed the importance of social and cultural factors in women's 
health behaviors and decisionmaking. 
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�9 Race and ethnicity were significant factors that  predicted health 

promotion behaviors. In almost every category, Latino women 

were much more likely than  black women to engage in healthy 

lifestyles and behaviors. Only 21 percent of black women ranked 

health as a first prloHty in their lives, compared with almost 

51 percent of Latino women. More black women than Latino 

women ranked religion as their first life priority. The data suggest 

that  social and ecological factors are significant correlates of 

health behaviors. 

�9 Health behaviors, with the  exception of exercise, were correlated 

highly with low consumption of alcohol and other drugs. 

Women who reported eating breakfast and sleeping 7 to 8 hours 

per night tended to report lower levels of alcohol and tobacco 

abuse. 

�9 A woman's perception of the health care worker and whether the 

person truly cared about her health was another  important factor 

in whether she engaged in health promotion behaviors. 

�9 Black women were more likely than  Latino women to report 

good or excellent health statuS, and they were much more likely 

than Latino women to be employed and to have health insur- 

ance. Latino women were more likely than black women to 

perceive their health status as fair or poor. 
I ~: 

�9 Black women were more likely than  Latino women to report 

experiences of violence. Exposure to violence was negatively 

related to engaging in heal thy behaviors. The findings suggest 

that exposure to violence, perhaps in addition to direct victimiza- 

tion, may influence heal th behaviors, including alcohol and 

other drug abuse. 

Issues for Future Research 

�9 More studies are needed to examine the racial and ethnic differ- 

ences in the factors associated with the health behaviors and 

correlates of drug abuse among women. Is there a relationship 

between internalized racism and health behaviors? Research on 

internalized racism may provide information about sources of 

stress for women from different racial and ethnic minority groups 

and will help develop more effective intervention programs. 
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It should be determined whether exposure to violence increases 
the abuse of illicit drugs or serves as a precursor to individual 
victimization. Are there racial and ethnic differences in the 
relationship of exposure to violence and victimization to health 
behaviors and drug abuse? 

Questions From the Audience 

The questions and answers presented below followed the presenta- 
tion by Dr. Sanders-Phillips. 

Dr. Rafaela Robles: Are  there studies that have used acculturation 
as a mediator variable? Migrants who are not integrated in to  main- 
stream society often do not  know how to use the health care system. 

Dr. Sanders-Phillips: We looked at acculturation, but we-were 
dealing with a sample that  was not highly acculturated. Some literature 
suggests that  as Latino women become more acculturated, their  heal th  
behaviors become poorer. These flrldings have tremendous implications 
for our understanding of drug abuse in that population. 

Dr. Robles: With regard to the finding that  Latino women's heal th 
behaviors worsen as they become acculturated, it has been said that  
Americans do not like to acknowledge being sick because they do not  

want to miss work. Another  important variable is migration status. 
Recent migrants often are not  integrated into the health care system 
because they have not become acculturated. 

Dr. Sanders-Phillips: The main message is that for researchers to 
understand the  health behavior patterns of different groups, they  have 
to examine the  social experiences of those groups. 

Dr. Robles: When  I compare data on drug abuse among women  in 
Puerto Rico and Puerto Ricans living in the United States, I find large 
differences because of the differences in the social experiences between 

those groups. For example, in Puerto Rico, we are not a minority as we 
are in the continental  Uni ted  States. 

o 

Dr. sanders-Phillips: I believe that  minority status and social 
experiences are tied to Taylor's finding of relationships between internal- 
ized racism and health behavior. 

Dr. Nan  Vandenberg: Taylor's study has suggested that  within 
the  gay and lesbian population, the use of drugs is 20 to 30 percent. 
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However, most researchers ask subjects about  marital status rather than 

sexual orientation, and therefore, homosexuality often is not  identified. 
If 20 to 30 percent of the gay and lesbian population are drug addicted, 

it may be explained by internalized homophobia  in confluence with 
sexism an0 racism. I think we need more studies that examine sociocul- 

tural contexts. 

If Latino women were more likely to engage in healthy behaviors, 
why did they feel less healthy? 

Dr. Sanders-Phinips: That question has intrigued me, and we are 

still investigating it. Rates of depression tend to be high among Latino 
women, and the literature suggests that  they may somaticize this depres- 

sion. My data also suggest that many of Latino women's health habits 
are culturally determined so they may not be making conscious decisions 

about their health behaviors. 

Unidentified Audience Member. Black women in the  study said 

they were slightly more likely to exercise than Latino women. Why was 
this not  reflected in their overall health behaviors and lifestyles? 

-Dr. Sanders-Phillips: That is another intriguing question. Exercise 

was correlated less highly with other  health behaviors, and evidence in 

the literature suggests that  o ther  health behaviors are influenced more 
by psychological factors such as stress and depression. But exercise 

patterns are also affected by stress and depression, so psychological 
factors are one potential answer. The ethnic difference is related in part 
to the perceptions of danger in the community, which were higher 

among" black women. 

Dr. Joyce Roland: Do you have a method or an instrument that 
measures internalized racism? 

Dr. Sanders-Phillips: Jerome Taylor at  the University of Pittsburgh 
has a scale to measure internalized racism. 

Dr. Roland: A factor Contributing to the  finding that  black women 

feel more healthy than indicated by their heal th behaviors might be 
their belief that God  will take care of them. 

Dr. Sanders-Phinips: I believe the discrepancy between percep- 

tions of  health status and health behavior is explained in part by possible 
ethnic differences in how women define health status and related 

factors. I believe there is a historical precedent, particularly for black 

women in this country, to define oneself as healthy because health is 

.J 
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related to the ability to take care of one's family, ~ but this ability may be 
unrelated to how a person feels. 

Unidentified Audience Member. Did you control for the fact that  

Mexican-Americans, in the Southwest in particular, are so eager to 
please that they often give positive answers, which can bias the ques- 

Uonnatre results? Also, did immigration status affect whether  they had 

insurance coverage? A third question is whether you identified their 
religious afflltaUon, because the Catholic church has a significant 

influence on the Latino population. Were the concepts of alternative 

medicine and t h e  use of shamans and healers that are popular .among 
Mexican-Americans considered in the findings? 

Dr. Sanders-Phillips: We did not look at alternative therapies, but  
we are aware of  their use. We avoided direct questions about  immigra- 

t ion status because they tend to create fear that mitigates against the 
trust we need. W e  recruited, to the extent possible, through the Head 

Start  program and had the support of teachers in  the classroom. This 

increased the probability that  we would get more truthful answers from 

the Latino women. Also, the questionnaires were in Spanish and were 
administered by Spanish-speaking interviewers. It was easier to recruit 

Latino women possibly because they are eager to integrate into the 

mainstream system. Black women, for the  most part, have given up on 

that  hope. 

Unidentified Audience Member.  Latin0s tend to be predominantly 

Catholic. How does internalized racism relate to the religious message. 9 

Dr. Sanders-Phillips: We did not look at that, but I would say that  

there are impltcaUons in the broader system. However, an investigator 

who has examined power differentials between physicians and patients 

from racial and. ethnic minority groups found that the greater the power 

differential, or the perception of it, the less likely women were to engage 

in healthy behaviors. 

Dr. Judith Brook: Our research shows that there  are a number 
of risk factors tha t  are similar in different racial and ethnic grdi~ps. A 

study in East Harlem found some major differences between African- 

Americans and Puerto Ricans in terms of protective factors. For 

example, among African-Americans, modeling was important in terms 
of family, mentors, and the general environment. Among Puerto 

Ricans, behavioral modeling had more to do with the dynamics of the 
family interaction. 
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Dr. Sanders-Phillips: We need to examine the racial and ethnic 

similarities as well as the differences. But we should not confuse the fact 

that there may be similarities in risk factors with the possibility that 

there may be differences in the Situations and environments that cause 

those rlsk factors. Similar risk factors may be associated with different 

experiences in different groups of women. 

Legal and Criminal Justice Issues 
PUNISHING WOMEN FOR THEIR BEHAVIOR 
DURING PREGNANCY: AN APPROACH 
THAT UNDERMINES THE HEALTH OF 
WOMEN AND CHILDREN 

Lynn M. Paltrow, J.D. 

Abstract 

Ms. Paltrow provided an overview of the issue of civil and criminal 
punishment as app//ed to drug-abusing pregnant women, with special emphasis 
on its negative effects. She also presented some suggestions, as formulated by 
the Coalit/on on A/cohol and Drug Dependent Women and the/r Children, 
for avoid/rig the adverse affects caused by such legal act/ons. 

Background " 

For more than a decade, Government omclals have sought to punish 

women for drug-using behavior during pregnancy. Some advocates of 

"fetal rights" argue that children should be able to sue their mothers for 

"prenatal injuries." 

Women's and children's advocates agree that women should 

engage In behaviors that promote the birth of healthy children, but 

they recognize that a woman's drug abuse Involves complex factors 

that must be addressed in a constructive manner. Punitive approaches 

fall to resolve addiction problems and can undermine the health and 

well-being of women and their children. For this reason, public health 
groups and medical organizations uniformly oppose measures that treat 
pregnant women who abuse drugs as criminals. " 
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M a n y  types of  prenata l  co n d u c t  can  harm a fetus or cause  physical 

or  m e n t a l  abnormali t ies  in a newborn,  including smoking, drinking 

a lcohol ,  failure to obta in  prenata l  care or proper nutr i t ion,  e n v i r o n m e n -  

ta l  hazards, and the  con t rac t ion  of or t r ea tmen t  for ce r t a in  diseases, such  

as diabetes and cancer. Charging mothers  with the cr ime of  child abuse 

accord ing  to the  hea l th  or condi t ion  of  t h e  newborn chi ld  would subject  

m a n y  mothers  to  criminal liability for engaging in all sorts of  legal or 

illegal activit ies dur ingpregnancy .  

Cr iminal  Prosecution 

A l t h o u g h  no  Sta te  h a s e n a c t e d  a law tha t  specifically criminalizes 

p rena ta l  conduct ,  prosecutors have  used child abuse a n d  neglec t  statutes 

to  charge  w o m e n  for act ions tha t  potent ia l ly  harm the  fetus .  A t  least 

200 w o m e n  in more  t h a n  30 States have  been  arrested and  criminally 

cha rged  for the i r  alleged drug use or o the r  actions during pregnancy. 

Al l  appel late  courts reviewing criminal  charges and  guil ty verdicts 

based on  a woman's  prenata l  conduc t  have  ruled tha t  cr iminal  statutes 

mus t  be  strictly const rued in favor of defendants,  and words such as 

"chi ld"  may n o t  include the  fetus. Courts  have unanimously  held t h a t  

drug delivery laws apply solely to circumstances in which  drugs are 

t ransferred be tween  two personsa l ready  born.  Courts also have  refused 

to  app ly  murder  or feticide statutes in such cases, conc lud ing  tha t  those  

laws were  neve r  in tended  to  punish a w o m a n  for prenata l  conduc t  

�9 af fec t ing her  fetus or to ho ld  her  criminally liable for t h e  ou t come  

of  he r  pregnancy.  4 

N e g a t i v e  Effects of Punit ive Laws 

Puni t ive  measures Can be counterproduct ive  by causing pregnant  

w o m e n  who  are  drug abusers to avoid prenatal  or medical  care for fear o f  

b e i n g  de tec ted  and  severing t h e m  from the  heal th  care system, thereby 

4 In July 1996 the Supreme Court of South Carolina became the first appellate court in 
the United States to uphold a prosecution of a woman for child abuse based on her use 
of a drug during pregnancy. In a divided 3-to-2 opinion, the court ruled that a viable 
fetus is a person for the purposes of South Carolina's child neglect law arid that a woman 
could be prosecuted for any behavior that poses a risk of harm to the viable fetus and be 
subjectedto up to l0 years in prison. A petition for rehearing is pending in this case. 
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increasing the potential harm to both mother and fetus. Although only 

a minority of States have laws that mandate reporting to civil child 
welfare authorities in cases where a newborn is dependent  on or tests 

positive for an illicit drug, hundreds, ff not thousands, of women across 
the  country have had their children taken away because of a single 

positive drug test. 

In numerous States, legislators have introduced measures that  would 
provide prosecutors and courts with explicit authorization to penalize 
pregnant and parenting women with drug abuse problems. To date, no 

State has expanded its criminal code to punish women who are pregnant 
and use drugs, although approximately 10 States have revised their civil 

child protection laws to require the reporting of a newborn's positive 

drug test. 

Legislative Efforts 

The failure to pass any criminal statutes and the limited adoption o f  
the mother's prenatal drug use as evidence of civil child neglect reflects, 

in part, the overwhelming opposition by the medical community and its 

recognition of the extreme shortage of drug treatment programs for 
pregnant women. 

. . . . . . .  Z 

Reconunendatiom 

The Coali t ion on Alcohol and Drug Dependent  Women and 
Their  Children recommends the following legislative action to improve 

maternal and child health: ~ 

�9 Provide that  pregnant women may not  be subjected to arrest, 

commitment, confinement, incarceration, or other detention 

solely for the protection, benefit, or welfare of her fetus or 
because of  her prenatal behavior. Any person aggrieved by a 

violation of such a provision should be allowed to maintain an 

action for damages. 

�9 Provide that  positive toxicology tests performed at birth may 

be used only for medical intervention and not  for the child's 

removal without additional information being obtained on 
parental unfitness, which assesses the entire home environment.  
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�9 Provide that  child abuse reporting laws may not be triggered 
solely on the  basis of alcohol or other drug use or addiction 
without reason to believe that the child is at risk of harm 
because of parental unfitness. 

�9 Provide that  alcohol and other drug treatment programs may 
not exclude pregnant women and increase appropriations for 
comprehensive alcohol and other drug treatment programs. 

�9 Utilize existing funds for the prevention and treatment  of 
alcoholism and other  drug dependence among women and 
their families. 

�9 Review agency services and propose the  coordination of related 
programs among alcohol and other drag treatment programs, 
social services, education, and the maternal health and child 
care field to improve maternal and child health. 

Questions From the Audience 

The discussion presented below followed Ms: Paltrow's presentation. 

Dr. Kathleen Jordan: The  majority of women in North  Carolina 
prisons have high rates of drug abuse and other psychiatric disorders. 
Most have been victimized from early childhood, abused by family 
members, thrown out of the i r  homes, and involved with male partners 
who abused drugs and were abusive. Prisons present an opportunity to 
provide drug abuse t rea tment  to many women who have demonstrated 
motivation to change their lives. 

Ms. Paltrow: The female prison population has tripled since the 
war on drugs began. Women in prison are denied many things: neither 
pregnant women who give birth while in prison nor other mothers can 

see their children. On the  one hand, we need treatment in prison. On 
the other hand, if better services are available in prison than in the 

community, it could send the  message that  a woman has to be convicted 
of a crime to get help, 

Dr. Loretta Finnegan: Thank  you for suggesting communicat ion.  

among Government  agencies. �9 divisions communicate with 
other  agencies: for example, NIDA has an interagency agreement with 
the Center  for Substance Abuse Treatment and the Administration for 
Children, Youth, and Families. 
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Ms. Paltrow: When you are a public figure, it is hard to have any 
cause of action for libel. Sometimes it is possible to get a correction 
from the media, which can be more effective than the original report. 
Perhaps the solution is more speech and more correction rather than 
silencing or punishing the media. 

Dr. Coryl ]ones: NIDA is active with the Federal Interagency 
Panel on'Child Abuse and Neglect, which brings together the Depart- 
ments of Defense, Justice, Health and Human Services, and Agricul- 
ture--all  the programs that work with children and families in the 
United States and in the military abroad. 

Unidentified Audience Member. Please address how the probation 
system affects women, particularly women who abuse drugs. 

Ms. Paltrow: In many legal cases, woman are poorly advised and 
plead guilty to nonexistent crimes. Some feel that probation is a way to 
avoid having to deal with the courts. However, if they relapse to drug 
use, and without treatment they are likely torelapse, they will end up 
in jail. 

Crosscutting Issues Panel 
AFRICAN-AMERICAN WOMEN AND TRAUMA: 
DEPRESSION, DRUGS, AND FAMILIES 

Sheryl Brissett-Chapman, Efl.D., A.C.S. W., L.I.C.S. W. 

.i 

Abstract 

Dr. Brissett-Chapman asserted that the analytical approach to,under- 
standing African-American women and drug abuse poses serious cultural 
constraints. For African-American women, trauma/s represented more by 
the chron/c and unmitigated life circumstances they face than by a series of 
assaults or events. Research efforts and methodology that take a more compre- 
hensive and synthesizing approach are needed. Applying scientJffic observations 
to the qualitative experiences of African-American women who abuse drugs 
will help produce more effective treatment programs. African-American 
women who abuse drugs need structured settings in which building self-esteem, 
self-responsibility, and parenting education is combined with drug treatment. 
In addition, the development of extended family support systems is critical to 
helping these women after they leave drug treatment. 
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Depression 

�9 Depression among African-American women is an adaptive, 
coping response to their traumatic life circumstances and the 
perception that  they have few options in life. For African- 
American~ trauma is caused more by chronic and unmiti- 
gated life problems than by assault. The stigma associated with 
being homeless, abusing drugs, or failing to care adequately for 
one's children has a powerful effect on African-American women 
and contributes to their depression. 

�9 African-American women who abuse drugs, are homeless, or are 
in prison have to develop survival skills to cope with the trauma 
in their lives. Reliance on these skills has become normalized 
for many women in shelters and prisons. Dr. Brissett-Chapman 
asserted that  this normalization of survival skills has serious 
implications because it leads to social alienation, family violence 
and victimization, abandonment, unmet' personal needs, and, 
most important, unresolved grief and loss issues. 

Drug Abuse and Families 

�9 Eighty percent of the residents of the Baptist Home for Children 
and Families are African-Americar/women. Although they do 
not come to the shelter for drug treatment, 40 to 50 percent have 
drug abuse problems. Other  factors that compel women to enter 
the shelter include unresolved childhood sexual abuse, evictions, 
overcrowding, job loss, and lack of job skills. 

�9 Women often must leave their homes to escape violence by their 
partners, which also may involve sexual abuse of children; 30 to 

40 percent of the women at the shelter have problems w i t h  
domestic violence. In 95 percent  of domestic violence cases, 
the male perpetrator abuses drugs. 

�9 Drug abuse by family and friends is a problem for many  of the  
women because they may not be able to l imit these relationships 
and their effects and because they do not have alternatives for 
housing and support. 
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Recommendations 

�9 Structured, supportive programs are needed to help African- 

,~nerican women confront drug abuse, depression, and family 

problems. Successful treatment programs include components 

such as self-esteem.support groups and Interagency planning. 

At the Baptist Home for Children and Families, women work 

with the staff to develop a plan for their families' futures. An 

extended family system is important to help them deal with 

depression and avoid drug abuse. Such support should include 

help for depression, treatment incentives, recognition o f  needs, 
and a redefined sense of community and family. Parenting 
education is critical because it increases mothers' self-esteem 
and their hopes for their children. T h e y  need to experience 
incremental successes in various aspects of their lives to support 
their efforts to stop drug abuse. 

�9 Women in drug treatment need to be supported until they  are 
ready to go to permanent housing or other arrangements. Most 
treatment programs are too short and unforgiving of drug relapse, 
and traditional 12-step programs usually are not sufficient for 
these women. At  the Baptist Home for Children and Families, 
the average stay is 5 months. During this time the women must 

take care of their children, follow curfews, assume responsibilities, 
comply with drug treatment (although relapses are seen as part 
of the path to recovery), and try to meet  Self-determined case 
management goals. 

Issues for Future Research 

�9 The analytical model cannot be applied to African-American 

women because it poses serious cultural constraints. Research 

is needed to identify the qualitative experiences of A_frlcan- 

American women and to combine this information with 

analytical research so that more effective drug abuse treatment 

programs can be developed. 

�9 More research is needed on the identity and psychological 

development of young African-American females and their 

vulnerability to developing depression and abusing drugs to cope 

119 



with traumatic life circumstances. How can the needs of 
African-American women be recognized, and what incentives 
will help them confront depression and avoid drugs? 

Research is needed on how to address the need of many drug- 
abusing African-American women for external support and 
extended family systems. How dan a new sense of family and 
community involvement be encouraged? 

DRUG ABUSE AND HIV AMONG LESBIANS 

Marjor /e  J. Plumb, M.N.A. 

Abstract 

Ms. Plumb identified shortcomings in research conducted on drug abuse 
and HIV among lesbians, induding a lack of data on sexual or/entation among 
general popu/ation surveys. The stigma that society associates with lesbians 
has hindered progress on research in this community. Some studies have found 
that some subpopulations of women who have sex with women, such as IV  
drug users, are at higher risk of HIVinfection than comparable subpopulations 
of heterosexual females. Ms. Plumb suggested that lesbian researchers be 
consulted on how to design and conduct research studies on drug abuse in this 
population. 

Current Knowledge 

Ms. Plumb asserted that  there are three major problemswith the 
drug abuse research that  has been conducted in the lesbian and gay 
communities: 

1. Research on HIV, AIDS, and'drug abuse often does not include 
gathering information on lesbians because researchers assume 
that  all their female subjects are heterosexual. It is difficult to 

adequately conduct research on drug abuse behaviors among 
lesbians because many women believe that identifying themselves 
as lesbians may put them at risk of losing their children, jobs, or 
housing. 

2. Many lesbians accept only specific terms to identify their sexual 
orientation, and different terms can confound researchers. For 
example, some women who have sex with women do not identify 
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themselves as lesbian or bisexual. In addition, an individual's 
sexual identity and behavior can change over time. 

3. The  lesbian community is reluctant to deal openly with drug 
abuse and H I V  issues because society already stigmatizes these 

women for their sexual orientation. Some treatment providers 
reportedly advise lesbians not  to discuss their sexual orientation 

while in treatment to avoid homophobic situations and treat- 
ment  personnel who inappropriately pathologtze lesbianism. 

Ms. Plumb presented the following observations from research that 
has been conducted with lesbians: 

�9 One study suggested that more lesbians than heterosexual women 
smoke cigarettes and that  lesbians consume more alcohol for 

longer periods. Other studies found that  lesbians use alcohol 
in combination with other  drugs more often than women who 

responded to the 1990 National Household Survey o n  Drug 
Abuse. The National AIDS Demonstration Research Projects 
found that women who had sex with women were more likely 

than heterosexual women to usedrugs and be homeless. Re- 

search in 1994 indicated that  23.5 percent of lesbians ages 26 to 
34 had used marijuana in the preceding month, in contrast  to 

9.1 percent of  women of the  same ages in the 1990 National  
Household Survey on Drug Abuse. 

�9 Lesbians are at  higher risk for HIV infection than heterosexual 
women, who are otherwise demographically similar. A Seattle 

study of women entering a drug treatment program found 
lesbians to be five times more likely to be HIV-positive than 

other  women. In a 1993 seroprevalence study.in San Francisco, 

1.2 percent of lesbians were infected with HIV, a rate tlrree 
times higher than the estimated rate of HIV  infection among 

all women and adolescent girls. From this random sample 

of lesbians an d bisexual women, 10.4 percent reported using 
injection drugs since 1978, with 3.8 percent reporting injection 
drug use during the preceding 3 years. Seventy-one percent  

reported sharing needles, and 31 percent reported sharing 
needles with gay and bisexual men. 

�9 The  Centers for Disease Control  and Prevention (CDC) reports 

that  about 1 percent of women with AIDS are lesbians (CDC 
defines lesbians as women who have had sex only with women 
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since 1978). But Ms. Plumb observed that this definition may 

exclude a large number of women, and the data are incomplete, 

possibly because of the heterosexist bias of providers who com- 

plete the CDC reports. A California study found that 21 percent 

of women entering a drug treatment program reported having 

had sex with both men and women or with women exclusively. 

In this study, of women who had one or more female sexual 

partners since 1980, 76 percent were injection drug users (IDUs). 

A Kinsey Institute study of 400 lesbians found that 46 percent 

reported having sex with men, 88 percent reported having had 

vaginal sex with men, and 30 percent reported having had anal 

sex. Only 5 to 8 percent of individuals in these two groups 

reported regular use of condoms. 

Recommendation 

To avoid heterosexual bias in research, it is necessary to stress the 

confidentiality of participants and request information on sexual orien- 

tation. Language implying a heterosexual bias needs to be removed. 

Lesbian and gay researchers can help design studies, develop research 

questions, and make recommendations. 

Issues for Future Research 

�9 �9 Research is needed to determine the rates of smoking, alcohol 

consumption, and other drug abuse behaviors among lesbians. 

The rates of HIV infection among lesbian IDUs compared with 

heterosexual women who are IDUs need to be investigated. 

�9 Information is needed to determine ff there are differences i n  

treatment outcomes among lesbian, bisexual, and heterosexual 

women as well as t reatment differences in terms of race and 

ethnicity. T h e  characteristics Of successful drug abuse programs 

in the lesbian community need to be identified. 

�9 According to some research, lesbians are at higher risk of HIV 

infection than are heterosexual women. More research is needed 

on this risk factor and t h e  epidemiology of HIV/AIDS among 
lesbians. 

�9 Beliefs held by the lesbian community may indicate important 

areas of research. For example, one belief is that societal ho- 
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mophobta leads to increased drug abuse among lesbians; another 
is that alcohol use is high because, until recently, bars were the 

only social venue available to lesbians. A third belief is that the 
lack of treatment services sensitive to lesbians and gays has led to 

an increase in drug abuse. 

HISPANIC WOMEN 

Margar / ta  A/egr/a, Ph.D. 

Abstract 

Dr. Alegr~ ~in ted  out that there is a l a d  of  research on Hispanic women 
who abuse drugs, but the information that does exist indicates that patterns 
of clrug use and correlates of drug abuse vary among ethnic subgroups. She 
asserted that the current conceptual models were not adequate for understand- 
ing drug-related behaviors among Hispanic women. Mu/ticausal models need 
to be investigated and should exarr~ne institut/onal, individual, and interper- 
sonal factors, with an emphasis on institutional factors. Lon~tudinal studies 
are needed to understand the development of drug abuse in Hispanic women, 
its consequences, barriers for Hispan/c women in obtaining, drug treatment, 
treatment outcomes, and the effectiveness of treatment methods. More 
information is needed on the influence of acculturaffon level, sodal class, 
rural versus urban settings, and stressfu//fie experiences on Hispanic women's 
abuse of drugs. 

Current. Knowledg e 

Many researchers agree that  there is little understanding of the 

factors associated with drug abuse by Hispanic women. Most studies 
have included only a small proportion of Hlspanics and omitted collect- 

ing data on sex differences. Recent  national data on drug abuse have 

begun to reveal some sex differences and have provided descriptive 
informatior~ on drug abuse by Hispanic women. 

�9 Hispanic women are as likely as white women to have used 
cocaine and as likely as blacks to have used crack or alcohol, but 

they are less likely than either group to have used cigarettes or 
marijuana. 
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�9 The use of drugs appears to vary among the three major Hispanic 
groupsmMexican-Americans, Puerto Rtcans, and Cuban- 
Amer icansBand  the  correlates of drug abuse appear to vary 
significantly. It is not known whether the  variations are because 
of cultural differences or Other variables such as level Of accul- 
turation, social class, rural or urban setting, or stressful life 
experiences. 

�9 There are methodological problems in studies that  have been 
conducted on drug abuse by Hispanic women. For example, 
sex workers and incarcerated women have been excluded from 
studies. The underreporting of drug abuse is a potential problem 

because women fear losing their children. Self-administered 
questionnaires have presented problems for women of low 
literacy, and instruments have been used that  were not  designed 
or validated for use by Hispanic women. Cross-sectional study 
designs have been used that  do not provide information about 
the development of drug abuse in Hispanic women. 

�9 Current conceptual models are not adequate for understanding 
the drug abuse behaviors of Hispanic women because these 
models typically neglect unique variables such as family orienta- 
tion, migration, loss of status within the  community, and strong 
interpersonal networks. Models that focus on, interpersonal, 
institutional, and community variable s are needed so that social 
norms and constraints are examined and better understood; 
the institutional ~ component is particularly important. 

�9 Some correlates of drug abuse by Hispanic women have been 
identified, including hopelessness, depression, attitudes toward 

deviance, conduct  problems, early sexual activity, low educa- 
tional achievement, degree of religiosity, and boredom. Interper- 
sonal factors identified as correlates include nontraditional 
family values, friends and relatives who use drugs, family discord, 

and social isolation. At  the  social and community levels, the 
correlates of drug abuse a r e  acculturation, urban:rural differences, 
social class, and drug availability. 

�9 Little at tention has been given to the nature of and access to 
drug treatment for Hispanic women. Some studies report 
underuse of treatment services by H!spanics, whereas others find 
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Htspanics are overrepresented. Most treatment interventions 

and strategies used with Hispanic women have been based on 
models developed for Hispanic men. There  is a dearth of knowl- 

edge about the effectiveness of  drug treatment services delivered 

to Hispanic women. 

Researchers have found important  differences among racial and 

ethnic minority groups regarding their denial of the  need for drug 
treatment or their perception of benefits from treatment. His- 
panic drug abusers who had been arrested were significantly less 

likely than whites to have received drug abuse treatment or to 

recognize that  they needed such treatment. 

Recent Findings 

Dr. Alegria observed that little is known about  what drug treatment 

programs are most appropriate for Hispanic women. She described the 

findings of research with inner-city Puerto Rtcan women who abused 
drugs, which was conducted to determine to what  extent soctal service 

variables affected their willingness to seek treatment. 

�9 The  women reported that  their  most urgent needs were for jobs, 
housing, social services, help for their children, and drug rehabili- 

tation. Heal th services usually responded only to  women's 

physical health needs, wi thout  attention to coexisting problems 
such as depression, physical and sexual abuse, or domestic 

violence. 

�9 There was a lack of coordination among Govemmen t  service 

agencies that  allowed women to fall through the cracks and miss 

intervention opportunities. In addition, eligibility requirements 

fo r entering drug treatment or rehabilitation programs excluded 
many women. Requirements such as a stable home emironment ,  

a medicaid card, or absence of  a criminal record margLnaltze 

women and keep them out of  Institutional programs. 

�9 Barriers to drug treatment were related more to the  agencies that 

were to provide treatment than  to women's personal factors. 
These barriers included rejection by providers, lack of available 
services or poor quality services, programs too short in duration 

to be effective, and lack of transitional programs. 
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Issues for Future Research 

- A multicausal model of drug abuse in Hispanic women needs 
to be investigated and should include individual, interpersonal, 
institutional, a n d  community factors. More research is needed 
on the influence of acculturation level, social class, rural and 
urban settings, and stressful life experience on drug abuse in 
ethnic subgroups of Hispanic women. 

�9 The  correlates to drug abuse among Hispanic women need to be 
examined; they include hopelessness, depression, attitudes toward 
deviance, conduct  problems, early sexual activity, low educa- 
tional achievement,  degree of religiosity, and boredom. Other  
factors requiring attention include non~adittonal family values, 
friends and family who use drugs, family discord, social isolation. 
and drug availability. 

�9 Longitudinal studies of Hispanic women are needed to help 

explain the developmental course and consequences of drug 
abuse in this population. 

�9 Research is needed on the problems, needs, and access barriers 
experienced by Hispanic women who seek drug treatment. W h a t  
is their rate of participation, and what factors motivate Hispanic 
women to seek treatment? How effective is drug treatment for 
them? Another  hypothesis to test is whether sustained drug 
problems and the lack of effective interventions cause an inordi- 
nate number of Hispanic women to be imprisoned. 

�9 There seems to be a dearth of knowledge about the effectiveness 
O f drug t reatment  services delivered to Hispanic womefi, and 
more emphasis is needed on understanding what services en- 
hance clinical and functional outcomes. Studies Should seek to 
identify successful treatments in community-based settings with 
parameters for what would be considered successful outcomes. 

�9 The  quality of programs needs to be assessed to identify the 
service elements that  can improve clinical and functional out- 
comes for Hispanic women. Conceptual models cannot  remain 
focused on the individual and personal variables associated with 
a woman's prolonged use of drugs. 
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