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: VICTRIOISGY OF SEXUAL ASSAULT :

It has only been recenily that rape has become a serious focus for
study. In 1972 when I started dolng rape research with‘ my Boston College
colleague , Iymda Lytle Holzmstirom, glmost notning was being said or dof;e about . \ ’ ‘ . A
rape as a problem. Little existed either in the scholarly or elinical litera- . V
ture, especially from the point of view of the victim. It has been interestiﬁg -
to watch this’ field expand as an arez of stuéy in such a shért time period. |
I believe the latest litgrstuz'e search, directed by Stanley Brodsky, identifies

- over’ 3,00d citations on varicus arsas of rape research, '
- ‘ In 1972, Dr. Ho]ns‘.;‘:: eni I had great difficulty finding people who
were receptive to the idea of ra_‘e research. We had no success in locating
rape vic_timsk through the ccuris, rolice, eriminologists, medical or psychiatry
branches of the health delivery system in the Boston area. No .one refused to
talk with us, but no one »=211y offered to help us. Impatient with Elelays s We
tried a fifth approach--eniisiing the aid of the nursing hierarchy at-a large ) - .
city urban hospital where —zny rape vietims in Boston were taken--the Boston
City Hospital. This proves successful with the Executive Director of Nuréing
Services and Educatioh putiing us directly in touch with the nuéﬁlg.adndnistmtor ‘
of ‘the Energeqcy Services. We agreed to be available kto provide 24-hour

S counseling services to all +ietims who came into ‘the Emergency Service

i

Department. ’ .

rape research. First; of 21l the disciplines we appealed to, nursing was : ’ T

Two importaint points need to be made regarding the way we began our

the only one which respondsd io o6ur request. Nursing additionally has
continued to show its initiative end social response to this subspecialty

health care area by develorzing protocol for delivery of services to vietims -

I e D I : , .
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and offering continuing educational programs for updétin;;& nursing staff on
the subject. Second; we found that the sty}e of research we proposed doing
was revarding 6% only t6 us as researchers but to the victims we counseled.
Ve developed a style that was rmutually beneficial. The general public, we'
believe, has become much move Jsophisto‘cat‘ed regarding the process researchers
use. They do not wi "i g 1r tolerate the older model of research where an
investigator collects data and publis;qes'findip'k:s‘without giving‘- anything back
to the peovle whé wers s-tu:'iei. We wished to depart from this method ‘and thus
\-;ith victims we exchanged g:cv.msel pg or information. W:Lth the hospital we
exchanged our consuliing servi ces for permission to ’vork on the emergency ward.
A1l of our research has beexn of a service exchangé and not a monetary exchange.
In the one :f:ear pericd that we were on-¢all ‘o Bostqn City Hospital,
we saw 1456 people—-109 aduls women, 34 females under age 17 and 3 males under
age 14. Ve had a preference for seeing things firsthand and thus used
participant-observation as one mein source of gathering data. We did a joint
initial interview at th= hospitel and then telephone follow-up. With those
victims who entered the criminal justice system, we accompanied the Victirﬁs
to the courthouse and observed hearings and trials. We have recently completed
a 4-year fo‘llow—un and talked with over 80% of the rape vietims. Our major
findings specific to the victim ology of gexual assault are summarized as -

follows. A set of the published articles is included for additional inforfﬁation.

|
i
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1. Sexual assaul, Includes three categories of viectimization.

) Rane 1s forced, v-iola‘:.t sexu2l penetration against the vietim's

Cwill and without the vistir's consent. The trauma syndrome which
develops from this ehiizcX or ..tnmpted attack includes an acute
period of. disruption of the vietim's lifestyle followed by a 1onger
process of reorgenizsiizn cf lifestyle.
Accessory-to-sex resziisn Involves a pressured sexual situation i
The offender stands in's releti onship of power to the victim bécause
of being older, being an authority figure, or for $ome other yeason.
Victims are-incapeble of consenting to the sexual activity because of

~gtage of personality or cognitive development. The ma.]'orijby of .victims ,

are children or edolescents. .
Sex-stress situaticr is an anxiety reaction. that results from the
circumstances surroumding sexuel activity to whith both parties
initially . consenied.. 'The person for whom the sexual situation, produces
the ..ost anxiety usus ‘b""ir.;s the matter to the attention of a.

. professional, suzh officer or hospital staff menber. -

s 21l ages (16 months to-85 years) as

2. Sexual assva.;; ¢uis zavas
can be seen fro therfive :.'es.r s+aulstics from Boston City Hospltal
T.' BIE 1 ! ’
ASSZTLT VICTILAS SEEN -
33870 CITY HOSPITALL', :
1972-1973 | -1973-1972 h972-1975 1975-'1976 1976-1977 Ilotals

Older BN . , ' ) )

Adult . 21 19 \ 30 31 122= 12%
Young | l‘ ‘ : ~ ’ )
Adult 88 \ % \ 105 151 123 566 = 58%

Pre- A % \ : : : . .

Adult 37 I 7% 68 51 59 7 1291= 30%

Total —I%6 ' \ LT %% - 232 = 213 979
* . -

Victims under age 17 were on'y ssen for the last six months of the first year study.
Theé five year statistics frc:l Boston City Hospital indicate a gradual increase
in sexual assault vietims. Tais hostital is one of several in the greater Boston area

that treats victims.

1
Statistics tabulated by AW, Burgess and M.P. McCausland
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3. Coping behavier -of the rabe vietim. The coping behavior of

repe victims can be analyzed in-three distinet phases--the threat
of aitack, the attack itself; and the period immédiately thereafter.
Most repe victims use verbal, physical or cognitive coping strategies
when threatened with atiack. During the actual rape, the coping
strategy changes to trying to survive. Vietims used cognitive, :
verbal and physical zetion as well as psychological dei‘ense§ ar'ld
physiological response. After the rape, the victim's task is -
escaping from the assailant and this is accomplished by trying to
alert others, bargaining for freedom. and/or freeing oneself. "In :
counseling the rape vietim, it is important to understand her or his
individual style of eoping, to be supportive of it, and to suggest
alternatives for future siressful situations.

4. Crisis dimensions of the rape attack. A rape attack creates an .
external crisis situstion for the victim. In the acute phase following
the attack the viciin mar exzerience meny physical symptoms, especially
gastrointestinal irritebiiiiy, muscular tensicn, sleep-pattern .
disturbance, genito-urinery d&iscomfort, and e wide range of emotional
reac¢tions. The long-ierz prozess includes cheanges in.-lifestyle such as
chenging residence, seekirg femily and social network support, and
dealing with repetitive nighizares. and phobias.

5. Crisis and Counseling Jeguests of Viotims, Victims' requests for
assistance can be categorizeéd into two areas: immediate crisis requesis
and follow-up counseling reguests. Immediate crisis requests were for
medical, police or psychologicel intervention, eontrol and Emce{'tain.
The counseling requesis were: confirmation of concern, ventilatidn,
clerification, advice, and wanis nothing. :

Co-joint Research on Victim and Offender

At a fegional conference in 1973, Dr. Holmstrom and I had the opportunity
to listen to Dr. A Nicholas Groth present his work with aggressive sexual
offeniders. It then became quite clear that we could gain additional insights
int6 rape behavior by more closely reviewing our respective’ vietim and offender
samples.  Thus; a major .effort over the past two years has been made in this
direction. Summaries of our principle findings ere included with reprints.

6 . Rape as a sexual deviation. Clinical wdrk with offenders and victims

is cited to support the coneepi of rape as a sexual deviation as well as

a sexual offense. I+ is suggesied that rape is directed towa?d the

sexual expression and grziification of needs that are not basically

sexual, and that it represenis e developmental crisis for the offender,
‘vitich in turn triggers a situational crisis for the vietim. — _jesese

g

s maany
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7.. Motivational intent in the sexual assault of children. Two

types of child assault can be identified: sex-pressure, whith is '
achieved by offender enticemant and/or entrapment of the child .into
sexual activity; and sex-~force, where the victim was forced to submit
to the assault throuch exploitation, intimidation, and/or aggression.
Life issues of dominance, pover, authority, control, aggression, and
sadism are present In varying degrees of* intensity in the assault.

8. Sexual dysfunction during rape. - In the investigation and
prosecution of rape cases, the victim's credibility of cen becomes
suspect when she reporis nurmerous and ongoing sex ects. by her
assailant and when zedical examination reports no evidence of sperm.
"The study of biophysiologiczl functioning of the rapist reveals that
a rapist may well experience sexual dysfunction during rape which may
explain a lack of clinical evidence that sexual intercourse occurred.

9., Power, anger axnd sexualiiy. Accounts from both offenders. and
victims of what occurs during a rape suggest that issues of power,
anger, and sexualiir zre irporiant in understanding the rapist's
behavior. All thrzs Issuss seem to operate in every rape, but the
proportion varies sni one issue .seems to dominate in each instance.
There were no rapes in waich sex was the dominant issues; sexuality
was always in the service of other, nonsexual needs. ’

Target Concerns for Viectirs

Victimology research cites .*'..hree main areas tha‘birelate to target
concerns for victims: speeizl wielinm issues; specifie offendg;- groups, and
future. efforts to deel with vietimization.

Multiple victimization. Victimization does not nec'es‘sarily end with the

departure of the‘asséilént. " The \institutioné.l processing that occurs can be
as devastating as the répe itseli‘. \'I'ha1.; is, victims may be additional

vietimized by‘ the ménnér in‘ which people deal with them after 'bhe répe'. ‘This
applies’ not only to those institutions that deal with rape victims (hospital,

police and courts) but employers, peers, and family.

Handicapped vietims. There are some people who have a physical, emotional,
mental or social condition thet places thexri at a disadvantage in being able to
manage not only the sexuzl assault but the various pedple they must encounter

f‘ollowing the éssault .
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Child victif'ﬁ”atiOn Cl"l"lc:il researchers of both vn.ct:_ms and

oi‘fenders are studylng the irpect O.L early sexual vie ulm.zatlon on subsequent

Thus, carefm attentlon should be paid

llfestyle and,behanor of individuals.
to the potential influence that situation has on the young person.
Incest is a topic that is appearing more and more as a target concern

for many communities. The staie of Californie‘ is pioneering in its self=help
model of treating incestuous i‘a:ﬁlies. Begularly scheduled»t‘raiz;ing workshops
nave been established at the Sex Abuse Treatment Center in Santa Clara for
agency staff to attend and shen %o ;‘eturg hore to initiate this coordinated
T, Se*-iere:l additi‘onal i‘esues may be

inz=sst.

community model to deal with
cases i "o’ v—lng asseult By a famlly member.

identified besides incest in
t situations, the offender is sexually

a) In some‘m,e
assaulting not cnly his own. children but other neighbor

chlldren,
b) Incest situstions may well involve more than one child in
the family; C : .
¢) Incest situstions mey ineclude the child being used for
photograrhic purposes as well as sexual purposes.

Offender retaliation. There is an underlying fear by many rape victims

that the assailant will come back and harm them, I-:[ény"bime‘s, in the course of

the rape, victims have been threatened vrith harm if indeed they do tell the

Sometlmes the f‘ea*r' is s0 great hat the victim moves to another town

police.
Vlct" ns ey also fear retallatlons after an offender

or even out of state.
returns to the community aiier serving a prison sentence. There is relatively

little data available on the incidence of reteliation by ex-offenders and/or
their social .netj.'rork and thus, counselors do not wish hto'give false reassurance

to the victim. From a law enforcemeni standpoint, there is 1ittle action police
or prosecutor can take withoui evidence of the identity of the victimizer.

Specific Offender Grouns

From a clinical vievwpoint, it is most difficult to provide counseling

~owire something about the dvnamics of rape

|,-a

services for the vietinm without

- is & need to know vwhat motiv
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behavi i dars wha
vior. That is, to underz=<eni “nat the vietim has been a vietim of, there

‘2 person to repe; . Thus, more attention needs

to be placed on 1dent1fy1:.: ir: offender population group and studjlng this
type of dangerous human beravis>,

Yeung of‘feﬁders. Relatively little attention is being paid nationally
to the adolescent male who corits wa ne or child molestation. There appears
to be a reluctance on the oeri of uhe courts and other agencies to ﬁewé:

uvenile se s: Tica i ‘ i
J xual offenses zs sizmifieznt or serious.” Sometimes the concern is

stigretized and that a conviction will

voiced that such a youngs=s»
Jjeopardize his plans ¢or er_lzzzens in the armed services, bu'b more often it
appears that such m offerss 2 rszarded as mez'ely sexual experinentatien,
situational in nature or =s EZn. expre ‘31on of the normal aggressnreness of a
sexually maturing male. .

" Recidivists. Some c?Tanders continue to repeat their rape behavior.

Measures to deal witi i a2 .
al with this g=sup inelude the use of a consistent person within

a Rape Unit who is responsinis to see all cases of sexual assault and thus

collect data on offenders w=5 redeat ‘the crime.

Family member assa:l_e-.. Tnis ‘'offender group has already been idéntified.

Unf‘ortunately, few sxates 122 trestment prog“e.ns such as Call;omla to treéat

,such offenders and vietirs.

Efforts to Deal with Vietimizetion

Mental health agency excroach to rape victimology. The field of rape

vietim counseling is quits nav. Prior to 1973, virtually 1ittle atteritiAon had
been paid to the counseling or .psy 'chological issues involved with people who
were raped. And, although <r=s Trofessional 1iterature has dramatiecally
increased on the subject, maryr 2linicians and agency stalf have not updated
their own skills and know ledzzs of the problems of sexual assault

Barriers dirnsticr ard .
to coord 2% and cooperation. The need for agencies to

coo s+a oamne-t 3 1
Perate and to coordinzis sandises has been voiced in research reports as

e et
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well as by federal directives. The majozl goals of a national series of
~workshops on Rape and its Vietims, supported through LEAA funds, were to-
establish coordination and eoopei‘ation of services arong ggencies which deliver
services to rape vietims. Ten regioas of thé country participatéd m these
workshops. A national effort was made to address the problem of agency ‘
fragmentation. However, the problem remains major: Hot_v canweéet ageﬁéies
and staff to cooperate and ccordinate efforts to ;bhe overall pﬁrpose 61‘ .

aiding the vietim and identifyins the offender?

RECOLLENDATIONS -

Based on my experiencs in +he field of viciimology of sexual assault,

I want to make the following wecommendations for consideration.

Victim services. It s irportent that funds be made availsble for

programs that have been providing the crisis services to raspe victims. In

general, it has beéen the repe crisis centers vho were first to respond to the

needs of victims and who have beén providing crisis counseling with'the most'
mdest of funds.

Educétion/Trainincr. I4 is important that curriculum content be

implemented into basic professicnal programs such as medicine, nursing,

psychology, social work:at the student level. Attitudes and biases are so

strong on this subjec@; that content from current reseafch needs to go‘ in at ,
the basic preparation level. » '
Also, curriculum content needs to be provided through coﬁtinuing educational
courses to practicing clinicians. This content can be prc;vided th'roﬁgh
workshops and s'eminars‘ and s‘nouid ‘be interdisciplinary in presentation.
AtAten'bion needs’ to be paid to community sducation programs for the
‘updating of the éeneral public on current findings regarding rape behavior
and vietimology. School children should know the laws of the state, thus
enabling them to know \'.'heﬁ soreone is commiting a crime against them. Also,

citizens need to know how to deal with dangerous humen emergencies.

T

bt i,

with aggressive behaviors ang as:e
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" Research. . 'Thé §tudy oo ».;:',...;. o - ‘ o
Reee rehl "Thé study of "S5S°rous nuran behavior should continue to
be a Priority.  Famle wsemc: i x S oy
pI.‘J..OI‘lty. Early signs of »zra behavior needs’ to be identified. lental

health professi 4 econsis i
P Ssionals should oensizanm gssuming more responsibility for dealing

ning treatment methods for offenders,

In conclusion ith the 2 si
v ! > ,vt;.'t;-. vle inereasing reports of sexual assaults, this

is notj,f ‘a private syndrome. Tt sba;c be va’ societal eoncern, and its
3 ) \ : : .

treatment should be a pu;olic eharze

. Thank you. .
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