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. ~VICT-:2,m;:'G;: OF SEXUAL ASSAULT 

It has only been recen~ly t~at rape has become a serious focus fo~ 

study. In 1972 when I started do:n~ rape research with ~ Boston College 

colleague, Lynda Lytle HoJ..::strom, aJ.rrostnothlng was being said or done abo:ut 

rape as a problem. Little existed either in the scholarly or clinical litera~ 

ture, especially from the :;Ioint of view of the victim. It has been interesting 

to watch this field expand as a..'1 area of study in such a short time period. 

I belie've the latest lite::':::;'Z'e se?.rch, directed by Stanley Brodsky, identifies 

over' 3,000 citations on va::,:=us areas of rape research. 

In 1972, Dr. HoL'Js:::-== e.::::' I had great diffi~ulty finding people who 

were receptive to the idea o~ ra:;le research. We had no success in locating 

rape victims through the cc::::'t~, police, cri~nologists, medical or psychiatry 

branches of the health deE -:ery system in the Boston area. No one refused. to 

talk with us, but no one:!'eally offered to help us. Impatient with delays, we 

tried a fifth approach--e~:sti=g the aid of the nursing hierarchy at'a large 

city urban hospital where ~~ ra~e victims in Boston were taken--the Boston 

City Hospital. This prove~ successful with the Executive Director of Nursing 

Services and Education putting us directly in touch wi~h the nursing administrator 

of 'the Emergency Services. 'lie agreed to be available to provide 24-hour 

counseling services to all -rictil:ls 1i'ho came into the Emergency Service 

Department. \ the way we began our Two important points need to be made regarding 

rape research. First; of all the disciplines,we appealed to, nursing was 

the only one which responced to our request. Nursing additionally has 

continued to show its init:ati-re al'ld social response to this subspecialty 

health care area by develo?ing protocol for delivery of services to victims 

--~~---- -----
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and offeri~g continuing educational ~rograms for updatir.2 nursing staff on 

the subjec~. Second; we fOll..'!d that the style of research we proposed doing 

was rewarding not only-to us as researchers but to the victims we counseled. 

\'/e developed a style that was mutually beneficial. The general public, we 

believe, has becol:le much =re'sophistO'cated regarding the process researchers 

use. They do not willingl~r tolerate the older model of research where ,an 

investiga~or oollects data ~~d publishes findings without giving'anything~~£! 

to the people who were stu:::'ed. 'lie 'lashed to depart from this _~:thod 'and thus 

with victi.ms we excha.'1ged cC'.L"1seliI'.g for inforr..ation. With the hospital we 

exchanged our cons~ting ser;~ces for permission to work on the emergency ward. 

All of ou:::' research has bee::-~ of a service exchange e,nd not a monetary exchange. 

In the one year period that we were on-call to Boston City Hosp;i.tal, 

Vie saw 146 people--109 adul:' wo!Ue:!1, 34. females under age 17 and 3 males under 

age 14. We had a preference for seeing things firsthand and thus used 

participa!1.t-observation as o:!1ernein source of gathering data. We did a joint 

initial interview at the hospital and then telephone follow-up. With those 

victims who entered the cri,.,1nal justice system, we accompanied the victims 

to the courthouse and observed hearings and trials. We have recently completed 

a 4-year follow-up and talked with over 80% of the rape victims. Our major 

findings specific to the victimology of sexual assault are summarized as 

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

,--------

-- ---~---~----~~--
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1. Se?CUal as saul"';; :':tzl'.:,des three categories of victimization. 
,.' 

Rau~' is forced" vio::'e~t ser..l2.l wnetratIon ag~instthe victim's 
WIll ;mdwithout the'li~til!:r$ ,cbnsent. The trauma syndro~ which 
develops from this at-:'a~k or at.tempted attack includes an acute' 
peri:6d of disrUPtio~ :)i' the o:ictim'g lifestyle followed by a longer 
process of reorganiza~i~r. cr lifestyle. 
Accessory-to-sex ree::"':;i::!": in'lolves a pressured sexual situation.' 
The offender sta..'1Cs in a re'''tionship of power to the victim because 
of being older; bei:!g' a;:,. aU'Zlority figure, or for some other ~~eason. 
Victimsare:incapeble of consehting to the sexual activity becaus~ of 
stage of persona.1it~- or cog:d.tive'development. The majori:!;y or victims 
are children or adoles car.ts . 
Sex-stress situatic,- is ~~ a.'1Xiety reaction, that results, from the 
circumstances surroo.:::.ii!'.g se",-"Ual activity to whiCh both parties 
ini tially, consentad. Tne person for whom the sexual situation, produces 
the . .Jst anxiety. us'.:a"i:.- b::-ir.gs the matter,:to the attention of a 
profE!ssional, ,SU~!l a:, a :;:,:)l:'::e officer or hosp~tal staff Ihenfrler. 

2. ,Se,xual asseu2.",:; ~-.:::s a~:,::ss a:ll'ages (16 i)lOnths to·86 years) as 
can be seen fro!:! ":.'!e'::'-;a year statistics from Boston City Hospital. 

: 
1972-1973 

TJ.ELE 1 

S=:'C::X:.. ,ASSAULT VICTDJS SEEN ' 
A: :B;;S7G~r CIIT HOSPITW', 

1973-2.97L '1974-1975 1975-1976 1976-1977 iTo otals 
Older 
Adult 2l 19 21 jo 31 122 = 12% 

Young 
Adult 

Pre:­
Adult 

Total 

·l 

\ 
I 

88 I 99 

37* 

\ 
76 

.1.'+" '~~ 

105 151 ~3 566= 58% 

( 

68 51 59 291= 30% 

194 232 213 979 

Victims under age 17 \vere on:!.:r see!l for the last six months of the first year study. 

The'fiveyear statisti~s f:,cd neston City Hospital indicato 

in sexual assault victims. T!lis ~oslital is one of 'several in the 

thot tr:ot, rl ,tim> • 1 
Statistics tabulated :::; A:,'l. ~urgess and H.P. HcCaus1and 

a gradual increase 

greater B?ston al'ea 
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3. Coping behav~or of'the rape victim. The coping behavior of 
rave victirr~ can be analyzed in~three disti~ct phases--the threat 
of- attack, the attack itself, ~~d the period immediately thereafter. 
Most rave victims use verbal, physical or cognitive coping strategies 
\'rhen thi-eatened with attack. During the actq.al rape, the coping 
strategy changes to tryi:lg to sur,,~ve. Victir..s used cognitive, 
verbal and physical action as well as psychological defenses and 
physiological response. After the rape, the .victim' stask ~s I 
escaping from the assaila.~t !L'1d this is accomplis~ed by try~ng. to 
alert others, bargaining for freedom. and/or free~r~ oneself. In. 
counseling the rave victim, it is important to ~~derstand her or h~s 
individual style of copip~, to be supportive of it, and to suggest 
alternatives f9r future stressful situations. 

4. Crisis dimensions of the rape attack, A rape attack creates ari 
external crisis situ~tion fo~ the victim. In ~~e acute phase following 
the attack the victi3 na~ ej~e~ience many phys~cal symptoms, especially 
gastrointestinal irritability, muscular tension, sleep-pattern • 
disturbance, genito-urip.a.r-J discomfort, and a "iide r~~ge of emot~onal 
reactions. The long.;.terz prness includes clfa.."1ges in, lifestyl!= such as 
cha.'1ging residence, seekir.g fa..-:iily and social network support, and 
dealing with repeti tive ::-,igh~::ares and phobias. 

5. Crisis and Co~~seling Re~uests of Vict~-B. Victims' requests for 
assistance can be ca:':.egorizec. into two areas: immediate crisis requests 
and follow-up counseling req·.:ests. Immediate crisis requests "rere for 
medical, police or psychological interv:ntion, control and ~ce:tain. 
The counseling requests we::'e: coni'irmat~on of concern, vflnt~lat:!;(!m, 
clarification, advice, a::-!d wa~ts nothing. 

Co-joint Research on Victim ~'1d OffenceI' 

At a regional conference in 1973, Dr. Ho~.strom and I had the oppo~tunity 

to listen to Dr. A. Nicholas Groth present his work with aggressive sexual 

offenders. It then became' quite clear that we could gain additional insights 

into rape behavior by more closely reviewing our respective victim and offender 

samples. Thus, a major, effort over the past two years has been made in this 

direction. Summaries of our principle findings are included with reprints. 

6· • Rape as a, sexual deviation. Clinical work wi th offenders and victims 
is cited to support the concept of rape as a sexual deviation as well as 
a sexual offense. It is suggested that rape is directed tm'lard the 
sexual expression and g~ati~ication of ~eeds that are not basically 
sexual, and that it rep::'esents a developmental crisis for the offender, 
which in turn triggers-a situational crisis for the victim. ~ 

• 
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7 .• Hotivational inte:1t in the sexual assault of children. Two 
types of child assaul~ c~~ be identified: sex-pressure, whihh is 
achieved by offender en~ic~~nt and/or entrapment of the child.into 
sexual activity; and sex-!'orce, where the victim was forced to submit 
to the assault thro1.:gh exploitation, intimidation, and/or aggression. 
Life issues of domnance, po-::er, authority, control, aggression, and 
sadism are present in varying degrees of intensity in the assault. 

s·. Sexua~ dysfunction d~i~ rape. In the investigation and 
prosecution of rape cases, the victim's credibility of .. en becomes 
suspect when she reports n~erous and ongoing sex acts, by her 
assailant and when medical examination reports no evidence of sperm. 

'The study of biophysiological functioning of the rapist reveals that 
a rapist may well e:'~erience se:,<:\lal dysfunction during rape ';'/hich may 
explain a lack of clir~cal ev~dence that sexual intercourse occurred. 

9. Power, anger e.::.:: se:.:t1""ity. Ac;counts from both offenders and 
victims of what occ".::'s du=i:1g a rape suggest that issues of power, 
anger,.and sexuali~~r. are iqortant in understanding therapist's 
behavior. All three issues seem to operate in every rape, but the 
proportion varies ~i one issue seems to dominate in each instance. 
There were no rapes i!1 w!1ic~ sex was the dominant issue5 sexuality 
was always in the se~'lice 03 :other, nonsexual·needs. 

Target Concerns for Victir.s 

Victimology research cites three main areas that,relate to target 

concerns for victims:. special 'rietim issues, specific offender groups, and 

future efforts to deal ... Ii th -.ricticization. 

Multiple victimization. Victimization does not necessarily end with the 

departure of the assaila!1t. The ~nstitutional processing that occurs c~~ be 

as devastating as the rape itSelf. That is, victims may be additional 

victimized by the manner in which people deal with them after the rape. This 

applies not only to those i!1stitu~ions that deal with rape victims (hospital, 

police and courts) but employe::'s, peers, and family. 

Handicapped victims. There are some people who have a physical, emotional, 

mental or social conditio~ that places them at a disadvantage in being able to 

manage not only the sexual assault but the various people they must encounter 

following the assault. 

/ 



Child victimization. Clinical researchers of both! victims and 

offenders are studying the inpact of early sexual victimization on subsequent 

. f' d' . d' Thus·, careful attention should be paid lifestyle and behaVlor 0 ~n ~v~ lia_S. 

to the potenti'al influence that situation has on the young person. 

Incest is a. topic, that is appearing mOlle and more as a target concern 

for many communities. The state of California is pioneering: in its self~help 

model of treating incestuous faIlllies.. Regularly scheduled· training workshops 

have been established at the Sex Abuse Treatment Center in Santa Clara for 

agency staff to attend ~Dd then ~o ret~~ home' to initiate this coordinated 

community model to deal wit!', in:::est. SeVeral additional issues 'may be 

identified besides incest iI'_ cases in701'ling ass'aultby a family member:. 

a) In some in.::est si t'.lations, the offender is sexually 
assaulting not only his own children but other neighbor 
children; 

b) Incest situations nay ':;ell involve more than one child in 
the family; 

c) Incest situations may include the child being used for 
photographic plL..-oposes as well as sexual purposes. 

Offender retaliation. T~e~e is an underlying fear by many rape victims 

that the assailant will come back and harm them. Many times, in the course of 

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

police. Sometimes the fear is so great that the victim moves to another to\vn 

or even out of state. Victins Ir::'y also fear retaliations after an offender 

returns to the ~ornmunity after se~vlng a prison sentence. There is r~latively 

little data available on the inc:'dence of retaliation by ex-offenders and/or 

their social network and thus, cou11selo~s do not wish to give false reassurance 

to the victim. From a law enforcerr:ent sta.r..dpoint, there is little action police 

or prosecutor can take vrithout evidence of the identity of the victimizer. 

Specific Offender Grouns 

From a clinical vie':i?'Jint, it is most difficult to provide counseling 

services for the victim ':igr.'.}'.!: }.::-:::r:;i,,;; some-!:.hi!1g about the d;rnamcs of rape 

----------------~------------------------~, 

373 

behavior. That is, to ur.:i.ers-:2::::' ·...-nat the victim has been a victim of, there 

is a need to knovr what moti'Tates a :;:erson t.o rape, Thus, more attention needs 

to be placed on identifyi~ tr.e offender popUlation group and studying this 

type of dangerous human be::a ".'i.cr. 

Young offenders. Re::'ati";ely little attention is being paid :nationally 

to the adolescent male Who co=:its ra:;>e or chiJ.d molestation. There appears 

to be a reluctance on the part of the courts and other agenc:i.es to view;: 

juvenile sexual offenses as si~i:ie~~t or serious. Sometimes the concern is 

voiced that such a youngs-:e::- wi.:l be stigr..atized and that a conviction will 

jeopardize his plans for e,~i2~e~: i~ the armed services, but more often it 

appears that such an offe:-_s~ i2re~arjed as merely ~exual experimentation, 

l3ituat.ional in nature or as !:.:: e):oression of the norll)al aggressiveness of a 

sexually maturing male .. 

. Recidivists. Some (;:·:·~'"::'ers continue to repeat their rape behavior. 

Measures to deal with this 5=':l''::;:: iz-,elude the use of a consistent person within 

a Rape Unit who is respchsi~:e to see all cases of sexual assault and thus 

collect data on offe~ders "~~ ~e:;::eat the crime.· 

Family member assai' ::~-:. T..'1is offender group has already been identified. 

Unfortunately, few states ha7-: treatment programs such as California to treat 

such offenders and victi4E. 

Efforts to Deal wi t~itiza-';io" 

Mental health ager.::!:; a;-::roo en to rape victirnology. The field of rape 

victim counseling is qui ~e new. Prior to 1973,. virtually Ii ttle atte~tion had 

been paid to the counselir,g- orps:r·:::hological issues involved with people who 

were raped. And, although :::e ?1'o::'essional literature has dramatically 

increased on the subject, =:=.:-.;:: :::li:,icians and agency staff have not updated 

their ovm skills and kno':;le~5es o:~ the problems of sexual assault. 

Barriers to coordi~~:ic~ ~~d cooperation. The need for agencies to 

cooperate and to coordir:=.-:~ ser-.-i::!es has been voiced in research reports as 
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well as by federal directives. The majer goals ef a natienal series of 

werksheps en Rape and its Victi":!S, suppertedthreugh LEAA funds, Vlerete Research. 'The st~"'r ~. . 
...., o;::;.a:-.:ger:ms hw.;aribehavior sheuld centinue to 

establish coerdina.tion and cooperation of services arong agencies which deliver be a priority. 
Early signs o:~:,a;e behaVier needs to. be identified. 

services to. rape victims. Ten regiens of the country participated in these 

Vlerksheps. A national effert was made to. address the problem of agency 

fragmentatien. However, the. probl-e!:! re:r,ains maSor: HolV can'we get agencies 

health professienals sheu1~ c:nsiie:, aSStL~ng more.' res 'b'" 
pons~ ~_~ty fer c!eali:r>.g 

, vritl1 ag.gressive behaviers a!'!d. (:e-t;o-__ "",i,,,._inoc ~ . ' . , 
- vreatment metheds for offenders. 

and staff to coeperate and coordinate efforts to the overall purpese of 

aiding the victim and identifyir4 the offender? 

PEC01,::,!ENDATIONS 

In cenclusion, ,wit:: the ';!l"''''''''~' t 
-~ ~- ~-",~ng repor s ef sexual aSSaults 1 this 

is net' a private syndrome. I 
. t s!:ould be a secietal concern, and its 

\ 
treatment should be a. public 

Based on my experience ir. the field of victirology of ~exual assault, 

I want to make the following reco=endations for consideration. 
Thank yeu. 

Victim services. It is ,i=.;>crte..''lt that funds be made available for 

pregrams that have been previding the crisis services to rape victims. In 

general, it has been the rape crisis centers who were first to respond to the 

needs of victims and who have been previding crisis counseling with :.the most 

modest of funds. 

Education/Training. It is important that curriculum content be 

implemented into basic professic~l pregrams such as medicine, nursing, 

psyche10gy, social werk'at t!'!e student level. Attitudes and biases are so 

strong en this subject that centent frem current research needs to. go. in at 

the basic preparation level. 

Also., curriculum centent needs to. be previded through continuing educational 

ceurses to. practicing c1inici~~s. This centent can be previded threugh 

werksheps and seminars and sheuld'be interdisciplinary in presentatien. 

Attentien needs to. be paid to. cemmunity educatien pregrams fer the 

updating of the general public en current findings regarding rapebehavier 

and victimology. Scheel children sheuld knew the laws ef the state, thus 

enabling them to. knevr when se:::eene is cenuniting a crime against them. AlSo., 

citizens need to. know hew to. deal \';ith dangereus human emergencies. 

/ j 
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