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EXECUTIVE SUHMARY 

Th; s monograph descM bes the results of a nat; ona 1 study conducted to 
examine concepts and criteria for practice and to explore assumptions and 
value dilemmas in sexual assault prevention and treatment. The research was 
carried out by the Southern Ca'liforriia Rape Prevention Study Center, a 
Regional Research and Demonstration Center funded by the NCPCR. This investi
gation is part of our Center's activities which include not only research but 
also implementation and evaluation of training, consultation and dissemination 
programs concerned with sexua'] assault prevention and treatment. We hope that 
this monograph will prove helpful to practitioners and researchers working in 
the sexual assault area from a variety of perspectives--menta1 health, rape 
crisis, medical treatment, criminal justice, law enforcement, and social service. 
Its purpose is to suggest priorities and highlight areas of consensus, contro
versy and uncertainty in the state-of-the-art practice of sexual assault pre
vention and intervention. 

A review of current sexual assault literature reveals conflict and incon
sistency regarding issues of considerable importance in establishing appropriate 
standards of practice. In fact., the state-of-the-art in this field has not been 
able to keep pace with rapidly growing prevention and intervention needs. To 
help bridge the gap between needs and resources, we initiated a systematic in
v(~stigation of expert judgment using the Delphi inquiry technique. Briefly, 
De,l phi procedures differ from other survey procedures by gi vi ng each parti ci pant 
multiple opportunities to answer the same set of questions; for each repeated 
round of inquiry, participants are given summaries of previous-round responses 
to consider in formulating their judgment. For the present study, three rounds 
of 'inquiry were employed. The 51 nationally-based participants are individuals 
recognized for their contributions to the sexual assault field and represent a 
range of practitioner and research orientations. Their responses to objective 
questionnaire items were analyzed to provide information about extent of agree
ment~1 disagreement and uncertainty among knowledgeable workers. Judgments ob
tained from this group are regarded as valid guides for future practice, policy 
and research. 

Results of the research are discussed in an order that parallels the order 
of the questionnaire included as Appendix A. The four sets of results '(address
ing vi'ctim intervention, assailant intervention, primary prevention, and sexual 
assault concepts respectively) are similarly organized in the text, each starting 
with desc\'iptive statistics and ending with a brief summary. Technical material 
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has been minimized or omitted in the interest of brevity (the Study Center 
staff, however, welcomes requests for additional information). 

Questions about intervention with victims of sexual assault yielded highly 
consensual judgments from participants (summarized on pp. 38-39). Assisting 
assault victims in coping with the emotional and physical trauma, as well as 
minimizing risk to potential victims, were endorsed as intervention goals of 
highest priority. Four kinds of provider characteristics emerged as requisite 
in this area. Among them, generic interview skills (e.g., conducting interviews 
in a nonjudgmental, ethical and responsible manner) were most consistently valued. 
Other provider factors were the ability to apply psychotherapeutic procedures 
to individualized treatment design, to acquire and communicate relevant resource 
information, and to identify appropriate intervention targets. 

Questions about intervention with assailants yielded less consensus and more 
controversy (as summarized on p.48). In this area participants strongly emphasized 
outcomes related to behavioral rather than intrapersonal change. Among them, 
the use of constructive behavioral alternative in place of coercive sexuality 
was given highest importance for both assailants and potential assailants. This 
finding is consistent with participants' beliefs that sexual assault is primarily 
aggressive or violent, rather' than sexual, in motivation. Requisite provider 
characteristics for assailant intervention, like victim intervention, included 
generic interview skills and more specific psychotherapeutic knowledge. A third 
kind of provider requisite involved capability in carrying out activities related 
to holding assailants legally accountable, reflecting the view that intervention 
with assailants appropriately comprises both treatment and enforcement. 

Issues in the area of primary prevention exhibited great certainty about 
ends and uncertainty about means (see summary, p. 61). Participants consensually 
ascribed high priority to changing social institutions and to changing individual 
attitudes and behaviors, in order to alleviate conditions that support or permit 
sexual assault. Families, educational settings, and public media were singled 
out as the socialization agents that should be targeted first for institutional 
change. Recommendations for attitude change emphasized valuing equality and 
self-determination in human interactions and into'lerance of any victimization. 
Suggested behavior changes included greater independence and self-reliance for 
women, and more cooperative and constructive behavior for men. However, while 
participants believed primary prevention was both desirable and possible, they 
were very unsure of how best to accomplish it. Reduction of the incidence of 
sexual assault turns on finding out what kinds of strategies will most effectively 
induce individual-and system-level change. 
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The final research area concerned terms and definitions for central 
concepts in the sexual assault field. At this broad theoretical level, parti
cipants' judgments manifested strongest accord (see summary, p. 66). The 
major conclusion to be drawn from these data is that current legal definitions 
are inadequate from both a conceptual and practical standpoint. Respondents 
prefer the designation "sexual assault" instead of "rape," perhaps because 
the latter term has been so narrowly construed. Concommitantly they recommended 
defining that concept clearly and simply as any "forced sexual activity." 

These results provide the basis for drawing a variety of conclusions, 
organized in terms of implications for intervention, prevention, training, 
research and policy (Chapter 4). Implications for intervention are given a 
great deal of attention because intervention issues were so throughly assessed 
in the questionnaire and because participant judgments in this area are readily 
translatable into recommendations for practice. 

Most strongly endorsed outcomes associated with victim intervention have 
to do with providing assistance in coping with the emotional and physical trauma 
of sexual assault (e.g., restoring the victim's sense of self worth, insuring 
that the victim feels believed and understood); it is recommended that such 
objectives become a regular part of tt'eatment plans and protocols. The design 
of intervention should be guided by individualized needs and abilities of victims, 
with an emphasis on what is available in conscious awareness. Participants' 
judgments, taken as a whole, lend support to the viability of a crisis interven
tion model for treatment of sexual assault victims. Further investigation is 
needed to resolve questions about the role of generic features of trauma and 
unconscious processes in designing victim intervention procedures. Additional 
research is especially needed for determining most effective treatment strategies 
with juvenile victims of sexual assault, and for exploring alternative protective 
arrangements. In the area of assailant intervention a contrasting treatment 
orientation is ~'ecommended that focuses on attitudinal and behavioral changes 
rather than intrapersonal objectives; most desired outcomes in these domains are 
more egalitarian attitudes toward women and alternative ways of handling anger. 

Analysis of responses to questions about primary prevention indicated a 
need to generate and test a range of system-and individual-level change strategies, 
since effective means for eliminating conditions conducive to sexual assault are 
difficult to specify. However, participant judgments make clear that those condi
tions are reinforced by a society that permits violence and aggression; consequently, 
primary prevention efforts aimed at sexual assault should be linked with other 
preventive programs directed at reduction of destructive interpersonal behavior. 
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Major institutional targets of primary prevention should be families, 
educational agencies, and public media, while individual-level programs 
ought first to target adolescents (especially, early adolescents). Attempts 
at primary prevention of sexual assault would do well to make use of community 
education models. 

With respect to training of practitioners, respondents' judgments were 
consistent whether questions concerned treatment of victims or assailants. 
Factorial analyses of requisite provider characteristics led to the conclusion 
that generic interview skills are most important in training; next in importance. 
are specific intervention skills; and third, an effective and relevant knowledge 
base. Iniplications for development of practitioner programs consequently are quite 
straightforward. Implications for future research are also generated in a rather 
straightforward manner from the data. Where participant judgments consensually 
award a set of objectives or procedures very high priority, their implementation 
in terms of demonstration or evaluation research is recommended. Where partici
pant judgments do not achieve consensus because of significant differences in 
viewpoint between subgroups, research directed toward conflict clarification and 
resolution is suggested. Last, where participant judgments do not converge 
toward conseusus because of general uncertainty, knowledge-gathering research 
is warranted. 

Policy implications generated from this research are discussed last. Among 
them, the most immediate and also the most readily implemented concern change 
in the legal definition of major sexual assault terms ("rape" and "incest"). 
Participants unequivocaUy found current legal definitions inadequate; they en
dorsed broader concepts that deemphasize the type of relationship or contact 

r 
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[ 

[ between victim and assailant and rely directly on the construct of coercive 
sexual behavior. Another set of policy recommendations concern the development 
of cost effective and collaborative intervention programs whose features incorporate ~~ 
goals, outcomes and methods judged most viable by participants. Perhaps of 
greatest long-term importance are implications for primary prevention. In view of 
the high priority placed on primary prevention goals together with uncertainty 
about how they are best implemented, the need to produce a sophisticated technology 
for primary prevention is clear. Urgently recommended are action research and 
policy development directed toward social change and aimed specifically at the 
reduction or elimination of nonconstructive methods for dealing with anger of 
social power discrepancies, and of coercion or oppression. 
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CHAPTER 1: RATIONALE 

Rationalefor a Regional Research and Demonstration Center 

The planning for a regional research and demonstration center began 
early in 1978. At that time, an increasing volume of rape-related research 
and materials were being developed and tested throughout the country under 
the sponsorship of the National Center for the Prevention and Control of Rape. 
Because of this inc'l"easing volume of reseal"ch work, an increasing number of 
rape crisis programs, and an increasing volume of training and prevention 
materials, it was believed that the creation of regionally-based research 
and demonstration centers was timely and necessary. The potential value of 
person-to-person communication and of actual demonstration of innovative ideas 
as mechanisms for facilitating change seemed well established. The research 
and demonstration centers could serve in the roles of integrator or synthesizer 
of large numbers of studies, translator of technical research reports and 
already existing solutions to problems, and knowledge linker between researcher 
and practitioner. 

It was further assumed that the entire sexual assault treatment and pre
vention system could be strengthened if service providers (practitioners) 
could be linked more closely to the resource system; this wauld narrow the gap 
between new ideas and methods and the actual practice of service deliverers. 
There was considerable evidence in the knowledge-utilization-dissemination 
literature that suggested that innovations spread most effectively when their 
dissemination was facilitated by a person or group functioning as a linking 
agent. As well as bringing new materials and innovations to the attention of 
local practitioners and researchers, the linking agent is also in a position to 
provide on-site training and consultation designed to meet the unique needs of 
a particular region. Dissemination, coupled with training and consultation, 
would allow an economy of effort for the developers of new services and an 
updating of information and skills for existing services. Common procedures 
need not be reinvented at every local agency, and dissemination would also re
duce the haphazardness and lack of systematic development of contributions to 
the knowledge base. The development and utilization of a systematic knowledge 
base for all types of organizations would also allow for the emergence of con
cepts, standards and criteria for practice. 

Given the high degree of concentration of resources within the research 
network on the one hand, and the extreme dispersion of the user system on the 
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other, it was felt that regiona'\ linking institutions could best supply the 
need for face-to-face communications between practitioner and research systems 
on a long-term basis and facilitate short--term collaborative efforts. Trle 
regional research and demonstration center would then also provide for a 
mech~ni sm for feedback to the research syste~, informing researchers about how 
research and demonstration products are faring in applied settings, and for a 
mechanism of "feed forward," informing researchers about practitioner prob
lems for which there are no current solutions and thereby help to initiate 

new research. 
With these considerations in mind, the Southern California Rape Prevention 

Study Center was designed to serve four major functions: 

fI I 

1. Its first function is to formulate concepts, criteria, and standards 
for the practice and teaching of rape prevention and treatment. This 
can be done by analyzing the services provided and the scope of ex
isting practices in the field; by reviewing relevant literature in the 
field, including research, clinical reports, prevention materials and 
content of training curricula; by conducting a study to ascertain 
areas of consensus and controversy among national and regional experts 

in the field. 
2. The second major function is to put into operation a training program 

designed to meet the needs of trainees in, or near, Southern California 
region. While the primary emphasis is on training in the area of 
rape prevention and treatment, the training program must include the 
areas of general crisis intervention, program management, and program 

evaluation. 
3. The third major function is to provide consultation, teaching materials, 

and practical guidelines to any existing program in the Southern 
California region. While the training function takes priority, it is 
important to p~ovide agencies and their staff members with ongoing 
consultation; it is through the consultation process that programs 
will be able to continue their training within their own unique program 
structure, update their skills, and evaluate their own effectiveness. 

4. The fourth major function is to disseminate information about rape 
prevention and treatment. This includes serving as a clearinghouse 
and testing site for materials developed by the National Center and 
other local centers. On a broader level, the project is attempting to 
learn more about effective information dissemination processes. 
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Projecr Componenrs. Four project components were established in order 
to accomplish the Research and Demonstration Center objectives. These consisted 
of a research and evaluation component, a training component, a consultation 
component and a dissemination component. While each component can function as 
a separate unit, interaction among the four components is emphasized. The 
conscious interfacing of component activities allows for the development of a 
cumulative knowledge base that has implications for each of the Center com
ponents. 

Work within the research and evaluation component is, by its nature, 
highly interactive with the other components. This is so for two reasons. 
First, within all components there are formative and summative evaluations and 
complete documentation of all Research and Demonstration Center activities. 
Second, the work of this component in the formulation of standards for practice 
and training has a direct impact on the training and consultation components. 
Critical to the operation and success of the Research and Demonstration Center 
in its linking role between the National Center and local practitioners and be
tween researchers and practitioners is a series of research and evaluation 
efforts that have implications for the Research and Demonstration Center's 
entire scope of work. The primary component functions are: 

1. needs assessment and systems analysis in the Southern California 
area; 

2. analysis of resouy~e materials and literature; 
3. conducting a study to ascertain areas of consensus and controversy 

among national and regional experts in the field; 
4. measurement of effectiveness of all other program components -

training, consultation and dissemination; 
5. conducting additional research studies. 
In addition to being responsive to the findings of the research and eval

uation component, the training and consultation components must continually 
provide information about specific needs, constraints, and local practices in 
the course of providing service to local practitioners. This input from the 
field is extremely important for standard-setting and for the process of 
developing and disseminating materials. Training and consultation actfvities 
also need to take into account the broad range of practitioners providing rape 
prevention and treatment services, including personnel in rape crisis centers, 
community mental health centers, hospitals emergency rooms, and police units. 
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The dissemination component is an integral and unique part of the R&D 
Center. In addition to making written and audio-visual materials available 
upon request, these materials are also provided in conjunction with training 
and consultation to agencies, thus helping to further raise their standards of 
service. The center is also particularly committed to developing and evaluating 
innovative techniques for information dissemination. Establishing temporary 
and long-term mechanisms for facilitating communication among practitioners 
and researchers holding different value orientations and using different 
terminologies and technologies is an important aim of this component. 

Although the Center was designed to serve just one region of the country, 
the Southern California Region was seen as especially appropriate because of 
the l?rge number of agencies, grass-roots activist organizations, private 
practitioners, and university-based researchers working in the field in this 
one geographic area. While the region may have considerably more resources 
than other parts of the country, the implementation and testing of the Center 
in that locality would have obvious impact in standards setting and modeling 
for other 10ca1ities. Thus, while the Center itself may not be feasibly repli
cated due to financial constraints, the materials and methods developed therein 
would have substantial utility. 

Rationale for a Delphi Study 

Critical to the operation of the Center in its linking role between 
practitioners and resource system is to carry out research related to (1) 
ascertaining key concepts in the field of rape prevention and treatment, and 
specifying generally accepted standards and criteria for practice; (2) eliciting 
consensual judgments from practitioner and research experts concerning concepts 
and standards in areas where existing literature is inconsistent or uninformative; 
(3) providing the basis for the content and evaluation of services, primarily 
training and consultation. Relative to these purposes, the major data sources 
are resource literature addressed to rape prevention and treatment and the 
judgments of a panel of experts in those fields. 

In the 1980's there is a need to stand back and assess to what extent con
sensus exists among knowledgeable workers in these fields regarding the under
lying causes of sexual assault and violence toward persons, treatment approaches 
for victims and assailants, generally accepted standards and criteria for prac-; 
tice, and prevention strategies. The approach the SCRPSC is taking represents 
the beginning of a long-term process to define elements of an emerging nationa 
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strategy designed to spearhead new public policy toward primary rape preven
tion. The strategy is based on an interactive process of information collection, 
analysis, and feedback, involving those who would be most directly affected by 
it. Furthermore, the strategy is designed to facilitate collaboration and re
sOurce sharing among the advocates of rape treatment and rape prevention. 

Since the practitioners are scattered among different service delivery 
systems and disciplines, there has been little communication among treatment 
and prevention personnel regarding program scope, technique and ~valuation. In 
addition, there has been even less opportunity for two-way communication between 
practitioner and researcher systems regarding effective implementation strategies 
for adapting research products to identified local problems. In order to 
facilitate the definition of a national strategy and the communication of that 
strategy among practitioners, researchers, and policy makers, the SCRPSC devel
oped a major Delphi Study. 

Delphi Procedures. Typically, research questions are approached by em
pirical confirmation methods. However, there are areas of judgment which are 
not readily amenable to empirical verification, for example, areas of policy 
decision-making. In such situations expert judgments. have been used to arrive 
at group consensus. 

In reviewing relevant literature in the sexual assault area, it became 
clear that there were some issues in which widespread agreement existed and 
could serve as a basis for formulating policies. However, the literature 
search also revealed areas of uncertainty or inconsistency regarding issues of 
considerable importance in establishing appropriate standards or practice for 
sexual assault prevention and treatment. 

The Delphi technique, developed at the Rand Corporation in the 1950's is 
a method of determining group consensus among experts in the field. It has 
been used to formulate standards and to define priorities in emerging fields 
where such issues had not yet been resolved by research. This technique is 
capable of leading to group problem-solving in response to questions for which 
answers cannot be generated on the basis of extant hard data or well validated 
theories. Delphi procedures have been used for a vast array of applications in 
science, education, medicine, policy decision-making, and business. They are 
particularly useful in the sexual assault field where consensually agreed upon 
standards of practice or criteria related to sexual assault prevention and 
tre~tment are not yet available. 
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There are three key features of the Delphi Procedure: 
1. anonymous response: judgments of the selected group of experts are ob

tained by structured, formal questionnaire methods. The questionnaire, 
accompanied by a set of instructions, guidelines, and ground rules, is' 
typically a paper and pencil instrument; it may be administered by mail, 
in an interview, or at an interactive online computer console. While 
each participant may be informed of the total composition of the group, 
individuals are not allowed direct communication with one another and 
their item responses remain anonymous. 

2. iteration and controlled feedback: the questionnaire is administered 
to participants for 3 or more rounds, and interaction is effected by 
systematic feedback of group responses between rounds. The responses 
from one round of questioning are subjected to some form of statistical 
treatment (usually a measure of central tendency, a measure of dis
persion, or a frequency distribution) for each item. Such informa
tion accompanies all items in subsequent rounds of questioning. 
Feedback about how the entire group of experts responded to each 
item on the previous round is intended to facilitate development of 
consensus. 

3. statistical group response: the group opinion is defined as an appropri
ate aggregate of individual expert opinions on the final round of the 
iterative procedure. Interaction with feedback is continued until con
vergence of opinion or "consensus" reaches the point of diminishing 
returns. Typically three rounds are sufficient for this purpose. 
Delphi procedures are designed to minimize the biasing effects of 
dominant individuals, of irrelevant communications, of face-to-face 
pressure toward conformity, and other aspects of group interactions that 
tend to delay conclusions or increase the margin of error. As a result, 
the procedure as a whole converges on the most adequate group response. 

Organizational Design of the Delphi Questionnaire. The Delphi question
naire was designed to take into account three specific research goals of the 
project: (1) formulating priorities among concepts in the sexual assault field; 
(2) recommending standards and practices; and (3) providing guidelines for 
evaluating treatment and prevention services. Such goals were assumed to in
volve concerns from a number of service areas including mental health, criminal 
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justice, medical, and social service. These areas reflect the primary 
disciplines involved in treatment and prevention efforts concerning sexual 
assault. 

In order to translate these goals into a viable instrument, the following 
framework was employed. The Delphi questionnaire was organized into four parts: 

I. Intervention with Victims (juvenile and adult) 
II. Intervention with Assailants 

III. Primary Prevention 
IV. Concepts/Definitions 

For Parts I, II, and III, the Questionnaire attempts to determine major 
intervention goals, specific outcomes to be achieved, and tools needed by ser
vice providers to attain them. The questions in each part were thus organized 
under major headings, in this order 

Goals: the primary intervention objectives to be attained. 
Desired Outcomes: the specific outcomes to be achieved in order to 
meet the broader goals. These outcomes are listed in terms of what 
the victim or assailant or public will accomplish or receive through 
intervention. 
Knowledge, Skills, Sensitivities of Providers: the characteristics and 
qualifications service providers need to possess for performing their 
functions adequately. 
Special Considerations: the range and extent of consensus on value 
difference/dilemmas, as well as a set of principles by which service 
providers might guide their work. 

Part IV, Concepts/Definitions, was included specifically because of defini
tional and conceptual confusion surrounding usage of intervention and prevention 
concepts in the sexual assault field. The last part of the questionnaire is 
devoted to formulation of appropriate definitions and labels for concepts re
lated to sexual assault. 

Rationale for the Linguistic Analysis of the Literature 

As discussed previously, in the field of rape prevention and treatment 
there is much diversity in the service provider and research systems. Linguistic 
analysis offers a new and exciting level of investigation, including the values 
and beliefs held by representatives of the systems. 

To investigate key concepts in the field of rape prevention and treatment 
and explore generally accepted standards and criteria for practice, we began by 
analyzing typical examples of relevant literature in this field. Currently 
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three methods are available for perfonning such an analysis: (1) the ordinary, 
common-sense process of reading and summarizing; (2) content analysis, as 
developed in psychology; (3) linguistic treatment of structure and semantic 
characteristics as developed in discourse analysis. We chose the latter 
method, for reasons described below. 

We want to systematically bring into focus background assumptions and 
presuppositions. As the findings of modern linguistics make clear, much of 
what is communicated in language resides not in its direct statements, but in 
values or beliefs which are communicated both directly and indirectly (for in
stance, by means of sentence structure or lexical choice). An ordinary reading 
of a text may notice and take account of these background assumptions but has 
no vehicle for bringing them to the foreground in an explicit way. 

The method of content analysis does enable systematic analysis of written 
or spoken text by applying a set of coding categories. However, to our knowledge, 
no extant set of categories would be appropriate and complete for investigation 
of rape prevention and treatment literature. Rather, our aim was to locate 
basic concepts by a study of that literature. 

For these reasons we have chosen to use a discourse analytic approach to 
representative articles in the literature. For the research design of this 
project, it is particularly important to discover category systems in the 
articles, rather than impose categories on them. 

Discourse Analysis. A discourse analysis of texts assumes that text is 
made up of structures at every linguistic level (the word, the sentence, the 
paragraph, the section, and the entil"e text), and furthermore that structural 
information as well as the content itself can contribute to understanding what 
the author believes and asserts about the world. A mUlti-level analysis is 
made possible by a number of recently developed techniques in linguistics, de
scribed briefly below. (A detailed analysis of a sample text will be found in 
Chapter 2.) 

1 f 

Semantic Structures. 

1. Speech formulas permit us to analyze the standard speaker and standard 
situation for use of certain types of fixed phrases (Fillmore, 1979). 
In analyzing speech formulas, the form of a phrase, rather than its 
content, is used to evoke context and speaker. This analysis allows 
us to specify a "default" author and a "default" situation for a text 
when such infonnation is not specifically provided. 
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2. Prototype semantics (Fillmore 1979) permits us to investigate the 
degree to which an author's use of a word corresponds to its usual 
central meaning. The idea is that any word in the language has one or 
more central meanings, which constitute the prototype for its use. 
Prototype. semantics is particularly useful for analyzing texts in 
which the author's argument depends upon extending or limiting the 
prototypical meaning of a word in common use. This situation often 
arises in connection with use of the tenn "rape," so prototype 
semantic study could be especially helpful in examining literature 
for the purposes of this project. 

3. Stylistic level reflects the degree of intimacy or distance assumed 
to hold between author and audience (R. Lakoff, 1979). Sudden in
creases in markers of distance indicate problem points in the text 
deserving close attention. They allow us to identify precisely areas 
where the author indicates discomfort. 

4. Lexical clusterings are repetitions of words or synonyms for major 
concepts. They can be identified by fairly simple procedures and 
indicate the fundamental role of such concepts. 

5. Presuppositions and entailments are propositions which must be assumed 
true in order for given sentences in a text to make sense. Their in
vestigation allows us to determine background assumptions and provides 
a way of showing how speakers and writers indicate their beliefs with
out explicitly stating them (G. Lakoff, 1971; Gordon and Lakoff, 1971; 
Gazdar, 1979). 

Syntactic Structures. 

1. The syntax of individual sentences can provide cues for understanding a 
text. For instance, an important piece of information will be intro
duced in its own sentence, while an unimportant item is more likely 
to be introduced 'in a subordinate clause or prepositional phrase (Linde, 
1974; Linde, 1974a; Ross, 1973.) 

2. Syntactic presuppositions are analyzed to determine beliefs about the 
world indicated by the syntactic form of a sentence. 

3. Syntactic structure of the text per se can also be described formally. 
Structure in written text is often signalled by overt markers such as titles, 

section headings or section numbers. Structure may also be signalled by dis
course level markers such as "in conclusion," Ithird1y," lion the contrary," 
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IIhowever," and the like. Such markers direct the reader's attention to par

ticular points in the underlying structure of the discourse. 
Belief Systems. In addition to the levels of structure already discussed, 

the belief system of a text should also be taken into account. The overt 
statements of a text together with their presuppositions and the assumed re
lationship between author and audience, combine to form a system of beliefs 

about the way the world is or ought to be. 
A notion particularly important for the study of belief systems is evalu

ation (Labov, 1972). Evaluative material expresses the author's opinion of what 
is important and what the audience should believe about what is heard or read. 
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CHAPTER 2: PROCEDURES 

In moving from the theoretical perspective we have just discussed to a 
particular research approach, three main procedures were involved. The first 
was selecting a group of participants, the second was designing a questionnaire 
that would represent our major concerns, and the third was developing a plan 
for analyzing and presenting the resulting information we gathered. 
Participants 

An important initial activity was to enlist the participation of experts 
in the sexual assault field. Careful selection was of critical importance 
since the quality of outcomes of the Delphi process is dependent in large 
measure on the qua 1 i ty of the group whose expert judgments are eli ci ted. vJith 
this in mind, the following procedures were employed in soliciting expert 
participation. The Delphi sample was gathered on a stepwise basis. 

criteria. The first step was to establish criteria for expertise in the 
area of sexual assault prevention and treatment. Five criteria served as the 
initial basis for nominating participants for both the National and Regional 
subgroups: 

(1) a minimum of 4 years of experience in the field; 
(2) recognized publications dealing with sexual assault treatment and 

prevention; 
(3) recognized research in any aspect of sexual assault; 
(4) recognized expertise based on public presentations (e.g., at confer

ences); 
(5) representation of minority concerns. 
A second set of guidelines for selection of participants arose from con

cerns about representing a variety of dimensions of relevant knowledge. The 
overall aim was to provide a reasonably representative distribution across each 
of the following areas: discipline or setting (mental health, medical, criminal 
.;ustice, rape crisis centers, social service, university or research institu
tion); type of sexual assault-related activities (prevention, treatment, 
research); age groups served (youth, adult); geographic region. 

Procedure for Selection. Having established these criteria, the next step 
was to generate as exhaustive a list as possible of qualified candidates. The 
'Ii st was based on a thorough 1 itera ture revi ew together wi th recommenda ti ons 
from project staff, the project monitor, and other knowledgeable individuals 
acting in an advisory capacity. 

The list of nominees was screened by the project staff to insure that 
expert qualifications were met in every case, to eliminate individuals who had 
worke,d with this project or could have a vested interest in the outcomes, and 
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to insure the list was representative across fields of expertise. 
After the screening process, a total of 123 letters soliciting participa

tion were then sent out to all remaining qualified candidates. 
Of the 72 National experts we asked to participate, 46 agreed; of the 51 

Regional experts, 39 agreed. The initial sample, then, was 85. Those who 
declined to participate were evenly distributed over regions and across major 
selection dimensions. No special reasons apart from lack of time or interest 
were determined to explain initial refusals. Consequently we assume the 
obtained sample is reasonably representative of state-of-the-art thinking 
nat i ana lly. 

Table 1 
Questionnaire Sampling Schedule 

! l 
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Round Date Sent Return Date Cut off Number Returned 

I 

II 

III 

Requested Date National Regional 

3/19/80 4/4/80 4/25/80 39 22 

5/28/80 6/13/80 6/27/80 38 20 

7/16/80 8/1/80 9/30/80 36 15 

Schedule and Attrition. The schedule for the three questionnaire rounds 
(iterations) is described in Table 1. Since quick turnover is important to the 
success of the Delphi procedure, participants were asked to complete each round 
within two weeks. Follow-up postcards and telephone calls at the end of the 
second or beginning of the third week urged prompt return of the questionnaire 
by those who had not yet responded. Summarizing of responses for feedback 
could not begin until all questionnaires were returned. Actual cutoff dates 
allowed as much time as feasible to minimize attrition and yet institute the 
next round rapidly enough so that issues and procedures would not be forgotten 
by respondents. 

Table 1 also shows the breakdown of returned questionnaires across the 
three rounds in the National and Regional groups. As the last two columns 
indicate, the greatest attrition in the sample occurred after round 1, the 
larger proportion of this attrition occurring among the Regional participants. 
Based on participants' comments, the major reason for respondent dropout was 
the overall length of the questionnaire. 
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I 
Initial 

I Acce~tance 
Total 

Sample National 

~ ; Male 22 15 
( Female 63 31 
Ethnicit~ I Caucas i an 65 37 
: Black 4 2 

Hispanic 6 1 
rSian Pacific 2 0 
' Unknown 8 6 
eogra~hic Region 
Northeast 13 I Southeast 11 

. Northwest 14 
.{, Centra 1 8 

fouthwest Regions 
• I 

\, .. ~ II 
III 

(IV 
. 11 Reg; ons 85 
, Setting I Menta 1 Hea 1 th 30 19 
. Rape Crisis Center 20 9 

Medical 9 4 I Criminal Justice 13 5 
'.' University/ 13 9 

Research Inst. 

~ : Practitioner 56 21 
; Researcher/ 21 17 

Academic I Both 18 18 
, Profess i ona 1 Status 

Profess i ona 1 67 37 1 Paraprofessional 13 4 
'. Unknown 5 5 
Areas of Ex~ertise 
, Treatment 59 32 
: Prevent; on 11 7 

Both 13 5 
Target Po~ulation 
Victim 57 29 
Assailant 17 9 
Both 11 8 

Age of Target 
Juvenile 13 6 
Adult 36 16 
Both 29 ·17 .. ,' 
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Table 2 

Returned Returned 
Round I Round I I I 

Regional Total National Regi onal Total National Regi ona 1 

7 17 13 4 14 11 3 
32 44 26 18 37 25 12 

28 50 33 17 44 32 12 
2 2 2 0 1 1 0 
5 4 1 3 1 0 1 
2 1 0 1 1 0 1 
2 6 5 1 4 3 1 

12 11 
7 6 

14 12 
7 6 

2 2 2 
33 17 12 
3 2 2 
1 1 0 

62 51 

11 21 16 5 17 15 2 
11 14 6 8 12 6 6 
5 7 4 3 6 3 3 
8 5 3 2 4 3 1 
4 12 9 3 12 9 3 

35 34 15 19 26 14 12 
4 20 17 3 19 16 3 

0 7 7 0 6 6 0 

30 50 33 17 42 30 12 
9 7 2 5 5 2 3 
0 4 4 0 4 4 0 

27 41 27 14 35 25 10 ,'t 
4 9 7 2 7 6 1 
8 9 3 6 9 5 4 

28 40 24 16 34 23 11 
8 12 7 5 10 6 4 
3 9 8 1 7 7 0 

7 9 6 3 7 5 2 
20 27 16 11 23 15 8 , 
12 25 17 8 21 16 5 

, 

13 ... 



Table 2 provides information about the demographic characteristics of the 
sample from round I to round III, revealing attrition patterns within particular 
types of respondent groups. Except for the regional differences described, no 
systematic respondent group attrition is observed. 

Pooling the Sample. In order to make sure that Regional and National 
participants did not differ from one another either because of disproportion
ately high local attrition or through the effect of our dissemination effort 
in the region, responses from the two groups were carefully examined. No 
systematic differences were obtained, suggesting the feasibility of combining 
data from National and Regional respondents for subsequent analyses.(l) 
Questionnaire Content 

Generation of questionnaire content was a task undertaken concurrently 
with participation selection. Its overall aim was to examine extant sexual 
assault information and resource materials in order to establish currently 
relevant dimensions, concepts, and guiding assumptions of the field, and then 
to provide a framework for inquiry about these broad-based issues. 

Search and Organization of Information. An extensive information base 
was developed in the following way. First, relevant resource material, con
ference reports, and treatment protocols we~e gathered. In addition, inter
views were conducted with experts who had specialized knowledge regarding value 
conflicts in the field. The project staff carefully studied them to arrive at 
a preliminary agreement about major concepts, issues, and approaches. Recent 
sexual assault literature (1978-1979) was compared with earlier (pre-1978) 
literature to identify changes in state-of-the-art viewpoints and research 
findings. Written and verbal reports of conferences related to sexual assault 
were given special attention to locate areas of controversy regarding treatment 
or prevention. A similar process guided the reviewing of treatment protocols 
used by hospitals, rape crisis centers, and police departments. 

On this basis, the staff selected a subset of representative materials for 
detailed linguistic examination. Each of the articles selected fell into at 
least one of the following categories: professional and lay approaches to 
sexual assault; prevention and intervention topic areas; intervention with 
adults or with juveniles; and traditional and non-traditional approaches. 
Using the discou~se analytic method described above (Rationale chapter), we 
attempted systematically to document extant themes, values, beliefs, and 
assumptions. 

(1) Had significant differences been obtained, the two samples would have 
been examined separately to delineate the ways in which our region is unrepre
sentative of national thinking. 
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An Example of Linguistic Analysis. The collection of background informa
information having been described, we can illustrate how discourse analysis 
proceeded. For this purpose we have chosen to explicate one example from the 
literature review that demonstrates most of the discourse analytic techniques 
discussed (see Rationale chapter). 

This example constitutes the first section of a booklet entitled Rape: 
Lady Beware. 

The City attracts all types of people. Most of them at'e law
abiding citizens. But there are exceptions, and you have no 
way of knowing who is and who is not law abiding. 
In today's society, rape has emerged as one of the most 
serious and threatening crimes against women. In recent years, 
this crime has escalated at an alarming tate. For this reason, 
i~ becomes imperative that women realize the increasing poten
tlal danger to themselves from a rape attack. Rape is among 
the most frightening and violent of all crimes against women. 
The experience of b~ing raped is a shock from which the 
victim never completely recovers. 
The most important thing to remember is that the rapist fre
quently plans his crime; he looks for the right chance and the 
easiest victim. Your best defense is to minimize his oppor
tunity to attack you. Play it safe! 
Here are a few precautions which will greatly reduce your 
chances of becoming a victim. 

The booklet has a cover page with the title and a composite picture includ
ing a woman lying on the ground with her legs spread and her clothing disarrayed. 
a 3 or 4 year old girl holding a door open, a woman standing by her disabled car 
at night, and a man's head, mainly in shadow. Absent is any indication of the 
author or institutional origin. 

Semantic Cues. The text begins with a paragraph involving a number of 
presuppositions about the identity of the rapist. In speaking of all types of 
people, for example, it assumes that some of these people are not like us. 
lvhether this is due to their race, their criminality, or other characteristics 
cannot be determined, but the implication is that they are different. Further, 
by saying that the city attracts all types, the text presupposes that these 
people are newcomers, not long-term residents of the city. This permits the 
additional inference that rapists are outsiders, not people like us or our 
acquaintances, boyfriends, husband, or fathers. In the text we notice also 
a cluster of words like increase, emerge, and escalate. This lexical cluster
.iD.9.. supports the presupposition that rape is more fre(juent nm'J than it once was, 
and that, by implication, it will continue to increase. 
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The examination of speech formulas gives some indication of the booklet's 
authorship and point of view. The two best examples are law-abiding citizens 
and crimes against women. As we mentioned in Chapter 1, law-abiding citizens 
is typically used by members of the legal system or by people strongly identi
fied with it. Crimes against women, on the other hand, is a phrase taken from 
the women's movement. It does not represent a legal categorization of crimes, 
as crimes against the person or crimes against property do. Thus, the stand
point of the text is multiple rather than single, and this impression is 

ff 'l' . . . (1) augmented by the fact that no a 1 1at10n 1S glven. 
Finally, the word rape is used in a narrow but prototypical sense. The 

booklet assumes that rape is committed by a stranger, probably in a public 
place. This point is of interest because of the efforts of many groups to 
broaden the accepted or common meaning of the term. 

Syntactic Cues. The most revealing syntactic pattern is the fact that 
the victim, the rape, and the rapist never occur in the same sentence. In the 
second paragraph, there is a discussion of the actual rape attack and its 
effects on the victim. In the third paragraph, there is a discussion of a 
potential rapist planning an attack, which may be foiled if the potential 
victim is prudent. That the victim and the rapist do not appear in the same 
sentence plus the fact that the rapist does not appear at all in the paragraph 
\'/hich is most serious and alarming suggest that the potential victim rather 
than the rapist is the active agent and that it is up to her to prevent the 
rape. This is fully consistent with the assumption of the rest of the booklet 
that nothing can be done either about potential rapists or about an unsafe 
environment, so that the burden of prevention is on the woman. 

Belief System. The above examples sketch the major themes of the text and 
make it possible to collect the background beliefs it expresses. They cohere 
in a single belief system that includes the following points: 

1. Rape is a problem of cities; 
2. Rape is committed by strangers; 
3. Rape is committed by people different from us; 
4. Rape was once less of a problem than it is now; 
5. Nothing can be done to change potential rapists and unsafe cities, so 

change is up to the potential victim; 
6. Rape is the problem of the woman as an individual, not of women 

collectively. 
It should be noted that these beliefs form a self-consistent and recogniz

ible position in the spectrum of views about rape, although they are not 

(1) Subsequent to this analysis it was learned that the booklet waJ 
written by the Los Angeles Police Department and revised under pressure from 
local women's groups. 
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explicitly asserted in the text. 
A detailed linguistic analyais can in this way bring to the foreground 

material that was initially in the background, and make explicit what was left 
implicit. This process inevitably alters the tone and impact of a text while 
rendering its contents (basic concepts and themes) accessible for further 
investigation. , 

Development of Overall Questionnaire Organization and Item Pool. The 
results of discourse analysis of resource information were subject to staff 
examination. Working from the extensive list of concepts and issues which 
emerged from that analysis, staff members with specific expertise generated 
detailed statements of a range of views within all prevention and intervention 
topics. For example, within the topic of assailant motivations for sexual 
assault, staff members attempted to portray explanations in current literature 
ranging from biological/instinctual to social/institutional. Project staff 
then met as a group to organize and structure the statements within the ques
tionnaire framework. 

Drawing on the outcomes of this process, the basic organization of the 
questionnaire and major dimensions of interest were decided. Four sections 
were selected to investigate intervention with victims (juvenile and adult), 
intervention with assailants, primary prevention, and sexual assault concepts 
and definitions. The first three sections were deSigned in parallel, with 
major dimensions focusing on goals, desired outcomes, and means of promoting 
them. Special considerations were also included in each, and a final section 
was needed to represent questions about key terms in the sexual assault field. 

Once the overall framework was developed and relevant contents were iden
tified, a method was needed for deciding what to include and what to eliminate. 
Issues were regarded as worthy of study on the basis of centrality to the 
sexual assault field; frequency of occurrence; severity of impact; relevance 
to practice of policy; and degrees of certainty or confusion. The overall 
goal in item selection was to choose a level of question specificity and a set 
of response alternatives capable of yielding information around which program 
contents and evaluations could be built. 

Based on these guidelines, dimensions and concepts were posed as question
niare items by research staff and were submitted to program staff for final 
approval. 

Response Formatting and Systematic Feedback. Originally an open-ended 
format was considered, but it was determined that such an approach would be 
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both unwie'ldy and methodologically problematic for the Delphi process. Addi
tionally, open-ended formatting would make aggreg~ted feedback difficult. 
Instead, a,n objective forlTlat was developed to encourage systematic responding. 
For each question, respondents were provided with lists of response choices 
and also given an opportunity to add other responses they thought were important. 

The response format most often employed was a five-point rating scale, 
supplemented by multiple choice and Yes/No questions. The questionnaire was 
precoded and precolumned for data entry directly from the response forms. 

To inform respondents about other participants' judgments, we needed a 
method of displaying a summary of responses obtained from each round. We 
chose to present response distributions in terms of percentage of answers that 
fell in each response category for each question. This round-to-round feed
back procedure was selected because it simply represented both central tenden
cies and dispersion in judgments. (See Appendix A for a sample questionnaire 
wi th feedback.) 

Final Organization and content of QUestionnaire. A draft of the question
naire was prepared. To evaluate its final content and format, it was pretested 
section by section. A minimum of two people not involved in the project but 
familiar with the focal issues participated in these trials. Based on this 
experience, the questionnaire was shortened in length and problematic items 
were reworded or reformatted. Further, the questionnaire itself was subjected 
to linguistic analysis to locate and eliminate potential value biases or con
ceptual confusions in its items or structure. 

Respondents' comments about the questionnaire itself were also sought, 
since limited modifications were possible after the first round. Modifications 
after round I involved no additions; on the contrary, respondents indicated the 
necessity of shortening the questionnaire (which had required up to five hours 
for some to complete). Following round I, we eliminated all items that had 
already attained 90% or higher agreement. In addition, we removed questions 
regarded as ambiguous by respondents as well as questions left blank by at 
least half the respondents. However, because of the iterative nature of Delphi 
procedures, the wording of individual items could not be changed. Rounds II 
and III made use of an identical questionnaire that constituted a substantially 
shortened version of the first round instrument (this version appears as 
Appendix A). 
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TREATMENT OF DATA . 

The quantitative treatment of Delphi responses was planned to serve several 
purposes. First, we sought to identify and prioritize assertions that are 
strongly and consensually supported by experts in the sexual assault field. 
Second, we wanted to specify issues where consensus is lacking due to conflict
ing views, exploring the bases of disagreement. At the same time the analysis 
should help locate areas of general uncertainty, where more fundamental research 
would be needed. Finally, insofar as possible, we hoped to establish an analytic 
basis for combining and summarizing items to arrive at general conclusions. 

The first step in satisfying these aims was to obtain a statistical 
description of responses, item by item, for each subset of the questionnaire. 
As we have noted, the simplest description seemed to be the percent of partici
pants who selected each response category for any given item. In addition, we 
also calculated the average response (and the standard deviation) for each item. 
While all three rounds of answers are important, we gave closest attention to 
Round 3 in our initial investigation of consensus and priority of items among 
experts. Round 3 data were chosen for this purpose because at that point 
participants had had an opportunity to consider and reconsider both the questions 
and the kinds of judgments others were making; they thus represent final, delib
erate opinions. Appendix A presents the percentage of participants who selected 
each response alternative for all items in the Round 3 questionnaire. 

Consensus was identified within Round 3 responses in the following way. 
For all items where at least 5 response choices are given, "high consensus" is 
said to be achieved if, by the third round, 80 percent or more of the partici
pants choose precisely the same response. An item is treated as "consensual" 
(but not highly so) if at least a simple majority of participants (50 percent or 
more) give the same response by that round. For example, the first item in 
Appendix A (questionnaire p. 2) attained high consensus, with 90% of participants 
agreeing to award it an importance rating of 5 by Round 3. In contrast, the next 
item on that page (Appendix A, questionnaire p. 2) attained only a simple 
majority, with 41% of respondents choosing an importance rating of 5 and another 
49% rating it as a 4. In all tables of results in this report (e.g., Table 3, 
p. 23), consensual items are marked with an asterisk and highly consensual ones 

with a double asterisk. 
Results themselves were examined first of all in terms of average importance 

ratings, which are used for the purpose of prioritizing goals or outcomes or 
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methods. Specifically, the mean importance ascribed to each item was to 
generate a priority ordering for each subsection of the questionnaire. 

TABLE 3 
GOALS OF INTERVENTION WITH VICTIMS 

Goals in order of importance 
**To assist victims in coping with the emotional impact of the 

sexual assault/abuse and to prevent further emotional distress 
**To minimize the risk to potential victims of being sexually 

assaulted/abused 
**To assist incest families in coping with the emotional stress 

associated with the sexual assault/abuse 
**To assist victims in coping with the physical trauma associated 

with the sexual assault/abuse 
*To identify sexually assaulted/abused individuals 
*To assist victims in coping with the criminal justice system 

procedures .. ., . . 
*To assist the families and fr1ends of v1ct1ms 1n cop1ng w1th the 

~motional stress associated with the sexual assault/abuse 

Average 
importancet 

4.9 

4.9 

4.9 

4.8 

4.3 
4.3 

4.2 

**High consensus (consensus=80 percent of respondents in importance rating). 
*Consensus (consensus=50 percent of respondents in importance rating). 
t5-point scale of importance. with a mean standard deviation of .49. 

Table 3 above, for example, presents victim intervention goals in order from 
highest to lowest importance based on their average Round 3 rating by par
ticipants. (It should be noted that the first three goals appear to be tied 
in importance, a reflection of our decision to round off important scores to 
the first decimal place; however, we looked as far as three decimal places to 
resolve ties in determining tabular order.) In addition, Table 3 also indi
cates the average standard deviation for importance ratings of the items in 
that questionnaire subsection (see superscript It I in the footnote). This in
formation is useful for interpreting the size of differences in importance among 
items; a reasonable assumption to make is that any difference about as large as 
the mean standard deviation (or larger) is fairly reliable. In terms of Table 3, 
for instance, the differences in importance among the first four victim i~ter-

\ 

vention goals are very small; however the difference in priority between them 
and the remaining three exceeds the standard deviation and may be taken as a 

substantial one. 
Data from all goal and outcome sUbsections of the questionnaire have been 

tabled similarly for ease of interpretation and comparison. That is, for each 
subsection items are listed in order of priority with their mean third round 
importance scores. Average standard deviations can be used to evaluate differ
ences in priority while consensus markings provide an understanding of how 
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widely a particular result is endorsed by participants; both are helpful for 
weighing the strength of conclusions from the first analytic task. 

The second task for analysis was to investigate areas where participants I 
responses did not converge even after three rounds of questioning. Lack of 
consensus would seem to signal either conflicting Viewpoints among groups of 
participants or else a general uncertainty. Potential disagreements were 
explored by analyses of variance; first round data were used for this purpose 
since responses were wholly independent at that point and initial differences 
in judgment would be clearest. Since we had already learned that regional 
differences were virtually nonexistent, we chose three other participant 
variables for examination--sex, setting, and role. (See Table 2, pg. 13, 
for a complete list of participant variables.) 

Issues in sexual assault may well be view~d differently by male and fe
male respondents. Further, it seemed just as likely for different types of 
work settings to be predictive of differing beliefs or assumptions. Accord
ingly, for analytic purposes we distinguished three participant settings: 
rape crisis centers, whose focus is uniquely on sexual assault; mental health 
settings, more generically oriented toward psychological disturbance; and 
others (medical, legal, academic). Finally, differences in perspective could 
also be expected as a function of role; participants were grouped on the 
basis of whether their activity in the sexual assault field involved primarily 
service provision, primarily knowledge-gathering, or both. These three par
ticipant variables were treated as independent factors in analyses of var
iance with responses to relatively low consensus items serving as dependent 
measure. (It should be noted that differences in sex and setting are partially 
overlapping, since rape crisis centers employ substantially more women than 
men. While small cell sizes precluded a two-way analysis, it is not in fact 
difficult to separate interpretively the contribution of these two sources of 
variation. ) 

Significant differences between groups of participants in response to 
questionnaire items are interpreted to mean that consensus has been impeded 
in part by disagreements related to sex, setting or role. Here statistical sig
nificance represents a confidence level of .05 or stronger. Such issues can 
be fruitfully pursued by between-group exchanges oriented toward clarification 
of values, beliefs and assumptions. On the other hand, where lack of con
sensus does not reflect such disagreement it is assumed to index areas of in
sufficient knowledge or areas where shared standards and practices have not 
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developed. In these areas, further research is warranted. Information about 
disagreement and uncertainty is presented immediately after informat.ion 
about consensus and priority throughout the discussion of results below. 

Thus far our discussion of data analyses has been limited to item-level 
concerns. The last analytic efforts described here operate on groups of items 
to address substantive or methodological questions. One substantive goal of 
the research was to organize information about sexual assault intervention and 
prevention. In part this aim is fulfilled by the systematic study of resource 
literature, explained above. In part it is fulfilled analytically, by 
attempting to discern underlying structures in selected subsets of questionnaire 
data. Generally, the longest questionnaire subsections (as a glance at Appendix 
A will confirm) are those that concern methods--what service providers can do 
to promote desired outcomes (e.g., pp. 9-10) or to prevent undesirable ones 
(e.g., pg. 28). Each group of items dealing with practitioner knowledge, 
sensitivites and skills was subjected to factorial analysis; these analyses, 
presented near the end of each major result section, suggest that means for 
achieving outcomes can appropriately be construed in terms of more generic 
dimensions of practitioner activity. 

Analyses'undertaken for methodological purposes aimed at assessing re
liability and change in questionnaire responses. Because the Delphi procedure 
involves not only repetition but also feedback, calculation of test-retest 
reliability was unfeasible. However, to insure that items had approximately 
similar meanings to everyone, Round 1 participants were randomly divided into 
two groups and the correlations between their responses obtained. The very high 
coefficients produced by this exercise (average correlation = .98) suggest that 
questionnaire items are fairly reliable, and differences emerging in data 
analyses can be taken as real rather than artifactual. Finally, to corroborate 
the assumption that Delphi procedures facilitate the convergence of responses 
toward consensus, we investigated round to round changes in data. Difference 
scores generated by subtracting Round 1 from Round 3 responses showed (by their 
sign) that participants typically moved toward the modal l"esponse category from 
point of origin, a result that had been expected on the basis of increasing 
numbers of consensual and highly consensual items over time. 
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CHAPTER 3: RESULTS 

The following chapter reports the results of the quantitative study of the 
data (in the manner just described above). Our overall aim was to present as much 
descriptive material as possible so that the readers can make use of the findings 
and can draw their own interpretations from the results. 

We ran a large number of tests because of the scope of the issues and be
cause we wanted to examine the data in a variety of ways. This means that we run 
the risk that some of the tests could turn out to be significant by chance alone. 

This chapter is a lengthy one--covering the four Questionnaire sections. As 
we noted earlier, the results are presented in the order they appeared in the 
Questionnaire (see Appendix A). 

Victim Intervention 
As noted earlier, the questionnaire begins by 'inquiring about intervention with 

victims. It first addresses goals for intervention, and then outcomes related to 
, these goals; last it asks about methods for achieving these goals and other special 
considerations (for the actual items, please refer to Appendix A). The results are 
discussed in the same order here. 

TABLE 3 
GOALS OF INTERVENTION WITH VICTIMS 

Goals in order of importance 
**To assist victims in copino with the emotional impact of the 

sexual assault/abuse and to prevent further emotional distress 
**To minimize the risk to potential victims of being sexually 

assaulted/abused 
**To assist incest families in coping with the emotional stress 

associated with the sexual assault/abuse 
**To assist victims in coping with the physical trauma associated 

with the sexual assault/abuse 
*To identify sexually assaulted/abused individuals 
*To assist victims in coping with the criminal justice system 

procedures 
*To assist the families and friends of victims in coping with the 

emotional stress associated with the sexual assault/abuse 

,Average t 
l!!!P.0rtance 

4.9 

4.9 

4.9 

4.B 

4.3 
4.3 

4.2 

**High consensus (consensus:BO percent of respondent~ in importance rating). 
*Consensus (consensus=SO percent of respondents in importance rating). 
tS-f!oint scale of importance, with a mean standard deviation of .49. 

Table 3 presents several kinds of information about the seven goals for inter
vention with victims. The goals are listed in order of importance with the average 
importance rating for each given in the right-hand column. Footnotes help interpret 
the degree of consensus (by asterisks) and the significance of differences in im
portance among goals (average standard deviation). As the table shows, the top four 
goals are regarded as very important--almost equally so. They differ markedly in 
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importance from the last three items. This interpretation is confirmed by the fact 
that the fifth goal receives an importance rating lower by at least one standard 
deviation than the lowest of the top priority goals. As it happens, we also found 
very high consensus among experts about the top four goals; that is, 80 percent or 
more of the respondents gave them identically high importance ratings by the third 
round. In contrast, there was less agreement about the importance of remaining 
goals; here concurrence ranged from 50 to 79 percent. An examination of round
to-round changes in judgments about victim goals showed small but consistent in
creases in importance ratings for all but the last. The goal of assisting families 
and friends of victims was regarded as progressively less important with each 
re-evaluation. 

Having looked at questions of overall importance and consensus, we next 
attempted to find out whether victim intervention goals were approached differently 
by any specific subgroup of respondents. We found no differences based on sex or 
setting. We did, however, find differences based on role. The goal of minimizing 
risk to potential victims was judged significantly more important by those engaged 
in both service and research than by those who pursue either role exclusively 

(F = 3.50, P < .05). In contrast, assisting family and friends of victims was rated 
more important by service providers than by researchers or those engaged in multiple 
roles (F = 3.45, P < .05). 

In general, analysis of these data yielded a straight forward picture of the 
relative consensus and importance of victim intervention goals. While all seven 
warrant careful attention, a priority ordering is established that should be help
ful for policy and planning in sexual assault intervention. The succeeding sections 
present information about outcomes associated with each of these goals in the order 
of importance given. 

TABLE 4 
VICTH1 OUTCOMES FOR GOAL' 

To assist victims in coping with the emoti~nal impact of the 
sexual assault/abuse and to prevent further emotional distress 

Outcomes in order of importance Average 
importancet 

::The v!ct!m has a restored sense of self-worth 
The vlc~lm feels un?erstood and believed by the service 

** pr?Vl?er concernlng her/his assault/abuse experience 
The vlct!m understands and anticipates her/his own emotional 

reactlons to the assault/abuse 
**The v!ctim h~s a support system of family, friends and/or peers 
** wh~ch.asslsts her/him cope with the assault/abuse 

The Vlctlm has the coping skills to reduce her/his vulnerability 
to repeated assaults/abuse 

**The victim.unde;stands that the responsibility for the assau1t/ 
abuse lles wlth the assailant 

**The vict!m ~s copin~ at her/his previous level of psychological 
functlonlng or hlgner 

::The v!ctim:s 1ivi~g situation provides a safe environment 
*The v~ct!m s emotlon~l sym~toms of distress have der.reased 
The.vlctlm ~nd her/hls.faml1y and friends have th~ necessary 

* In!o~atlon concernlng reporting options 
The vlct!m expresses t~e range of different feelings she/he has 

* ex~er!enced concernlng the assault/abuse 
The vlctlm has a restored sense of trust in other people 

5,0 
5,0 

5.0 

5.0 

4.9 

4.9 

4.9 

4.S 
4.S 
4.7 

4.7 

4.0 

**High consensus (consensus=SO percent of res ondents' . 
t~ons~n~us (clonsen~us=50 percent of responde~ts in im~~r~~~~;t~~~~n~itlng). 

-poln sca e of lmportance, with a mean standard deviation of .36 .. 
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Results from the study of victim intervention goals (above) serve to organize 
subsequent findings about outcomes. That is, outcomes are discussed in order of 
importance of the goal they serve. The first set of outcomes, presented in Table 4, 
are those related to the victim intervention goal given highest priority: to assist 
victims emotionally. As Table 4 shows, outcomes for the most part were judged uni
formly very important. The one exception--the outcome receiving the lowest--was 
restoring the victim's sense of trust in others. Its importance score was more than 
a standard deviation away from the score of the adjacent item in the table. This 
outcome was one of the few to exhibit systematic decreases in importance over 
rounds. Remaining outcomes, in contrast, are not viewed as markedly different from 
one another in importance. 

With respect to consensus a similar pattern appears, most of the items being 
highly consensual. It is noteworthy that the first four outcomes, all having to 
do with emotional support or emotional benefits, in fact obtained 100% consensus by 
round three. These data suggest that assisting victims to cope with the emotional 
impact of sexual assault is a clearly defined goal with well understood outcomes. 

TABLE 5 
VICTIM OUTCOMES FOR GOAL: 

To minimize the risk to potential victims 
of being sexually assaulted/abused 

Outcomes in order of importance 
**The incidence of sexual assault/abuse among high-risk individuals 

is reduced 
**Community environments are structured to provide safety and 

protection of individual residents 
**Potentia1 victims are aware of the risks of their environment and 

actively plan to minimize them 
**Potentia1 victims are aware of safety measures against sexual 

assault/abuse 
**Potenti a 1 vi ctims have good support sys terns in thei r cOlMlUnity 
**Potentia1 victims understand the nature, scope and severity of 

sexual assault/abuse 
*Educators have information on how to detect high-risk children and 

families 
*High-risk individuals and vulnerable segments of the population are 

identified 
*Service providers have skills in identification of high-risk 

individuals 
*Potentia1 victims know self-defense and other protective skills 

Avera~e 
importancet 

4.9 

4.9 

4.9 

4.8 

4.S 
4.2 

4.1 

4.1 

4.1 

3.9 

**High consensus (consensus = SO percent of respondents in importance rating). 
tConsensus (consensus = 50 percent of respondents in importance rating). 
5-point scale of importance, with a mean standard deviation of .52. 

Outcomes related to the second-priority goal--minimizing sexual ,assault risk to 
potential victims--are given in Table 5. In view of obtained disagreements about 
the importance of this goal (see above), it is not surprising to find variation in 
degree of consensus and importance among the associated outcomes. Here the top 
five outcomes essentially receive similar and high importance ratings, while the 

25 



lower five differ in importance by at least one average standard deviation. This 
pattern is nearly replicated by differences in degree of consensus. 

It is worth noting that the five most valued outcomes have to do with re
ducing incidence of sexual assault primarily through environmental and safety 
factors; in contrast, the others concern identifying, informing and training po
tential victims. This contrast is particularly interesting in the context of 
present practice, which places considerable emphasis on self-defense skills--the 
item rated lowest in importance in this group. In general, lower-rated outcomes 
tend to be more indirect and long-range strategies than are the top rated items in 
this section. 

Examination of round one items lowest in consensus and importance in terms of 
participant variables yielded virtually no between-group differences. Only one 
outcome (informing educators how to detect high-risk children and families) showed 
significant variation--service providers rated this outcome significantly higher 
than those engaged in dual roles, who in turn rated it higher than researchers 
(F = 5.08, P ~ .01). Finally, in this set of outcomes, we again found just one 
(potential victims are aware of, and actively minimize, environmental risks) whose 
importance ratings declined from round 1 to round 3. 

TABLE 6 
VICTIM OUTCOMES FOR GOAL: 

To assist incest families in coping with the emotional stress 
associated with the sexual assault/abuse 

Outcomes in order of importance 
**The family has understood and coped with the emotional impact 

of the sexual assault/abuse 
**Family memb~rs.use appropriate community services to prevent 

further 1nc1dents 
**Child ~ictim's account of the sexual abuse is believed by all 

fam11y members 
**Co~unication among family members is improved 
**Fam11y ~mbers are coping at their previous level of functioning 

or h1gher 
**All fa~ily members hold the sexual abuser accountable for his/her 

act10ns 
**All fami~y members use new and/or improved ways to deal with 

confl1cts and stress 
:Family ~mbers hav~ appropriate roles in the family system 
The fam11y has an 1mproved sense of trust among all its members 

Average 
importancet 

5.0 

4.9 

4.9 

4.8 
4.8 

4.8 

4.7 

4,4 
3.8 

*:High consensus (consensus=80 percent of respondents in importance rating). 
tCons~nsus (consen~us=50 percen~ of respondents in importance rating). 
5-Do1nt scale of 1mportance, w1th a mean standard deviation of .64. 

Outcomes related to the goal of assisting incest families with stress coping 
are generally rated as very important by participants (see Table 6). The exception 
to this rule is the lowest ranking outcome--family has an improved sense of trust-
whose importance rating is about one average standard deviation lower then even 
the next-lowest item. Consensus about most of these outcomes is high as well--
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all but two reached 80 percent or more agreement on the specific importance 
ratings given. 

One lower-consensus outcome concerns improving the family's sense of trust, 
already singled out as lowest in importance. Interestingly, this item is the only 
one in the set whose importance scores decreased from round to round. On the basis 
of writt~n comments from some r'espondents, we suspect that hesitancy in endorsing 
this outcome reflects participants' belief that the restoration of family trust 
should depend on whether or not that environment is actually trustworthy. In 
contrast, believing the victim achieves both high consensus and high importance. 

TABLE 7 
VICTIM OUTCOMES FOR GOAL: 

To assist victims in coping with the physical trauma 
associated with the sexual assault/abuse 

. . Average 
Outcomes 1n order of 1mportance importancet 

**The.victim ~nd her/his.family and friends have the necessary 5.0 
1nformat10n concern1ng how the medical procedures will be conducted 

**The victim and her/his family and friends receive necessary emotional 5.0 
** su~po~t services needed to deal ~ith the physical trauma 

The vlct1m feels understood and bel1eved by the medical service 4.9 
provi ders 

**The victim's physical condition is restored to her/his previous 4.9 
level of functioning 

**The victim's confidentiality is maintained 4.9 
*The victim receives medical treatment which meets the legal 4.7 

requirements for reporting and for evidence collection 
*The victim and her/his family and friends understand the reporting 4.7 

options available . 

-*High consensus (consensus=80 percent of respondents in importance rating). 
tCons~nsus (consen~us=50 percent of respondents in importance rating). 
5-po1nt scale of lmportance, with a mean standard deviation of .42. 

Last among the top priority goals is assisting victims to cope with the 
physical trauma. Outcomes associated with this goal (see Table 7) received uni
formly high importance ratings, exhibiting no sUbstantial differences in value. 
Similarly, a high level of consensus (80% or higher) characterized most of the 
responses. However, the importance of two outcomes--both involving constraints on 
medical and reporting procedures--was less clear to participants. These items 
received ratings that were consensual but not highly so (50-79% agreement). 

Table 8 presents results for outcomes related to the goal of identifying 
sexual assault/abuse victims; this goal ranked in the lower half of the priority 
ordering of victim intervention aims (cf. Table 3). As Table 8 shows, associated 
outcomes vary in importance. Participants placed greatest emphasis on reducing 
repeat incidence among victims and on development of detection and referral skills. 
Substantially less importance was accorded to enforcement of reporting laws and 
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TABLE 8 
VICTIM OUTCOMES FOR GOAL: 

To identify sexually assaulted/abused individuals 

Outcomes in order of importance 
Average 

importancet 

**Repeated incidence of sexual assault/abuse is reduced among 5.0 
sexually assaulted/abused individuals 

**Service providers have skills in early detection of sexually 4.9 
abused/assaulted individuals 

*Community members have information on how to detect and refer 4.7 
possible sexual assault/abuse situations 

*Laws regarding reporting of sexual assault/abuse incidents are 4.3 
enforced 

*A1l sexually assaulted/abused individuals are identified 4.1 
*Sexual1y assaulted/abused individuals contact sexual assault services 4.1 

**High consensus (consensus=BO percent of respondents in importance rating). 
tCons~nsus (consen~us=50 percen~ of respondents in importance rating). 
5-polnt scale of lmportance. wlth a mean standard deviation of .65. 

to identification of and contact with all victims. Variation in consensus is 
apparent as well, with only the first two outcomes showing high accord. The re
mainder attain only moderate consensus, making this the least consensual set of 
victim intervention outcomes. 

To determine whether relatively low consensus in this outcome set reflected 
conflicting values among participants, analyses of variance were carried out on 
round one responses. One outcome--e~forcement of reporting laws--elicited sig
nificant disagreement on the basis of both setting and role. In the case of 
setting, rape crisis center practitioners ascribed this outcome significantly less 
importance than mental health practitioners, and they in turn rated it significantly 
lower than remaining participants (F = 3.43, p~.05). With respect to role, re
searchers valued enforcement of reporting laws more highly than either practitioners 
or those engaged in dual roles (F = 3.58, P ~ .05). Lack of consensus about the 
value of strict enforcement of reporting laws thus appears to be explained in part 
by between group differences in viewpoint. However, lack of consensus about 
attempts at universal identification and contact seems to represent value uncer

tainty rather than value conflict. 
In contrast to the preceding section, Table 9 shows considerable clarity 

about outcomes related to the goal of assisting victims to cope with the criminal 
justice system (even though this goal too received a relatively low priority among 
victim intervention aims). All tabled outcomes are seen as very important parts 
of providing such assistance although the last two--a minimum number of interviews 
and a victim advocate within the criminal justice system--were distinguished as 
least critical. As the asterisks in Table 9 indicate, there is a high degree of 
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TABLE 9 
VICTIM OUTCOMES FOR GOAL: 

To assist victims in coping with the 
criminal justice system procedures 

Outcomes in order of importance 
**The victim's civil rights are protected 
**The vi cti m and her/hi s fami 1y and fri ends have the necessary 

in~ormation concerning the legal procedures and the investigation 
**The vlctim feels understood and believed by criminal justice service 

providers 
**The victim is interviewed in her/his own language 

*The victim is interviewed a minimum of times 
*The victim has someone from within the criminal justice system who 

is negotiating for her/him 

Average 
importancet 

5.0 
5.0 

4.9 

4.9 
4.7 
4.6 

**High consensus (consensus=BO percent of respondents in importance rating). 
tCons~nsus (consensus=50 percent of respondents in importance rating). 
5-polnt scale of importance. with a mean standard deviation of .31. 

consensus about the most important outcomes. It is noteworthy that with respect 
to the most highly valued objectives--protection of victims' civil rights and 
proviSion of adequate information about legal procedures--participants achieved 
a 100 percent consensus. 

TABLE 10 
VICTIM OUTCOMES FOR GOAL: 

To assist the families and friends of victims in coping with 
the emotional stress associated with the sexual assault/abuse 

Average 
Outcomes in order of importance importancet 

**Parents of child victims have the knowledge to assist in the child's 5.0 
sexual and social adjustment to the sexual assault/abuse 

**Victim's family and friends have understood and coped with the 4.9 
emotional impact of the sexual assault/abuse incident 

**Victim's family and friends take an active role in emotionally 4.9 
supporting the victim 

*Victim's family and friends understand and Cdn express their own set 4.7 
of emotional reactions to the assault/abuse 

*Victim's family and friends have a support system which assists in 4.7 
their coping with the impact of the sexual assault/abuse 

*Victim's family and friends have made effective use of available 4.2 
community resources 

**High consensus (consensus=BO percent of respondents in importance rating). 
tConsensus (consensus=50 percent of respondents in importance rating). 
5-point scale of importance. with a mean standard deviation of .3B. 

Information about outcomes related to the last victim intervention goal, 
assisting families and friends to cope, appears in Table 10 above. Again, while the 
goal was low in the priority order, judging the relative importance of associated 
outcomes was not problematic for respondents. They judged that assisting incest 
families to promote the sexual and social adjustment of child victims was of highest 
importance and attained 100 percent agreement. 
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Other outcomes ftcusingon the emotional recovery of family and friends and 
their potential role in supporting the victim were also highly valued and elicited 
high to moderate consensus. Only the last--effective use of community resources 
by family and friends--received an average importance rating that is lower than the 
others by at least one standard deviation. There was, however, some participant 
disagreement about value assignment to this outcome. Rape crisis center prac
titioners gave greater importance to effective use of community resources by fam
ily and friends than did mental health practitioners, who nevertheless rated it 
higher than participants from other settings (F = 5.81, P , .01). 

The victim intervention portion of the questionnaire contains as its last 
regular section a set of 22 items dealing with the knowledge, sensitivities and 
skills needed by service providers in sexual assault. As explained in the Pro
cedures chapter, long sections such as this one were examined factorially after 
regular analyses had been conducted. Results related to importance ratings and 
degree of consensus appear in the left half of Table 11 in their usual format 

while factorial information appear to the right. 
It is evident from the data in Table 11 that participants regard these pro

vider skills as very important on the whole. In fact the four top priority abilities 
(being able to conduct interviews nonjudgmentally, ethically and responsibly so as 
to communicate respect and concern and to minimize the chance of further stress) 
were accorded the highest importance score (5) with 100 percent agreement among 
respondents. On the other hand, the five lowest ranking items are distinctively 
less valued, their mean importance ratings falling at least a standard deviation 
below those of high priority abilities; these items consistently decreased in 
judged importance across rounds. A range of consensus is apparent, with higher rates 
of agreement about more highly valued skills. It should be noted that, for the 
first time in the victim section, two items fail to attain consensus at all--ability 
to communicate knowledge about human sexuality and to collect evidence in accord 
with legal requirements. These low priority skills did not elicit a majority of 
responses (51 percent or more) in anyone response category. The lack of consen-
sus was not reflective, however, of specific disagreements between participant 
groups. We therefore interpret it as indicative of general uncertainty about the 
value of the skills in question for victim intervention. 

To establish a more integrated understanding of provider skills, the 22 items 
were subjected to factor analysis. Our aim was to see whether a smaller number of 
more broadly describable skill categories could be generated as a basis for 
grouping specific abilities. Solutions were requested using three, four and five 
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TABLE 11 
KNOWLEDGE. SENSITIVITIES AND SKILLS INVOLVED IN VICTIM INTERVENTION 

Knowledge. skills. sensitivities Average· Factors 
in order Qf im~ortance importance t I II III IV 

**Ability to conduct interviews in a non- 5.0 .47 .52 
judgmental manner 

**Ability to communicate respect and concern for 5.0 .72 
the victim and her/his feelings during 
interviews 

**Ability to conduct interviews in an ethical and 5.0 .78 
responsible manner 

**Ability to provide sensitive and effective 5.0 .65 
intervention which minimizes the chance for 
any further emotional stress 

**Ability to adjust intervention choice and 4.9 .51 
approach according to the developmental 
stage of the victim 

**Ability to apply knowledge of the psychological 4.9 .48 .48 
and social dynamics of sexual assault to 
intervention with individual victims 

**Ability to provide intervention which takes 4.9 .55 
into account the cultural background of the 
victim's family 

**Mastery of crisis intervention techniques 4.9 .43 
**Ability to use community resources effectively 4.8 .50 .49 
*Ability to obtain needed information from the 4.7 

victim and her/his family and friends in a 
nonintrusive manner 

*Ability to assist family and friends of victim 4.7 .70 
in using and coping with their own emotional 
reaction to the sexual assault/abuse 

*Personal insight of own reactions/attitudes 4.7 .58 
toward sexual assault 

*Ability to identify specific emotional reactions 4.7 .81 
the victim may be experip.ncing 

*Ability to cope with one's own job-related stress 4.7 .60 
and to find effective means of stress 
reduction 

*Ability to adjust intervention choice and approach 4.6 .47 
according to the type of sexual assault/abuse 

*Ability to explain criminal justice system 4.5 .58 .62 
procedures 

*Ability to explain medical procedures 4.5 .62 
*Ability to identify specific emotional reactions 4.3 .91 

the victim's family and friends may be 
experi enci ng 

*Abi 1 ity to accurately i denti fy sexua 11y abused/ 4.3 .41 .44 .41 
assaulted individuals on the basis of 
clinical information 

*Ability to identify high-risk individuals 4.0 .45 .87 
Ability to communicate knowledge regarding 3.9 .73 

physiological and interpersonal aspects of 
human sexuality to victims 

Ability to collect evidence in accordance with 3.8 .58 
regional/state legal requirements 

**High consensus (consensus=80 percent of respondents in importance rating). 
'tConsensus (consensus=50 percent of respondents in importance rating). 
5-point scale of importance, with a mean standard deviation of .45. 

, 
, 
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factors; examination of the results indicated that while three factors were too 
few to account adequately for response variation, five were too many. Consequently, 
Table 11 presents a four-factor solution that qccounts for a reasonable proportion 
of the variance (63 percent), and is interpretable and consistent with the descrip
tive discussion above. In the table, factor identifications appear at the top. 
When any specific ability is substantially associated with a factor, its factor 
loading is given in the appropriate column. The higher the factor loading, the 
more strongly is the particular skill associated with the general factor; so 
highest loading items are most useful for interpreting the underlying dimensions. 

The factor which accounts for the largest share of the variance (33%) not 
surprisingly includes the skills deemed most important in the main by participants, 
and is called in the table GENERIC INTERVIEW SKILLS (Factor I). This first factor 
is defined by high priority abilities having to do with ethical and sensitive 
provider behavior that communicates respect and concern to victims. These, together 
with a number of other items loading on the factor, support the interpretation of 
the underlying dimension as representative of general highly desired interviewer 
qualities that do not presuppose knowledge of sexual assault or therapeutic tech
niques, nor require a special setting or practitioner role. 

The second factor, accounting for 12% of the variance 9 is characterized by 
/ 

practitioner capability to identify and support coping with specific emotional 
reactions to sexual assault by victims and their families and friends. Similarly, 
other skills loading on this factor have to do with applying clinical information 
plus knowledge of psychological and social dynamics of sexual assault and the 
victim's cultural background in the delivery of individua1 interventions. We re-
fer to this factor as INTERVENTION PROCEDURES because associated abilities presuppose 
an understanding of psychotherapeutic foundations for treatment and the capacity 
to apply them specifically in the design of sexual assault interventions with 
individual victims. 

A more cognitive orientation is salient in Factor III, which explains 11% of 
the variation in responses. Factor III is called EFFECTIVE KNOWLEDGE BASE be
cause it is typified by such items as ability to communicate knowledge of human 
sexuality and ability to explain criminal justice and medical procedures to vic
tims. These skills depend on competence in acquiring and making use of specific 
and relevant resource information. The last factor (Factor IV), accounting for 
7% of the variance, is distinguished by identification skills (e.g., ability to 
identify the high-risk individuals). It is consequently labeled IDENTIFICATION 
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OF INTERVENTION TARGETS. While this general capability may make use of clinical 
infonnation, previous responses from part.icipants (see Table 8) indicate the 
feasibility of broad dissemination of detection and referral skills throughout 

the community. 
As we have mentioned, questions about "Special Considerations" end each 

section. Special considerations involving victims of sexual assault (see AppendixA, 
pp. 11-16) have been' grouped by means of three maj or themes: 1) factors gu i ding 
effective intervention; 2) issues specific to intervention with juvenile victims; 
and 3) working relationships involving mental health and criminal justice systems. 

TABLE 12 
FACTORS GUIDING EFFECTIVE TREATMENT OF VICTIMS 

Factors in order of importance 
**Victim's responses to assault 
**Victim's ability to adapt to stress 
**Individual aspects of trauma associated with sexual assault 
~*Relationship of victim to assailant 
**Conscious processes of victim 
*Developmental life stage of victim 
*Ouration of assaultive relationship 
*Victim's cultural background 
*Victim's family's ability to adapt to stress 
*Phases of victim's reactions 
*Generic features of trauma reactions 
*Unconscious processes of victim 

Average 
Importancet 

4.9 
4.9 
4.B 
4.B 
4.B 
4.7 
4.5 
4.2 
4.1 
4.0 
3.9 
3.2 

**High consensus (consensus=80 percent of respondents in importance rating). 
tConsensus (consensus=50 percent of respondents in importance rating). 
5-point scale of importance, with a mean standard deviation of .59. 

Guideposts for intervention are presented in Table 12. In the set of 12 
possible guiding factors, seven have relatively high importance ratings. Of these, 
three have to do with adaptability to stress or assault, two have to do with re
lationship to assailant, and two with basic psychological features (conscious 
processes and developmental life stage of the victim). Unconscious processes of 
victim and generic features of trauma reaction, in contrast, were accorded sig
nificantly lower priority. Most of the high importance factors also achieved strong 
consensus and none of the suggested treatment guides failed to attain at least a 

consensual majority. 
In general, these data suggest that respondents think effective intervention 

is guided by consideration of very individualized needs and abilities of victims, 
wi'th most emphasis on what is available to conscious awareness. They also give 
greater importance to needs of victims than to those of victims' families and 
friends. These conclusions are, however, conditioned in two way. First, analyses 
of variance indicated that those who provide services regard unconscious processes 
of victims as substantially more effective treatment guides than either researchers 
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or those engaged in dual roles do (F = 8.19, p < .001). The family's stress 
adaptability, in contrast, was valued significantly more by rape crisis practitioners 
than by representatives of other settings as a factor guiding effective victim 
intervention (F = 3.70, p ~.05). 

The question of whether juvenile or adult victims necessarily need counseling 
to recover from sexual assault trauma afforded only a yes/no response choice. When 
the victim is specified as an adult, respondents are divided almost evenly as to 
whether or not counseling is necessary (52% yes, 48% no); interestingly, those en
gaged in dual roles are significantly more likely than either practitioners or re
searchers (F = 3.49, P < .05) to answer affirmatively. For juvenile victims, how
ever, a majority of respondents (79%) see intervention as necessary. 

TABLE 13 
OBSTACLES IN TREATMENT 

OF JUVENILE VICTIMS 
Average 

Obstacles in order of importance importancet 

**Limitations of available options for protecting an abused child 4.8 
**Lack of knowledge concerning child sexual abuse treatment 4.8 

*Genera1 vulnerability/powerlessness of children in the adult world 4.6 
**Socialization process which makes children, especially females, 4.6 

vulnerable to victimization 
Difficulty in communicating with a child about sexuality 3.7 

*Lack of knowledge concerning child development 3.2 
Child's fear of treatment systems 3.1 

*Interviewer's anger toward assailant 2.8 

**High consensus (consensus~80 percent of respondents in importance rating). 
tConsensus (consensus=50 percent of respondents in importance rating). 
5-point scale of importance, with a mean standard deviation of .79. 

A more detailed question about intervention with juveniles inquired about 
possible obstacles to treatment. As Table 13 shows, the most serious obstacles 
were seen as limited options for protecting abused children, lack of knowledge 
about treatment, and the general vulnerability of children. Remaining potential 
barriers were given substantially lower importance ratings. For the most part, 
judgments about the most important obstacles were highly consensual. In addition, 
there was moderate consensus about the relative unimportance of two proposed ob
stacles, interviewer anger toward the assailant and lack of child development 
knowledge. Two listed choices--difficulty in communicating with a child victim 
about sexuality and a child's fear of treatment systems--did not elicit consen
sual judgments. It should be noted that lack of consensus here is not reflective 
of conflicting perspectives among respondent groups but rather reflects absence of 
a common understanding about juvenile victim intervention. 
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Another set qf items about juvenile victims inquired about criteria for 
reporting sexual assault/abuse. The two criteria seen as most important--and the 
only two that attained even m:>derate consensus--concerned legal requirements and 
social supports available to the child. Other potential criteria (relationship of 
child to assailant, effect on treatment, and child's age) are substantially lower 
in priority and do not achieve consensus. In only one instance is nonconcurrence 
of responses explained by between group differences; rape crisis practitioners are 
significantly more likely than participants from other settings to view its likely 
effect on treatment as a criterion for deciding when to report juvenile sexual 
assault (F ~ 3.26, P < .05). 

Special considerations about victim intervention also included a number of 
items focused on the service delivery system. Two concerned the appropriateness 
of male service providers. A two-thirds majority of participants agree that male 
counselors can be used with female victims; a much greater majority (82%) endorse 
the use of male providers in prevention programs. However, these responses were 
conditioned both by sex and setting of participants. With respect to sex, female 
participants were Significantly less likely than their male counterparts to approve 
of the use of male counselors for victims (F = 4.45, P ~ .05). In addition, rape 
crisis practitioners were more likely to disapprove of using males either for inter
vention or for prevention than were participants from other settings (F = 5.11, 
P ~ .01 and F = 9.76, p < .001, respectively). (These latter qualifications are 
partially interdependent since, as we have noted, wumen are overrepresented among 
rape crisis center respondents in our sample.) In contrast, virtually all the 
participants (92%) agreed that, at least in intervention with children, the sex of 
the victim should be taken into account in guiding treatment. 

TABLE 14 
WORKING RELATIONSHIPS TO ESTABLISH BETWEEN MENTAL HEALTH 

AND CRItlINAL JUSTICE SYSTEMS 

Relationships in order of importance 
**Mental health provides consultation to criminal justice 

s)stem in dealing with victims and their families 
**Co11aborative training programs are conducted 
·Criminal justice system provides consultation to mental 

health system in dealing with victims and their families 
**Criminal justice worker calls in mental health provider at 

first contact with child victims and their families 
*Ongoing case conferences are set up between two systems 
Collaborative research projects are undertaken 

Average 
importancet 

4.9 

4.8 
4.7 

4.6 

4.6 
3.9 

**High consensus (consensus=80 percent of respondents in importance rating). 
tConsensus (consensus=50 percent of respondents in importance rating). 
5-point scaie of importance, with a mean standard deviation of .77. 
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A series of six items attempted to tap the value of different kinds of working 
relationships between mental health and criminal justice systems for service de
livery to victims. The results, presented in Table 14, show that with the excep
tion of collaborative research projects, the proposed working relationships all 
were highly valued by participants. Among them, consultation by mental health pro
fessionals to the criminal justice system and collaborative training programs re
ceived highest priority. The pattern of obtained consensus. approximately reflected 
importance ratings, the least important item being the only one not to elicit 
agreement. 

The exploration of special considerations related to victim intervention 
concludes with a series of IIforced choice ll questions (see Appendix A, pp. 15-17). 
These items require respondents to make difficult either/or decisions assuming 
limited available options or resources and incomplete information (a situation that 
not infrequently confronts service providers). For example, the first forced choice 
item (number 8, p. 15) asked whether secondary prevention training should em
phasize strategies of avoidance or assertiveness. By the third round, 82 percent 
of the participants approved the latter, recommending teaching of non-victim-like 
behavioral and attitudinal techniques. 

One question explored potential victim self-destructiveness as a treatment 
focus, posing the hypothetical situation of an assaulted hitchhiker. Respondents 
were about evenly divided as to whether intervention should assure the victim she 
had no responsibility for the event or should explore decision points in her ex
perience to see whether or not she had made self-destructive choices. On the other 
hand, given a vignette involving the rape of a middle-aged parent who subsequently 
felt IIdirtylland disgusted by sex, respondents concurred (86%) that intervention 
should emphasize the violent (rather than sexual) aspects of assault. 

Three clinical vignettes concerned with decisions involving incest victims 
also attained a fair level of consensus. With regard to helping a young teenage 
victim deal with intense anger, respondents rejected the acknowledgement of power
lessness in the family in favor of an intervention encouraging the victim to express 
her anger toward her parents during a counseling session (94%). There was also 
support for reporting a long-term father-son abuse even though the eleven-year-old 
denied his initial disclosure for fear of its impact on the family (86%). Responding 
to a question about options for a protective living environment in the same hypo
thetical situation, a majority of participants (78%) approved arranging for the 
father to leave the household. 
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Three final questions explored problems of intervention with ethnic minority 
victims. In the hypothesized emergency case involving a hispanic victim, 76% of the 
respondents believed that the non-hispanic service provider should continue with 
counseling rather than attempt to find another counselor from the same culture. 
On the other hand, 90% of the participants endorsed the strategy of supporting the 
victim's choice of coping with anticipated family problems by nondisclosure. Fin
ally, 90% of the participants recommended encouraging such a victim to continue 
with counseling even though it would be contrary to the practices of the victim's 
culture' and to her own desires. 

As we explained in the Procedures chapter, Round 1 Questionnaire sections 
provided spaces in which respondents could add to lists of closed-ended responses 
Rny important choices they thought should be included. An examination of written 
additions yielded no items consensually suggested by at least 25 percent of par
ticipants. While no participant-supplied items formally warranted inclusion in 
subsequent Questionnaire rounds, several are worth noting. With respect to victim 
intervention, one additional goal was suggested by a number of respondents--in
creasing public understanding of feminist views of sexual assault. Later, in 
relation to special considerations, several respondents added availability of 
community and social support for the victim as a guideline for designing effective 
victim intervention. 
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Victim Intervention Summary 

Participants strongly agreed that the following four intervention goals, as well 
as outcomes associated with them, are highly important ones: to assist victims 
emotionally, to minimize sexual assault risk to potential victims, to assist incest 
families with stress coping and to assist victims in coping with the physical trauma. 
Respondents also reached high consensus that certain objectives were significantly 
less important: the goal of assisting families and friends of victims; and the 
outcomes of restoring victims' sense of trust in others, improving incest families' 
sense of trust, and teaching potential victims self-defense skills. In general, 
round-to-round changes in judgments showed small but consistent increases across 

goals in importance ratings. 

While the data indicate few areas of uncertainty regarding victim intervention. 
participants did disagree on value assignments for certain items. Role, setting, and 
sex differences emerged. Value conflicts were organized around the goals of mini
mizing risk to potential victims and assisting family and friends of victims, as well 
as the outcomes of informing educators about identifying high risk families and 
enforcement of reporting laws. Special consideration issues concerning factors 
guiding effective treatment, criteria for reporting juvenile sexual assault, and 
use of male providers in sexual assault treatment and prevention also elicited 

value disagreements among participants. 
With respect to items representing knowledge, skills, and sensitivities needed 

by service providers in sexual assault intervention, four underlying dimensions were 
generated: Generic Interview Skills, Intervention Procedures, Effective Knowledge 
Base, and Identification of Intervention Targets. Within the factors, highest ton
sensus was obtained for items within Generic Interview Skills. For example, 100% 
of participants endorsed the importance of ,being able to conduct interviews non
judgmentally, ethically and responsibly so as to communicate respect and concern and 

to minimize the chance of further stress. 
Three major themes describe special considerations involving victims of sexual 

assault: responses to inquiries about effective intervention guides suggest that 
consideration of very individualized needs and abilities of victims is critical for 
treatment designs with most emphasis given to what is available in conscious aware
ness; second, concerning issues specific to juvenile victims, a majority of respon
dents view intervention as necessary and judge the major juvenile treatment obstacles 
to be limited options for protecting abused children, lack of knowledge about child 
treatment, and the general vulnerability of children; and third, regarding the 
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value of different kinds of working relationships between mental health and criminal 
justice systems, consultation provided by mental health practitioners and collab
orative training programs received highest priority. Finally, for a difficult set 
of forced-choice intervention decisions, participants generally agreed on where to 

focus treatment directions. 
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Assailant Intervention 

TABLE 15 
INTERVENTION GOALS FOR ASSAILANTS 

Goals in order of importance 
**To treat and rehabilitate se1f- and systems-identified 

assailants 
**To hold assailants legally accountable for their actions 
*To treat se1f- and systems-identified potential assailants 

Average 
importancet 

4.9 

4.9 
4.6 

**High consensus (consensus=80 percent of respondents in importance rating). 
*Consensus (consensus=SO percent of respondents in importance rating). 
tS-point scale of importance, with a mean standard deviation of .60 • 

The three proposed goals for intervention with assailants are all seen as 
very important by respondents (see Table 15). Two of the three goals (to treat 
and rehabilitate assailants, and hold them legally accountable for their actions) 
attained a high level of consensus about their rated importance as well; ratings 
of the importance of treating potential assailants were moderately consensual. 
,However, statistically significant differences in judgment emerged when par
ticipant subgroups were compared on responses to round 1. The goal of legal 
accountab'ility elicited role differences, both service providers and researchers 
rating this goal as less important than those engaged in dual roles (F = 4.20, 
P -< .05). The goal of treating potential assailants was also differentially 
evaluated on the basis of respondent roles; in this instance service providers 
judged the goal more important than any others (F = 3.45, P < .05). Outcomes 
related to each of these goals are discussed in order below. 

TABLE 16 
ASSAILANT OUTCOMES FOR GOAL: 

To treat and rehabilitate se1f- and systems-identified assailants 
Outcomes in order of importance Averaae importancet 

**Assai1ant uses alternative strategies to acting out 
sexuality aggressively 

**Assai1ant relates to women as human beings rather than 
as objects 

**Assai1ant has a support system that helps assailant from 
convnitting further assaults 

**Assailant has improved skills in how to manaQe life stress 
*Assailant has a sense of self-worth . 
*Assailant has improved skills in communicating with others 
Assailant has personal insight into own internal emotional 

confl i cts 
*Fami1y and friends of assailant understand and cope with the 

assailant's actions 

4.9 

4.9 

4.9 

4,9 
4.3 
4.2 
3.6 

3.6 

**High consensus (consensus=80 percent of respondents in importance rating). 
tCons~nsus (consensus=SO percent of respondents in importance rating). 
S-p01nt scale of importance, with a mean standard deviation of .60. 
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Table 16 presents information about desired outcomes for the highest ranked 
goal of treating and rehabilitating assailants. In this outcome set, high im
portance ratings and high obtained consensus occurred for the four top priority 
items. The four remaining outcomes all received substantially lower importance 
ratings. Less valued outcomes generally attained lower levels of participant 
agreement with one (assailant insight into internal conflicts) failing to achieve 

even moderate consensus. 
These results suggest that with respect to assailant intervention, respon

dents place a higher priority on changing assailant behavior than on intraper
sonal growth. This conclusion, however, is conditioned by differential evalu
ation of two intrapersonal outcomes on the basis of respondent role. Improved 
communication skills and insight into internal conflicts were both judged more 
important by service providers than those in any other role (F = 3.53, p< .05 
and F = 7.88, P < .001, respectively). It should also be noted that as with 
victim intervention outcomes (see above), enhanced coping of family/friends is 
not seen as a high importance item in comparison with items directly involving 

the intervention target. 

TABLE 17 
ASSAILANT OUTCOMES FOR GOAL: 

To hold assailants legally accountable for their actions 

Outcomes in order of importance 
**Assailants are effectively deterred from coolnittinQ additional 

sexual assaults. reducing the repetition of such crimes 
**As many assailants as possible are apprehended and convicted 
**Effective community action strategies bring a greater number of 

assailants into the criminal justice system 
**Probationary requirements are well adhered to by assailants 

*The assailants who are apprehended and convicted are representative 
of the larger group of those who are actually committing the crime 

*Assailants are held financially responsible for damages that have 
been incurred 

Average 
importancet 

5.0 

4.8 
4.8 

4.8 
4.6 

4.6 

**High consensus (consensus=80 percent of respondents in importance rating). 
tConsensus (consensus=50 percent of respondents in importance rating). 
5-point scale of importance. with a mean standard deviation of .68. 
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The goal of holding assailants legally accountable was associated with a set 
of six highly important outcomes (see Table 17). Among them, the four highest 
rated outcomes also obtained high levels of consensus. Remaining outcomes ob
tained moderate consensus with no between participant differences. It would seem 
that intervention oriented toward achieving legal accountability is an important 
and well understood goal. 

TABLE 18 
ASSAILANT OUTCOMES FOR GOAL: 

To treat self- and systems-identified potential assailants 
Average 

Outcomes in order of importance importance t 

**The potential assailant uses constructive alternative strategies 5.0 
to coping with aggressive and sexual feelings 

**The potential assailant relates to women as human beings rather 4.9 
than as obj ects 

*All high-risk potential assailants identify themselves and seek help 4.5 
*The potential assailant has support system of family and/or friends 4.5 

The potential assailant understands his own internal dynamics and 3.9 
emotional conflicts 

**High consensus (consensus=80 percent of respondents in importance rating). 
tConsensus (consensus=50 percent of respondents in importance rating). 
5-point scale of importance. with a mean standard deviation of .59. 

Treatment of potential assailants, the third ranking goal, was linked with 
two very important and consensual outcomes, using constructive means of coping with 
angry or sexual feelings and relating to women as human beings (see Table 18). These 
results suggest a similar i.ntervention strategy for potential as well as 
actual assailants--one which focuses on behavior change rather than 
intrapsychic change. The two outcomes next in priority for intervention with 
potential assailants are self-identification and help seeking, and development of 
a support system; these attained only moderate consensus. Substantially less 
valued than the others, the lowest ranking outcome in this set focused on self
insight for potential assailants; it did not achieve consensus. It seems likely 
that participants identified as most valued those intrapsychic changes linked to 
behavioral change for potential assailants. 

As before, questions about intervention outcomes are followed by an inquiry 
into the knowledge, skills, and sensitivities needed by service providers in order 
to facilitate them. The 15 attributes specified for providers in relation to 
assailant outcomes were examined in terms of importance and consensus as well as 
their factorial structure. The factor analytic findings are presented in the 
right half of Table 19, while standard importance and consensus findings are on 
the left. About half of the items (the first eight listed) were seen as very 
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KNOWLEDGE, SKILLS AND SENSITIVITIES INVOLVED IN ASSAILANT INTERVENTION 

Knowledge, Skills, Sensitivities Average Factors 
in order of im20rtance im20rtance t II III 

**Abi1ity to'conduct interviews in an ethical 

r I 
1;:", 

I r , ,'" 

and responsible manner 5.0 .79 .41 
**Abi1ity to apply knowledge of assailant 

psychological and sociological dynamics 
to treatment with individual assailants 4.9 .75 

**Ability to adjust treatment choice and approach 
according to the particular psychological 
problems assailant presents 4.9 .47 .59 

**Abi1ity to understand and carry out activities 
in accordance with the legal and judiciary 
process 4.8 .85 

[ 
**Ability to use community resources effectively 4.8 .Bl 
**Ability to cope with one's own job-related stress 

and to find effective means of stress 
reduction 4.8 .54 .60 

**Ability to effectively choose treatment or 

~~. 
t lL. 

rehabilitation approach in accordance with 
the legal requirements and options 4.8 .75 

**Ability to identify specific emotional reactions 
assailants may be experiencing 4.8 .77 

Personal insight into one's own reactions/attitudes 
towards sexual assault 4.7 .46 .52 

[ Ability to organize community support for pro-
grams aimed at apprehending and deterring 
assailants 4.6 

Ability to conduct interviews in a nonjudgmenta1 
manner 4.6 .45 

H~ 

~~ 
Ability to use researcn and related information 

to most effectively apprehend und convict 4.3 .63 
Ability to provide treatment which takes into 

account ':i1~l cultural background of the 
assailant 4.2 .42 .41 

V!~ 
Ability to communicate knowledge regarding inter-

personal aspects of human sexuality to 
4.1 .46 assailants 

Ability to accurately identify'potentia1 
assailants on the basis of clinical 

r 
~1 
't ;: 

information 3.8 .73 

**H'j gh consensus (consensus:80 percent of respondents in importance rati n9). 
*Con5ensus (consensus=50 percent of respondents in importance rating). 
t5-point scale of importance, with a mean standard deviation of .62. 
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important with a great deal of consensus, these include a range of generic inter
view standards, treatment specific skills, and effective use of legal and commun
ity resource information. Remaining items exhibit descending priority and do not 
achieve consensus; they are a heterogeneous set ranging from self-insight to 
insight into the assailant's cultural background, from use of research data to 
clinical information. 

In order to organize these diverse skills, factorial analyses were attempted 
requesting solutions with three, four, and five factors. The three-factor solu
tion shown in Table 19 seemed capable of providing an adequate and parsimonious 
underlying structure. The validity of the factors is suggested by their simil
arity to those obtained for victim intervention skills; they account for 65% of 
the total response variance. Factor loadings are shown for skill items found to 
be highly associated (~ .40) with specific factors. 

Factor I accounts for the largest proportion of the explained variance (41%) 
and corresponds to the victim intervention factor labeled INTERVENTION PROCEDURES. 
High loading items include skills in identification and in individually adapting 
treatment. The second factor obtained is quite similar to the victim intervention 
factor called GENERIC INTERVIEW SKILLS, and accounts for 13% of the variance. 
Ethical interviewing, use of community resources, and coping with job stress are 
the highest loading items, confirming the notion that interview skills may be 
attained independently of specific treatment knowledge. Accounting for 11% of 
the variance, the third factor underlying assailant intervention skills differed 
somewhat from any of the victim intervention skill factors. It comprised high 
loading items regarding conformance with legal procedures as well as involving 
application of knowledge of ethics, research and individualized treatment. It 
has therefore been identified as describing GENERAL ACCOUNTABILITY of service 
providers in a range of settings. 

As for victim intervention,special considerations were identified for 
assailant intervention and included at the end of the section (see Appendix A, 
pp. 22-25). These items are discussed in groups, according to general topics. 
Several items deal with the nature of sexual assault. For example, one such 
item (Appendix, p. 23) asked respondents whether they viewed sexual assault as 
primarily sexual, primarily violent, or both equally. In reply~ 65% of partici
pants chose--primari1y violent; others were equally divided among remaining 
alternatives. 

44 

I : r 
l 



TABLE 20 
MOTIVATIONS FOR SEXUAL ASSAULT 

Motivations in order of importance 
**Need, to assert dominance over victim or gl'oup of which victim is 

a member 
**Need to express anger and/or rage toward victim or group of which 

victim is a member 
*Need to degrade/humiliate victim or group of which victim is a 

member 
*Need to express violence towards vi ctim or gl'oup of whi ch vi ctim is 

a member 
*Need to assert assailant's sense of himself as a male 

Need to master personal inadequacies 
Need to assert ene's sexual virility 
Desire for erotic arousal in suffering of victim 
Desire for sexual satisfaction for assailants 

Average 
importancet 

4.9 

4.8 

4.7 

4.5 

4.4 
3.7 
2.8 
2.5 
1.9 

**High consensus (consensus=80 percent of respondents in importance rating). 
tCons~nsus (consen:us=50 percen~ of respondents in importance rating). 
5-polnt scale of lmportance. wlth a mean standard deviation of .72. 

Presumed reasons for sexual assault were assessed by two questions. The 
first inquired about the importance of 9 hypothesized assailant motives (Appendix 
A, pp. 22-23). Among them only two items received both high importance ratings 
that were also hi gh ly consensua l--to asse.rt domi nance and to express anger (as 
shown in Table 20). Thp. next three motivations--to degrade/humiliate, to express 
violence, and to assert maleness--while also achieving relatively high importance 
ratings, were only moderately consensual. Remaining hypothesized motives ranked 
substantially lower in priority and failed to attain consensus. 

Such findings suggest that respondents consistently identify motivation for 
sexual assault as power or anger related rather than sexual. However, statis
tically significant differences characterized the viewpoints of role-defined 
subgroups of participants. The importance of sexual satisfaction as a motive 
elicited role differences, with researchers rating it higher than either service 
providers or those engaged in dual roles (F = 3.53, p< .05). Degradation of vic
tims, in contrast, was judged a more important motive by those engaged in dual 
roles than by either service providers or researchers (F = 3.45, p~ .05). 

The second explanatory series asked respondents to rate presumed causes for 
sexual assault from a range of nine possible choices. (The results are not tabled 
here since the conclusions overlap in most respects with conclusions to a similar 
question reported below in the prevention section.) Causes rated as most impor
tant were socialization to male role, internalized sexism, and normal male 
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sexuality--all of which achieved moderate consensus levels. Items in the mid-range 
of .importance, for which consensus was not attained, were personality defects and 
individual sexual disorder. Interestingly, strong consensus emerged regarding the 
distinct unimportance of two causes, biochemical disorder and genetic defect. 
These findings are consistent with others in this section and add the societal 
dimension to explanations of sexual assault. 

Issues in assailant intervention constitute another set of special consider
ations. One major issue concerned criteria for assailant treatability. Among 
them three were rated highly important, with high consensus: number of assaults, 
amount of violence, and assailant motivation. The other three criteria were rated 
slightly lower in importance, with moderate consensus: assailant personality, 
assault type, and type of victim. It seems, then, that respondents assess treat
ability primarily in terms of repetition and severity of assault as well as the 
purpose it serves for the assailant. Respondents endorsed the use of female ser
vice providers for counseling assailants (94% said "yes"), in contrast to findings 
about use of males for counseling victims. 

TABLE 21 
OBSTACLES IN TREATMENT OF ASSAILANTS 

Average 
Obstacles in order of importance importancet 

**Inadequate treatment methods for assailants 4.9 
*Inadequate knowledge concerning assailants 4.7 

**Assai1ants low motivation to change 4.6 
**Socia1 structure which supports coercive sexuality 4.6 
*Vio1ent orientation of society 4.5 
*Difficu1ty interviewers have in working with assailants because of 3.0 

interviewers' own feelings 

**High consensus (consensus=80 percent of respondents in importance rating) . 
*Consensus (consensus=50 percent of respondents in importance rating). 
t5-point scale of importance. with a mean standard deviation of .71. 

Obstacles to assailant treatment provided another issue area for investi
gation (see Table 21). Here barriers seen as very important were inadequate treat
ment methods, social support for coercive sexuality, and low motivation. While 
there was strong consensus about the importance of all three obstacles, the third 
evoked differences between subgroups. Rape crisis center practitioners rated it 
a more serious obstacle than participants from any other setting (F = 4:.87, p'" .05) . 
Moderately consensual obstacles seen as important were inadequate knowledge about 
assailants and a violent society. Again, rape crisis center practitioners viewed 
the latter obstacle as more important than those in other settings (F = 3.37, P < .05). 

46 

" 

, 



-~--- --- ---------------

Interestingly, the interviewer's own feelings about assailants was consensually 
regarded as an unimportant obstacle. This judgment is consonant with responses to 
a similar question in the victim intervention section, where interviewer feelings 

were consistently seen as obstacles of less importance. 
A third set of issues concerned enforcement of sexual assault laws. Respon

dents were asked to indicate whether or not assailants were a~l equally likely to 
be apprehended/convicted; most said "no" (92%). Respondents also consensually 
endorsed four strategies offered for alleviating enforcement problems, including 
legal reform of sexual assault definitions (96%), community enforcement research 
(85%), community review boards of legal systems (83%), and court monitoring (81% 

endorsement) . 
In general there were fewer, but more diverse written-in suggestions from par-

ticipants for open-ended items in the assailant intervention section than were in 
the victim section. To the list of possible motivations for sexual assault, the 
assailant's need for power \'/as added by qu'lte a few participants. Several partici
pants also included the acting out of violence or aggression to the list of causes of 
sexual assault. For improving assailant conviction rates, a number of respondents 
suggested programs directed at the educational and attitudinal development of 
potential jurors. And, as an additional obstacle to assailant treatment, some 
respondents identified lack of social support for a range of activities (identi
fication, prosecution, sentencing) up to and including treatment itself. Finally, 
out of the many diverse responses to an inquiry about desirable research in 
assailant intervention, six categories of recommendations emerged. Broadly identi
fied, these called for study of: 1) cultural/societal factors stimulating or 
maintaining sexual assault; 2) comparison of treatment methods; 3} cure versus 
deterrance topics; 4) attitudes toward violence and sexuality; 5} sex-related 

history of assailants; and 6) recidivism. 
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Assailant Intervention Summary 

Participants regard all three assailant intervention goals specified for 
study as very important. The most valued outcomes associated with them are those 
that focus on changing assailants' as well as potential assailants' behavior 
rather than on promoting intrapersonal development. In general, round-to-round 
changes showed stable progress toward consensus; however, assailant intervention 
items elicited greater respondent disagreement and uncertainty than d"id victim 
intervention items, with less overall concurrence about high and low priorities 
by the end of questioning. Value disagreements stemmed primarily from role and 
setting differences. Role differences represented differential evaluation of 
goals concerned with legal accountability and with treatment of potential assail
ants, and differential prioritizing of outcomes focusing on assailants' intra
psychic conflicts and motivations. Setting disagreements centered on treatment 
obstacles (specifically, on the barriers posed by assailants' low motivation and by 
violence in society). 

An examination of knowledge, skills, and sensitivities needed by service pro
viders in assailant intervention yielded three dimensions: Intervention Procedures, 
Generic Interview Skills, and General Accountability. Here the first two factors 
are quite similar (although in reverse ord"er) to the first two provider factors 
in victim intervention. Greatest consensus characterized those provider skills 
focusing on a range of generic interview standards, treatment specific skills, and 
effective use of legal and community resource information. 

Special considerations were grouped into themes reflecting the nature of 
sexual assault, assailant intervention issues, and law enforcement. Participants 
view sexual assault as primarily violent, assailant motives being construed as 
power- or anger-related rather than as sexual. Major causes for sexual assault 
were consensually judged to be socialization to male role, internalized sexism, and 
normal male sexuality; those judged very unimportant were biochemical disorder and 
genetic defect. 

Respondents considered number of assaults, amount of violence, and motivation 
the primary criteria for assailant treatability. They saw inadequate treatment 
methods, social support for coercive sexuality, and low motivation as the major 
obstacles to treatment. Concerning enforcement of sexual assault laws, respondents 
strongly endorsed strategies such as court monitoring, community enforcement, 
research community review boards, and reform of legal definitions of sexual 
assault. 
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Primary Prevention 

Thedi scuss i on of resul ts in thi s secti on focuses on primary preventi on; 
it concerns activities directed toward reducing or eliminating social conditions 
that increase the likelihood of sexual assault/abuse. Table 22 presents the 
goals for primary prevention of sexual assault. All three goals--focusing on 
changing structural features of institutions, people's attitudes, and people's 
behavior--receive similarly high importance ratings. As the asterisks indica~e, 
there is also a high degree of consensus about each of these goals. Round-to
round changes indicate small but consistent increases in importance ratings for 
all three goals. 

TABLE 22 
GOALS REl.ATED TO PRIMARY PREVENTION OF SEXUAL ASSAULT 

Average 
Goals in order of importance importancet 

**To change structural features (policies and practices) of social 4.9 
institutions which support sexual assault/abuse 

**To change people's attitudes/beliefs in order to reduce the 4.8 
incidence of sexual assault/abuse for children and adults 

**To change people's behavior in order to reduce the incidence of 4.8 
sexua 1 assault/abuse for chi 'I dren and adults 

**High consensus (consensus=80 percent of respondents in importance rating). 
tConsensus (consensus=50 percent ot respondents in importance rating). 
5-point scale of importance, with a mean standard deviation of .51. 

There was, however, some participant disagreement about value assignment. 
Rape crisis center practitioners gave greater importance to the goals of 
changing structural features of institutions (F=3.70, p<.05) and to changing 
people's behavior (F=5.60, p<.Ol) than did participants from any other setting. 
Nonetheless, these data suggest that the three primary prevention goals should 
be considered as interdependent high priority aims. 

Since each of these goals is considered equally important, each is dis
cussed in the order it appears on the questionnaire. The first set of outcomes, 
presented in Table 23, involves changing structural features of institutions 
which support sexual assault/abuse. These outcomes were generally re.garded as 
very important. Two exceptions (those receiving the lowest ratings) dealt with 
structural alterations of workplaces; each was rated lower in importance by at 
least one average standard deviation than higher priority outcomes. 

A similar participant.agreement pattern emerges, with most items being 
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TABLE 23 
PREVENTION OUTCOMES FOR GOAL: 

To change structural feature of social institutions 
which support sexual assault/abuse 

Average 
Outcomes in order of importance importancet 

**Family organization ensures that children are not deprived, 5.0 
exploited or oppressed 

**Within family structure, parents raise their children in a manner 4.9 
that promotes development of each child's unique potential 
regardless of gender 

·*Educational institutions provide curricula designed to decrease sex- 4.9 
role stereotyping 

**Educational institutions ensure availability of positive, non-sex- 4.9 
typed role models for children and youth 

**All workplaces ensure that women are not exploited or oppressed 4.8 
**Advertising/media organizations ensure that women and men are 4.8 

portrayed as complete human beings 
**Advertising/media organizations communicate an attitude of 4.8 

intolerance toward violence in all programming 
*All workplaces ensure an equitable distribution of women in 4.6 

positions of power and influence 
*Religious institutions promote spiritual equality between women 4.3 

and men 
*All workplaces provide supportive structures (e.g., flexible time 3.6 

and child care arrangements) 
*All workplaces offer viable alternative models to existing 3.2 

hierarchical systems 

**High consensus (consensus=80 percent of respondents in importance rating). 
tConsensus (consensus=50 percent of respondents in importance rating). 
5-point scale of importance, with a mean standard deviation of .64. 

highly consensual. In fact, the first outcome--creating family organizations 
that prevent exploitation and oppression of chi1dren--obtained 100% consensus 
by round three. In contrast, the two outcomes singled out as lowest in 
importance were the only ones whose importance scores decreased from round-to
round. It is worth noting that the most valued outcomes focus on structural 
changes in the areas of family, education and advertising/media; the less 
valued ones focus on major structural modifications of workplaces. 

To assess whether relatively low mean value and consensus about wor~ 
place items reflected conflicting values among participants, analysis of 
variance were carried out. The outcome concerned with provisio1 of supportive 
structures eli cited s i gni fi cant di sagreement on the bas i s of Doth sex and set
ting. Not surprisingly, females gave it greater importance than did males 
(F~0.87, p~.Ol). Further, rape crisis center practitioners ascribed this out
come significantly greater importance than did participants from any other 
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settit1g (F= 4.02, p<.05). Lack of consensus about the value of providing sup
portive workplace structures thus seems to be explained in part by between 
group differences in viewpoint. However, lack of consensus about offering 
viable alternative models to existing hierarchical workplace systems appears 

to represent value uncertainty. 

TABLE 24 
PREVENTION OUTCOMES FOR GOAL: 

To change people's attitudes/beliefs in order to reduce the incidence of 
sexual assault/abuse for children and adults 

Average 
Outcomes in order of importance importance

t 

**People have intolerance for any victimization of others 5.0 
**People believe in human equality and self-determination 4.9 
**People believe that male/female interactions should be based on 4.9 

equality 
**People understand the sociocultural context of sexual assault/ 4.8 

abuse 
**People believe that unequal power relationships between males and 4.7 

females contribute to sexual assault and sexual oppression 
**People believe that certain features of institutional structures 4.7 

support unequal power relationships between males and females 
**People believe that particular personality characteristics and 4.7 

social roles should not be assumed to be linked with gender 
**People believe in the value of human life 4.6 

**High consensus (consensus=80 percent of respondents in importance rating). 
tConsensus (consensus=50 percent of respondents in importance rating). 
5-point scale of importance, with a mean standard deviation of .57. 

Outcomes reiated to the goal of changing attitudes and beliefs to reduce 
the incidence of sexual assault are uniformly rated as very important by 
participants (see Table 24) with similarly high levels of consensus. The first 
outcome--developing intolerance for any victimization of others--obtained 100% 
consensus by the third round. These data indicate strong participant agree
ment on the range of attitudes that need to be changed to contribute to 

primary prevention efforts. 
Table 25 presents results for outcomes related to the goal of changing 

people's behaviors to reduce sexual assault. Items were divided on the basis 
of sex of target population since the most typically reported sexual assault 

pattern involves males as assailants and females as victims. 
As with psychological change, participants judge behavior change outcomes 

uniformly as very important. Agreement about most of these outcomes is strong 
as well, all but two reaching high consensus on the specific importance ratings 
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TABLE 25 
PREVENTION OUTCOMES FOR GOAL: 

To change people's behavior in order to reduce the incidence of 
sexual assault/abuse for children and adults 

Outcomes in order of importance 
Average 

importancet 

~ 
**Females exhibit confidence in their own skills and abilities 
**Female behavior is not dependent upon socially prescribed sex role 

norms 
**Females exhibit self-reliant behavior and do not need to seek male 

approval 
**Females act assertively in interactions with other people 
**Females are able to defend themselves physically and psychologically 

against violence and abuse 
*Females do not engage in coercive sexual behavior 

MALES 
**Males do not engage in any form of coercive sexual behavior 
**Males deal with anger toward others in constructive ways 
**Males exhibit sensitivity to other peop1e's feelings 
**r·lales respect females as equals 
**Males ~o not use aggressive violent behavior against others 
**Male behavior is not dependent upon socially prescribed sex role 

norms 
*Males exhibit cooperative behavior in interactions with others 

4.9 
4.8 

4.8 

4.8 
4.8 

4.5 

5.0 
5.0 
4.9 
4.9 
4.9 
4.8 

4.5 

**High consensus (consensus=80 percent of respondents in importance rating). 
~Consensus (consenslls=50 percent of respondents in importance rating). 
5-point scale of importance. with a mean standard deviation of .54. 

l 

given. The first two male outcomes--not engaging in any form of coercive 
behavior and dealing with anger toward others constructively--achieved 100% 
consensus from participants by Round 3. 

The primary prevention portion of the questionnaire differed from 
preceding parts (see Appendix A) by including after each group of goal-related 
outcomes an inquiry into effective strategies for actualizing them. The three 
sets of prevention strategies are discussed in order here. 

Strategies related to the goal of changing structural features of social 
institutions are provided in Table 26. (Please note that mean ratings in 
prevention strategy tables refer to average effectiveness rather than im
portance.) The three strategies regarded as most effective involve non-sexist 
educational efforts, legislative lobbying approaches, and consultation to 
schools. Remaining lower ranking items concern more politically based strategies 
such as union organizing, boycotting, political campaigning, and inspection/ 
monitoring of workplaces. All eight items were considered significantly 
less powerful strategies; their mean effectiveness ratings falling at least a 
standard deviation below those of the top three items. 
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TABLE 26 
PREVENTION STRATEGIES FOR GOAL: 

To change structural features of social institutions 
which support sexual assault/abuse 

Average 
Strategies in order of effectiveness Effectivenesst 

**Education efforts for non-sexist. non-exploitive child rearing 4.9 
*Legislative lobbying groups 4.5 
*Consultation for curriculum development in schools 4.3 
Increased recruitment efforts for women and on-the-job training 4.1 

*Corferences focused on sexual assault prevention (local. state. 3.8 
national levels) 

*Public pressure groups (e.g •• letterwriting. sexual assault 3.8 
task forces, petitions) 

COITITIunity accountability boards/advisory councils to business 3.7 
and government 

*Union organizing groups 3.6 
*Boycotting organizations and products 3.4 
*Political campaigning for candidates 3.2 
*Inspection/monitoring programs of all work places 3.1 

**High consensus (consensus=80 percent of respondents in effectiveness rating). 
tConsensus (consensus=50 percent of respondents in effectiveness rating). 
5-point scale of effectiveness, with a mean standard deviation of .81. 

As with effectiveness ratings, there is considerable variation in degree 
of consensus associated with these strategies. The majority attain moderate 
consensus with only the first prevention strategy (educational efforts for non
sexist, non-exploitive child rearing) receiving high consensus. In fact, one 
item--community accountability board/advisory councils to business and 
government--failed to attain consensus at all. These data suggest general 
uncertainty about the value of particular strategies for prevention efforts. 
Looking back, then, the findings indicate that while outcomes for this goal 
are generally clear, there appears to be considerable uncertainty about the 
effectiveness of state-of-the-art strategies for implementing them. 

TABLE 27 
PREVENTION STRATEGIES FOR GOA!.: 

To change people's attitudes/beliefs in oraer to reduce 
the incidence of sexual assault/abuse for children and adults 

Strategies in order of effectiveness 
**Parent education training 
**Non-sex-role-stereotyped curriculum development in schools 
**Sex role education training for teachers 
*Sexual assault awareness programs 
*Consciousness-raising groups for males and for females 
*Media campaigns 
*Feminist classes and training in non-sex-stereotyped areas 

AVerage 
effectivenesst 

4.8 
4.8 
4.8 
4.6 
4.5 
4.5 
3.8 

**High consensus (consensus=80 percent of respondents in effectiveness rating). 
tConsensus (consensus=50 percent of respondents in effectiveness rating). 
5-point scale of effectiveness, with a mean standard deviation of .69. 
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Table 27 presents strategies for changing attitudes and beliefs. The most 
effective strategies involved educational and training activities aimed at sex 
role change. These were followed in terms of priority by strategies concerned 
with changing public opinion through media campaigns, sexual awareness programs, 
or consciousness-raising groups. The least effective strategy--feminist 
classes and training in non-sex-stereotyped areas--was rated lower in effective
ness by at least one average standard deviation than the more effective strategies. 
The t,hree most effective strategies receive high consensus among the participants, 
while the other four items attain only moderate consensus. 

TABLE 2B 
PREVENTION STRATEGIES FOR GOAL: 

To change people's behavior in order to reduce the 
incidence of sexual assault/abuse for children and adults 

Strategies in order of effectiveness 
**Non-sex-role-stereotyped curriculum development in schools 
**Sex role education training for teachers 

Average 
effectivenesst 

**Parent education training 
*Sexual assault awareness progra~" 
~Consciousness-raising groups for males and for females 
*Male/female communication training 
*Assertiveness training/classes for males and females 
*Feminist classes and training in non-sex-stereotyped areas 
Self-defense classes for females 

4.8 
4.8 
4.8 
4.8 
4.5 
4.1 
3.9 
3.7 
3.6 

**High consensus (consensus=80 percent of respondents in effectiveness rating). 
tConsensus (consensus=50 percent of respondents in effectiveness rating). 
5-point scale of effectiveness, with a mean standar~ deviation of .68. 

The 1ast:set'of prevention strategies concern changing behavior (see Table 28). 
Items focusing on educational and training activities toward sex role re-socializ
ation receive equivalent high effectiveness ratings. Strategies concerned with more 
political and feminist consciousness-raising efforts receive significantly lower 
ratings; they rate lower in effectiveness by at least one average standard devia
tion from the top three strategies. Interestingly, the strategy regarded as least 
effective by participants is one which is a very widespread practice--self-d~fense 
classes for females. (As indicated above·, this practice also receives lowest prior
ity in the victim section dealing with individual prevention approaches.) With 
regard to consensus, a similar pattern emerged. The top three strategies obtain 
high consensus, while the more political strategies receive only moderate consensus 
and the self-defense strategy failed to attain any consensus. 

To produce a clearer organization of primary prevention efforts, 27 prevention 
strategies were subjected to factor analYSis. Sincl9 social change strategies are 
often the same regardless of specific targets, strategies were combined from the 
three primary prevention goals for analysis purposes. Solutions were requested 
using four, five, and six factors; results indicated that a five-factor solution 
most adequately and parsimoniously accounted for response variation (70% of var
iance was accounted forl. Table 29 lists the three sets of primary prevention items 
on the left. Factor identifications appear as column headings to the right, with 
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TABLE 29 
FACTOR STRUCTURES OF PREVENTION STRATEGIES 

Prevention Strategies II 

Goal 1 

Public pressure groups (e.g., letterwr~ting, .43 sexual assault task forces, petitlons) .55 .5'1 Union organizing groups .56 Boycotting organizations and p;oducts .78 Political campaigning for canrlldate~ 
Community accountability boards/advlSOry coun- .89 cils to business and government . 
Conferences focused on sexual assault preventlon .48 (local, state, national levels) . 
Consultation for curriculum development ln .45 school s 
Inspection/monitoring programs of all .63 workplaces 
Increased recruitment efforts for women and .44 .49 on-the-job training . 
Education efforts for non-sexlst. non- .46 exploitive child rearing .48 Legislative lobbying groups 

~ 

Assertiveness training/classes for males 
and females 

Consciousness-raising groups for males and 
for females . . .64 Male/female communication tralnlng 

Self-defense classes for.f~mal~s 
Feminist classes and tralnlng ln non-

sex-stereotyped areas 
Sexual assault awareness programs .69 Parent education training . 
Non-sex-role-stereotyped currlculum .75 development in schools 
Sex role education training for teachers .74 

~ 

Parent education training .62 
Consciousness-raising groups for males 

and for females 
Non-sex-role-stereotyped curriculum .76 development in schools .75 Sex role education training for teachers 
Med i a campa; 90S 
Sexual assault awareness p~ogr~ms 
Feminist classes and trainlng ln non-sex-

stereotyped areas 
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Factors 
III IV 

.42 

.50 

.45 

.46 

.40 

.7B 

.42 
.65 

.75 

.83 

.71 

V 

.54 

.41 

.70 

.43 
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the, loading of each item (l! .40) in the appropriate column. Social change 
efforts involve both the systemic and individual levels. 

The factor which accounts for the largest proportion of the variance (37%) we 
have called GENERIC SEX ROLE CHA~GE. This first factor is defined by socialization 
strategies having to do with sex role education training for teachers, development 
of non-sex··role~stereotyped curriculum in schools, and parent education training. 
These together with the other items loading on the factor, support the interpre
tation of the underlying dimension as representing long-term systemic educational 
and training activities aimed at parents, teachers, and c~ildren for the purpose 
of more egalitarian sex role socialization. 

The second factor, accounting for 11% of the variance, is termed STRUCTURAL/ 
POLITICAL CHANGE because it includes all of the prevention strategies associated 
with institutional modifications in all systems which support sexual assault. 
This factor is characterized by strategies involving political campaigning, estab-

r 
Ii I 

lishing community accountability boards or advisory councils to business and govern-
ment, and setting up inspection and monitoring programs in all workplaces. It con- ~~ 
cerns longer-term structural alterations of basic societal systems. 

The next two factors highlight prevention strategies with individuals which 
could be undertaken on a shorter-term basis. Factor III is labeled BEHAVIOR CHANGE 
and accounts for about 8% of the variance. Direct behavior changes such as self
defense classes for females and feminist training in non-sex-stereotyped areas 
typify this factor. Factor IV, called ATTITUDINAL CHANGE, accounts for slightly 
over 7% of the variance and parallels the individual change efforts of Factor III. 
This factor is distinguished by consciousness-raising groups for males and females 
as a vehicle for implementing sex role attitudinal changes. 

The last factor, CHANGING PUBLIC OPINION, accounts for the smallest share of 
the variance (7%). The item loading most strongly on this factor--sexual assault 
awareness programs--aims at intervening en masse through public media to increase 
genera 1 awareness and thereby effect sex role change. 

Ten items comprise the portion concerned with knowledge, skills, and sensi
tivities needed by service providers in prevention of sexual assault. As Table 30 
indicates, participants regarded these social action-oriented skills as very impor
tant. One exception-··mastery of group process skills--received an importance rating 
that was more than one standard deviation away from the score of the adjacent item 
in the table. Further, a high level of consensus characterized over half the 
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TABLE 30 
KNOWLEDGE, SKILLS AND SENSITIVITIES INVOLVED IN PRIMARY PREVENTION 

Knowledge, Skills, Sensitivities Average 
in order of importance importancet 

**Ability to communicate ideas clearly and persuasively 5.0 
**Abil ity to use communi ty resources effectively 5.0 
**Ability to apply knowledge of sociocultural dynamics of sexual 4.9 

assault to pr~vention 
**Ability to apply knowledge of relationship between socialization 4.9 

practices and sexual assault 
**Ability to mobilize diverse groups of people 4.9 
**Sensitivity to altenlative values/orientation of different social 4.9 

systems and groups of people 
*Ability to apply knowledge of inequities in power relationships 4.7 

between males and females to prevention 
*Personal insight into own attitudes/reactions to sexual assault 4.7 
*Ability to apply learning principles to prevention efforts 4.6 
*Mastery of group process skills 4.2 

**High consensus (consensus=80 percent of respondents in importance rating). 
tConsensus (consensus=50 percent of respondents in importance rating). 
5-point scale of importance, with a mean standard deviation of .41. 

responses. The first two abilities--to communicate ideas clearly and per
suasively, and to use community resources effectively--elicited 100% consensus by 
round three. The last four skill items, in contrast, received ratings that were 
moderately consensual. 

Special considerations related tp primary prevention addressed three broad 
concerns: fundamental causes of sexual assault, decisions about targeting pre
vention efforts, and community education strategies. Data from special consider
ation items will be discussed in terms of these three groupings in order (see 
Appendix A, pp. 34-37). 

Table 31 summarizes judgments about possible primary causes of sexual assault. 
As the table shows, the participants reached high agreement both on causes they 
regarded ps very important and on those they considered unimportant. The top three 
causes, involving social structural explanations, were uniformly judged very impor
tant. In contrast, the last six items--related to recent social changes in women's 
role and to sexual aggressive drives--received uniformly low importance ratings. 
In fact, the last eight causes were all considered significantly less important, 
their average importance ratings falling at least a standard deviation below those 
of more salient causes. It is interesting to note that these lower ranking items 
were the only ones in the set whose importance scores decreased from round to round. 
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TABLE 31 
FUNDAMENTAL CAUSES OF SEXUAL ASSAULT 

Average Factors 
Causes in order of im~ortance im!!ortancet II 

**High prevalence of violence in society 4.8 
**Social conventions perpetuating sexism 4.7 .75 
**Social structure which promotes power 

discrepancies between males and females 4.6 .90 
*Economic structure supporting female dependence 

on males 3.8 .69 
Social conventions perpetuating racism 3.2 .74 

*Breakdown of nuclear family structure 1.5 -.40 .44 
*Female's changing socia'i role from domestic 

sphere to public sphere 1.4 .69 
*Biologica1 aggressive drives 1.3 

**Natura1 sexual instincts 1.2 
**Fema1e style as enticing 1.2 
**B1urring of roles between male and female 1.1 .94 

**High consensus (consensus=80 percent of respondents in importance rating). 
*Consensus (consensus=50 percent of respondents in importance rating). 
t5-point scale of importance, with a mean standard deviation of .70. 

III 

.72 

.74 

.59 

The participant agreement pattern reflects high consensus about those items which 
represent fundamental causes as well as those which do not. That is, high rates 
of agreement emerge for the top three causes and for the bottom three causes in 
the set. Items of intermediate importance receive only moderate consensus, with 
social conventions perpetuating racism failing to attain any causal consensus. 

Examining these items in a factor analysis confirmed the dimensional structure 
suggested by the importance ratings. A three-factor solution accounted for 67% of 
the variance. The factor explaining the largest proportion of the variance (32%) 
represented causes involving social structures that perpetuate oppression and 
aggression. The next factor (accounting for 24% of the variance) included causes 
concerned with recent social changes in the female role. The last factor (accounting 
for 11% of the variance) involved items related to sexual aggressive drives and 
instincts. 

To determine the extent of acceptance of the causal structure among partici
pants, analyses of variance were carried out. Causes focusing on social structural 
explanations elicited significant disagreement on the basis of both sex and setting. 
In the case of sex, female participants ascribed significantly greater causal 
importance than males did to social structures that promote power discrepancies 
between men and women (F = 11.74, p ~ .01); to social conventions perpetuating 
sexism (F = 6.53, P ~ .01); and social conventions perpetuating 
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racism (F = 4.54, P < .01). With respect to setting, rape crisis center practi
tioners judged the same three causes to be more important than participants from 
any other settings (F = 4.08, P < .05). Causes citing changed female roles and 
biological instincts also elicited differences based on sex. Male respondents 
judged the breakdown of the nuclear family (F = 4.71, P ~ .01) and biological 
aggressive drives (F = 6.40, P < .05) as significantly more important causes of 
sexual assault than female respondents. 

Several questions addressed the issue of where primary prevention emphaSis 
should be placed. At the broadest level, participants were asked to prioritize 
overall sexual assault intervention and prevention efforts. Responses indicated 
a fairly equal allocation of effort for victim and assailant intervention and 
primary prevention. Specifically, 40% of effort was suggested for allocation to 
victim treatment (divided evenly between adult and child victims); 31% for allo
cation to primary prevention; and 28% to intervention with assailants (divided 
evenly between treatment and legal accountability efforts). Specific institutions 
cited as main targets for primary prevention activity are education (47%), fam
ilies (41%) and advertising/media (10%). These institutions are the same ones 
that participants rated as highly important foci in effecting structural changes 
to prevent sexual assault. 

Individuals regarded by participants as major targets of primary prevention 
efforts are early adolescents (37%), the general public (31%), and elementary age 
children (18%); adult women (3%) and adult men (1%), in contrast, were not high 
priority targets. However, when asked to judge which segments of the population 
are at highest risk for being sexually assaulted/abused, 100% of the respondents 
designated both early and late adolescents as particularly vulnerable. Also 
considered at high risk were adult women (96%) and elementary age chi)dren (90%). 
A somewhat smaller proportion of participants regarded lower socioeconomic groups 
(86%), young children (82%), disabled people (82%), non-Caucasian groups (80%), 
and elderly people (74%) as high risk groups. 

The last set of priority questions focused on the feasibility of primary 
prevention, i.e., whether individuals or institutions can be motivated to change 
if they are not reacting to a stressful situation. Ninety percen~ of the par
ticipants responded to this question affirmatively. Further, 94% of respondents 
recommended using collective rather than individual action to minimize the risk 
of sexual assault. There was also strong agreement (92%) that members of the 
public should undertake action strategies to hold assailants accountable to the 
community for their actions,. 
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Finally, a set of community'education questions examined the utility and 
effectiveness of specific approaches and programs dealing with sexual assault 
prevention. To present the issue of susceptibility to sexual assault, 88% of 
participants support the strategy of raising audience anxiety by indicating that 
sexual assault can and does happen to anyone, any times anywhere. With respect to 
presenting the severity of sexual assault, 100% of participants support emphasizing 
that it is an emotionally traumatic experience which can have serious consequences 
but from which victims do recover and may even be emotionally stronger as a result. 
Examination of these issues in terms of participant variables yielded both sex 
and role differences. Conce,rning one strategy, 82% of the females endorsed raising 
audience anxiety, in contrast to only 25% of the males (F = 13.42, P ~ .001). 

Those engaged in dual roles also saw the increased anxiety strategy as more effec
tive than either practitioners or researchers viewed it (F = 10.22, p < .05). 

There was a great deal of diversity among written-in responses to open
ended primary prevention questions. Only the most consensual are mentioned here. 
For instance, an additional strategy frequently proposed for achieving the goal 
of changing structural institutions was consciousness-raising and attitude change 
for men; while an additional strategy for changing attitudes focused on having 
egalitarian relationships between people. Addressing the fundamental causes of 
sexual assault, many fill-in responses concerned sex-role stereotyping; partici
pants also identified as causal social attitudes linking sex and violence. 
Finally, respondents suggested a wide variety of strategies for motivating 
attitudinal change in a resisting individual or institution, ranging from presen
tation of sexual assault case histories to educating about the societal scope of 
the problem. 
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Primary Prevention Summary 

,Participants' reach strong consensus in viewing the three primary prevention 
goals ciS interdependent high priority aims with clear outcomes. With respect to 
effect'ive strategies for actualizing these objectives, however, much less agree
ment was in evidence. The data suggest general, 'lrcertainty about the value of 
particular strategies for prevention efforts. Educational and training activities 
aimed at sex role change were regarded as the most effective approaches, while 
strat1egies concerned with more political or feminist consciousness-raising efforts 
were considered less powerful. Value conflicts stemming from setting and sex 
centered on the goals of changing institutional structures and people1s behaviors, 
as well as on the strategy of providing supportive structures in workplaces. In 
general, round-to-round changes in judgments showed small but consistent consensual 
increases in importance. 

When the sets of social change strategies were factor 'analyzed across goals, 
five factors resulted: Generic Sex Role Change, Structural/Political Change, 
Behavior Change, Attitudinal Change, and Changing Public Opinion. Participants 
apparently regarded the set of soci a 1 acti on-ori ented knowledge, ski 11s, and sen
sitivities as all very important (except for mastery of group process skills). 

Special considerations related to primary prevention addressed three broad 
concerns: fundamental causes of sexual assault, decisions about targeting pre
vention efforts, and community education strategies. Participants reached high 
agreement about primary causes of sexual assault (social structures that perpetuate 
oppression and aggression) and about hypothesized causes which they viewed as very 
unimportant (aggressive drives and instincts, and recent changes in female role). 
Specified as first targets for primary prevention efforts were educational insti
tutions, families, early adolescents, and the general public. There was unanimous 
participant agreement that early and late adolescents were particularly vulnerable 
to sexual assault, with adult women and elementary age children also considered at 
high risk. Participants also agreed on the utility and effectiveness of specific 
community education approaches directed to susceptibility and severity for dealing 
with sexual assault prevention. 

Special consideration issues concerning fundamental causes of sexual assault 
(ranging from social structural causes to recent changes in female role to bio
logical instinctual explanations) as well as effectiveness of community education 
strategies elicited some value differences among participants based on sex and 
setti ng. 

61 

, 
I 
-- ' 

, 



r n 
I-,'" 

fl ,. 
n 
Ui J 

n 
r f/ 
\:; 

r ' ~ t! 

~ 

r; " . 
p 
r; I~ 

f ~ .,r 
~" .w 

r " .~ 

ft It 
P . ~ 

I r a I 
~ .. 

IJ 
f1 J 

'i ~, ,. 

P I I . 1 

J 
1 I 

.t. 

/' , . 
-_ . 

- --- ---------------

[ ~ 

ji 

Ii 
11 
{I 
li 
Ii 
I 
I 
\ 
.-
i 

I 

p c 

(J 
n 
",2 

Definitions and Concepts 

, The last set of results presented.here comprises participant judgments about 
appropriate definitions and labels for concepts related to sexual assault. Before 
reporting them, we should note that these results may have been influenced in part 
by terms used in preceding portions of the questionnaire. However, we believed 
these judgments were best made last, after respondents had been thinking about the 
issues for some time. To elicit judgments about appropriate labels, major sexual 
assault concepts were defined and a list of possible labels for designating the 
concepts was provided (see Appendix A, pp. 38-40). A "yes" response indicated the 
label was considered one of the very best terms (i .e., actively preferred); a "no" 
meant that it should definitely not be used (i.e., actively rejected). Since 
respondents did not have to answer either yes or no for each label, percentages 
cited below do not necessarily reflect the entire sample. 

For labeling the concept of an act in which someone has been forced to en
gage in some kind of sexual activity, the term "sexual assault" was clearly pre
ferred; 98% of participants chose a ~ response. Others preferred by a sizeable 
proportion of participants were "sexual coercion" (87%) and IIsexual abuse" (82%). 
In sharp contrast, the least preferred term was IImolestationll; 98% of participants 
actively rejected it. Other terms considered undesirable by a goodly number of 
respondents included "sexual violation" (82%) and ilvictimization ll (75%). It is 
interesting to note that the label "rape" itself received a highly ambivalent re
sponse (45%~, 55% no). These data suggest that participants prefer a label for 
this concept that connotes a broader interpretation ("sexual assault") rather than 
a more narrow but perhaps more common one ("rape"). 

To refer to a person who forces another to engage in some kind of sexual 
activity, 98% of participants actively preferred the label "assailant. 1I Other 
approved labels included "sex offender" (79%), "rapist" (73%), and "offender" 
(67%). For this concept, however, the participants consensually found many more 
terms to be distinctly undesirable including "violator" (97%), "molester" (95%), 
"coercerll (93%), "victimizerll (92%), "sexual exploiter" (87%), "perpetrator" (86%), 
and "abuser" (77%). The participants, then, clearly agree about what assailants 
should not be called. High consensus was also attained for terms designating a 
person who has been forced to engage in some kind of sexual activity. Ninety-four 
percent of participants endorsed the label "victimll; in contrast 79% indicated the 
term "survivorll should definitely not be used. 

The last referential inquiry sought a term for referring to the entire group 
of Asian/Pacific, Black, Hispanic, Native American, and Arab people. The only 
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actively preferred label was "Ethni c minorities" (93%). In contrast, sev,era1 
labels were actively rejected; "non-Caucasian peop1e" (97%), "Non-Whites ll (97%), 
"Special popu1ations ll (94%), "Third World persons" (87%), and "People of color" 
(84%). It should be noted that in view of the ethnicity of the sample (see Table 
2), these results do not necessarily reflect the preference of groups to be desig
nated by suggested labels. 

The next set of questions involved definitions of concepts (see Appendix A, 
pp. 40-41). Participants were provided with a list of possible definitions for 
sexual assault and incest. We requested two kinds of judgments about them--their 
quality or desirability per se, and their practicality in common use as a day-to-day 
operating definition. Our aim was to preserve this theoretical distinction, but 
we cannot be sure that judgments of practicality and quality are in fact independent. 
In any case, of the five definitions listed for sexual assault, the simple definition 
"forced sexual activity" was regarded by 80% of respondents as the best in both 
quality and practicality. None of the others, including the legal definition, were 
regarded as qualitatively desirable or even very practical. Most importantly, the 
legal definition was consensually agr~ed (85%) not to be practical. 

Analysis of variance yielded no participant differences concerning quality 
of any proposed definitions, but revealed participant disagreements about practi
cality. Practitioners regarded the definition lIany forced sexual activity" as 
more practical than participants in any other role (F = 4.41, P < .05). Further, 
rape crisis practitioners ascribed a higher practicality rating to this definition 
than participants from any other setting. In addition, the more extended definition, 
"a violent act in which a person or group forces another person under threat of 
physical or emotional harm or deception to engage in sexual activity,"received 
greater practicality ratings from Regional than National respondents (F = 4.76, 
P < .05). 

Five possible definitions of incest were provided next (see Appendix A, p. 4H. 
For this concept, 86% of participants ascribed highest quality and practicality to 
the definition "sexual activity brought about by coercing, manipulating, or deceiving 
a relative or dependent, other than a spouse." No other suggested definition, in
cluding the legal definition, was considered either very practical or desirable. 
Two definitions elicited significant disagreement about practicality among partici
pants on the basis of sex, setting, and role. For the def'inition regarded overall 
as best (see above), female participants judged it more practical than male respon
dents (F = 5.31, P ~ .05). In addition, practitioners attributed to this same 
definition significantly greater practicality than those in any other role 
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(F = 3.80, P < .05). 0 th h d' n e ot er hand, participants from criminal justice 
me lcal an~ social service settings regarded the legal definition of inc st'as 
m(F'~r~ pract1cal than did mental health or rape crisis center pra'ctitioner: 

- 3.45, P < .05). 

The last set of Questionnaire items sought to arrive at 
best to build consensus on how 
. an explanatory structure for sexual assault and incest t d 

m1ne wh t b ,or 0 eter-
ere 0 ound the interpretation of these concepts (see Appendix A 

pp. 42-44). We assumed that three dimensions needed to be tak . t ' . 
expl " th en 1n 0 account 1n 

~lnlng e nature of either sexual assault or incest: the relationship bet 
assallant and victim th ween 

, e range of sexual activity involved, and the degree of 
coercion. 

TABLE 32 
STRUCTURE OF SEXUAL ASSAULT' PER EN 

CHOOSING EACH BOUNDARY LEVEL FOR THR~E ~o~~E~i~f~N~f~~~SIDNS 
DIMENSION I: DIMENSIDN II: 
Relationship to Victim Range of Sexual Activity ~!~~~;I~~ l~!~cion 
stranger 2 
acquaintance D 
friend 0 
lover 0 
relative by blood 98 
marriage or • 
adoption 

vaginal intercourse 0 
anal intercourse 0 
oral-genital contact 0 
masturbation 0 
g7nital fondling 12 
~lsplay of genitals 69 
1n a sexual context 
without contact 
overtly expressed 19 
sexual interest 
on a verba 1 level 

inability to consent 0 
phys i ca 1 hann/i njury 0 
a threat of death 0 
a threat of physical 2 
harm or injury 
deception or fraud 0 
a threat of signifi- 2 
cant emotional loss 
or harm 
a threat of signifi- 4 
cant tangible loss 
implied threat {non- 55 
verba 1 i zed. but 
percei ved 
promised emotional 37 
or tangible rewards 

Table 32 presents responses related to the nature of sexual assault. It 
should be not~d that items are ordered from narrow and restrictive ones at the 
top of each llSt to broad and liberal ones at the bottom (We assumed that 
choosing ~ny item would implicitly include all those abov'e l·t.) Ninety-eight per-
cent ~f th~ resPo~de~ts chose the broadest boundary level for the dimension of 
relatlonshlp to vlctlm, indicating that the conceptl'on of sexual assault does not 
revolve around the victim-assailant relationshl·p. F th d or e imension of range of 
sexual activity, 69% of respondents chose to bound th e concept with display of 
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genitals in a sexual context, without contact. This judgment suggests that 
sex~al assault may be said to occur in some cases without physical contact. 
Finally, with respect to degree of .coercion, 55% of partic:ipants include implied 
threat (not verbalized, but perceived) as part of the dimension, while 37% of 
respondents extend the notion of coercion to include promised emotional or tangible 
rewards. 

TABLE 33 
STRUCTURE OF INCEST: PERCENT OF RESPONDENTS 

CHOOSING EACH BOUNDARY LEVEL FOR THREE CONCEPTUAL DIMENSIONS 

DIMENSION I: 
Relationship to Victim 

parent or sibling 0 
any blood relative 0 
any re1~tive by 0 
blood or marriage 
any relative by 2 
blood, marriage, 
or adoption 
any relative by 98 
blood, marriage, 
adoption, or any 
person in the 
parent or guardian 
role 

DIMENSION II: 
Range of Sexual Activity 

vaginal intercourse 0 
anal intercourse 0 
oral-genital contact 0 
masturbation 0 
genital fondling 8 
display of genitals 12 
in a sexual context 
without contact 
overtly expressed 80 
sexua 1 interest 
on a verbal level 

DIMENSION III: 
Degree of Coercion 

inability to consent 0 
physical harm/injury 0 
a threat of death 0 
a threat of physical 0 
harm or injury 
deception or fraud 0 
a threat of signifi- 2 
cant emotional loss/harm 
a threat of signifi- 0 
cant tangible loss 
implied threat (non- 2 
verba 1 i zed, but 
perceived) 
promised emotional 96 
or tangible rewards 

Table 33 shows similar results for the nature of incest. Here, too, 98% of 
participants chose the broadest boundary level for specifying possible relationships 
of assailant to victim. Eighty percent of respondents also chose the broadest 
boundary level for describing the range of sexual activity, not requiring physical 
contact and extending it to include verbal expression of sexual interest. In a 
similar fashion, 96% of participants selected the most liberal interpretation of 
degree of coercion (promise of reward) to describe the structure of incest. With 
respect to developing the concept of incest, only one participant disagreement 
emerged. With respect to range of activity construed as incestual, female partici
pants typically included display of genitals in a sexual context without contact; 
male respondents tended to bound the dimension more restrictively at the level of 
genital fondling (F = 6.47, p < .05). 

There are virtually no write-in responses to report here due to the lack 
of consensuality of respondent responses. 
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Definitions and Concepts Summary 

lnquiries in this section were divided into three areas: labels, definitions, 
and bounding sexual assault concepts. Concerning appropriate labels, respondents 
were asked to name acts in which someone has been forced to engage in some kind of 
sexual activity; fot .. this usage the term "sexua'/ assault" was clearly preferred. 
The label "rape" itself received a highly ambivalent response (45%.yes, 55% no). 
To refer to a person who forces another to engage in some kind of sexual activity, 
participants actively preferred the label "assailant," rejecting most of the other 
terms offered. The term "victim" was definitely preferred to designate a person who 
has been forced to engage in some kind of sexual activ"jty. Only the phrase IIEthnic 
minorities" was approved for referring to the group constituted by Asian/Pacific, 
Black, Hispanic, Native American and Arab people. 

Inquiries about sexual assault and incest considered both the quality and the 
practicality of the definitions. For sexual assault, the definition IIforced sexual 
activity" was regarded by participants as the best in both quality and practicality. 
For incest, respondents ascribed highest quality and practicality to the definition 
"sexual activity brought about by coercing, manipulating, or deceiving a relative or 
dependent, other than a spouse. II In both instances, the legal definitions were not 
considered either qualitatively desirable or even very practical. 

The last set of items attempted to build an explanatory structure for sexual 
assault and incest. Determination of where to bound the interpretation of these 
concepts focused on three dimensions: the relationship between assailant and victim, 
the range of sexual activity involved, and the degree of coercion. For the nature 
of sexual assault, respondents chose the broadest boundary level for the dimension 
of relationship to victim (relationship is definitionally excluded). They chose to 
bound the activity dimension at display of genitals in a sexual context, without 
physical contact. With respect to degree of coercion, the majority selected implied 
threat (non-verbalized, but perceived) as the limiting case. For incest, respondents 
likewise chose the broadest boundary levels for specifying possible relationships of 
assailants to victims. Similarly, they selected the broadest boundaries for range 
of sexual activity (verbally expressed sexual interest) and for degree of coercion 
(promised rewards). 

Sexual assault labels, definitions and concepts elicited very few value dis
agreements among respondents. Value conflicts were obtained for a small number of 
practicality judgments regarding definitions of sexual assault and incest, as well 
for defining the limits on the range of activities included in the concept of incest. 
Generally, round-to-round changes in this section showed stable progression toward 

consensus. 
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CHAPTER 4: IMPLICATIONS 

As the Rationale Chapter underscores, the 1980's present evidence of a need 
to stand back and assess the extent to which consensus pr""/'lils among knowledge
able workers in the relatively new and rapidly growing fields of rape prevention 
and rape treatment/intervention regarding underlying causes of sexual assault, 
intervention approaches for victims and assailants, standards and criteria for 
practice with these individuals, and primary prevention strategies. Data from 
the Delphi Study allow us to look at areas where there is agreement, where there 
is conflict, and where there is uncertainty. In general, the results appear to 
indicate that there is the greatest agreement with regard to victim intervention, 
less agreement regarding assailant intervention, and greatest uncertainty regard
ing primary prevention. Fortunately, definitions and concepts in the field are 
highly consensual. This chapter addresses the implications of study results 
under the following categories: Interventions; Prevention; Training; Research; 
and Policy. Each is discussed separately, although the implications are in many 
instances interdependent. 
Interventions 

The term "intervention," rather than "treatment" is used throughout since 
it encompasses a broader range of activities, Such inclusiveness is particularly 
appropriate in the case of assailant interventions, where both treatment 
activities and activities to hold the assailant legally accountable are intended 
by the term. In addition, those activities considered within the category of 
secondary prevention (early case-finding, identif'ication) are also included under 
interventi ons. 

Victims. In the area of victim interventions (both adult and child), four 
goals reached high consensus and high importance. These goals relate to assist
ing victims, including incest families, in coping with the emotional impact and 
physical trauma of the sexual assault. In addition, one of the four involves 
minimizing risk of sexual assault to potential victims. While none of the 
remaining goals was judged unimportant, these ratings establish a priority 
ordering helpful in planning interventions. Service providers could focus upon 
these priority aims in order to provide effective intervention for any given 
victim. In addition, because no one agency typically provides all of these 
priority goals, there is need for more effective collaboration among agencies. 
The central intervention focus agreed upon by knowledgeable workers in the field, 
then, is one of assisting victims with the emotional and physical trauma. Since 
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in the case of incest the family can be considered the IIvictim ll on a broader 
scale, a~,sisting such families became an important goal. However, assisting 
family and friends when these groups are less dir·ectly involved is generally 
seen as less important. 

With regard to specific outcomes for assisting victims in coping with the 
emotional impact, high importance is consensually given to restoring sense of 
self-worth, feeling understood and believed, understanding emot',onal reactions 
and having support systems. These outcomes can become part of the treatment 
plan. The outcome which received the lowest importance rating is that of 
restoring the victim's sense of trust in others. A similar outcome involving 
incest families (family has an improved sense of trust among its members) 
attained a similarly low rating. It appeared from the ratings and from written 
comments that participants may believe restoration of trust should depend on 
whether or not the environment/family is indeed trustworthy. Trust however 
should not be taken as an independently desirable outcome. Since restoring 
trust has generally been agreed upon as an important outcome of treatment, 
there appears to be a need to establish interventions which focus on the 
environment and the individual simultaneously in formulating a treatment 
approach with sexual assault victims. Both interna1 and external aspects of 
trust need to be dealt with; the internal aspects would be concerned with the 
restoration of the adult's or child's ability to trust others/environment, while 
the external issue would be the actual trustworthiness of the individual's 
environment. In the case of a child victim, it may be important that there is 
effective collaboration between treatment agency and protective services in 
order to address both aspects. 

Inspecti on of hi ghly consensual and very important outcomes for the goa-j 
of assisting victims in coping with physical trauma primarily revealed a 
sensitivity to the emotional impact of the physical trauma. Those items include 
information about medical procedures, emotional support services, feeling under
~tood and believed by medica1 service providers, and maintenance of confiden
tiality. These items rould be used for developing a more effective medical 
protocol for work with victims. 

Responses to outcomes associated with the goal of minimizing sexual assault 
risk to potential victims exhibit variation in degree of consensus and impot
tance. The five high priority outcomes have to do with reducing the incidence 
of sexue.l assault primarily t:'lrough envi ronmenta 1 and safety factors. The 1 Q\.I/er 
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rated outcomes are concerned with identification and training of potential vic
tims in self-defense and other protective skills. The issue of identification 
of high risk individuals appears to be a controversial one. This may reflect 
both difficulty in assessing who are the groups at highest risk (when poten
tially everyone is a victim) and confusion about what will happen to these 
individuals if and when they ar~ identified. In addition, the self-defense 
training issue is a noteworthy one. Participants are not in agreement about 
the value of this outcome, and its average importance is relatively low." Given 
the state-of-the-art now, in which self-defense training is quite frequently 
implemented, these r'esults requi re careful study. Some cl ues to the; r i nter
pretation can be fdund in participant responses in the Primary Pr.evention 
Section. Under primary prevention strategies, participants rated self-defense 
classes as the least effective for changing behaviors. In addition, 94% of 
the respondents recommended collective action (e.g., tenant organizing) rather 
than individual action (self-defense training) to minimize the risk of sexual 
assault. However, respondents also saw women acting assertively as an important 
outcome for primary prevention. Perhaps for longer term prevention and indi
vidual intervention, there is a need to expand the definition of IIself-defense ll 

to include training in environmental safety measures, individual assertive 
action, and r.ollective organizing efforts. 

The Results Chapter grouped special considerations involving victims of 
sexual assault in terms of three major themes--(l) factors guiding effective 
treatment, (2) issues specific to intervention with juvenile victims, and (3) 

working relationships between mental health and criminal justice systems. 
With regard to factors gui di ng effecti ve treatment, respondents thi nk such 

interventions are guided by consideration of individualized needs and abilities 
of victims, with emphasis on what is available to conscious awareness. These 
judgments appear to be consistent with an individual crisis intervention 
strategy, rather than a generic crisis approach. The individual crisis approach 
places more emphasis on the meaning of the event to the individual, the pre
existing coping, and cognitive understanding. 

The roles of unconscious processes, generic trauma features, and phases of 
victims reactions in treatment design are important to examine. Service 

providers regat'ded unconscious processes as more effective guides than did 
researchers or dual role personnel. Thus, the lower rating for unconscious 
factors may reflect a "highly specialized" view of this factor by non-
practi ti oners . 
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The difference may also reflect front-line, non-mental-health crisis demands in 
contrast to longer-term treatment issues, and/or conflicting attitudes within 
different service sectors regarding the use of unconscious processes. In the 
latter case, respondents may feel more comfortable focusing upon what support 
the vi ctim needs at the moment than i nvesti gati ng what uncons:ci ous factors may 
be operating, in order to eliminate any possibility of "blaming the victim. II 

However, generic features and phases of victims' reactions--two guides dis
cussed extensively in the treatment literature--are also rated quite low. Low 
ratings thus may reflect less certainty about the value of these two aspects at 
the present. It would appear that additional research is needed to assess the 
usefulness of these specific factors in guiding treatment and that additional 
training may be needed in order to assist practitioners in understanding and 
utilizing them. 

In addition, the factors in this questionnaire section, as prioritized by 
participants, could De used to define an initial assessment interview. That is, 
initial assessment could be designed to follow the specific 'items, with each 
item yielding a different scaled rating. The practitioner would assess each 
factor according to the following plan: 

(l) Victim's responses to assault 
--franti c overreacti vi ty to wi thdrawa 1 
~-attribution of causality 
--changes life style-minimally to completely 

(2) Victim's ability to adapt to stress 
--previous coping strategies--adaptive vs. maladaptive 
--social supports available 

(3) Individual aspects of trauma associated with sexual assault 
--degree of force/violence 
--amount of loss associated with trauma 
--single vs. multiple assailants 

(4) Relationship of victim to assailant 
--degree of relationship froni stranger to relative 

(5) Conscious processes of victim 
--conscious aversion of thoughts about event 
--repetitive thoughts and behaviors 
--anger toward assailant 

(6) Developmet\ta1 life stage of victim 
--life stage from child to elderly 

(7) Duration of assaultive relationship 
--duration-from single episode to longstanding relationship 

(8) Victim's cultural background 
--meaning of event in particular culture 
--utilization of resources 
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(9) Victim's family's ability to adapt to stress 
--family coping strategies from adaptive to maladaptive 

(10) Phases of victim's reactions 
--specific phase from outcry, to denial through working through 

(11) Generic features of trauma reactions 
--specific reactions including anxiety, depression, guilt, shame, anger 

(12) Unconscious processes of victim 
--self-destructive behaviors 
--guilt 

This assessment could ennoble bett~r assessment of magnitude of crisis and, 
therefore, help define treatment strategies to be used. Each of these factors 
needs to be studied separately and in interactions. 

For designing intervention, participants also give greater importance to 
the needs of victims than to those of victims' families and'friends. While this 

, , 

is not a surprising finding, it appears that intervention involving family and 
friends is a useful strategy for assisting victims, but not important as a goal, 
outcome or factor guiding intervention. 

Regarding juvenile victims, the majority of respondents see intervention 
as required for recovery from trauma (in contrast to the more mixed response for 
the necessity of intervention for adults). Thus it may be important for treat
ment programs to allocate more of their scarce resources to treatment of child 
victims. More serious obstacles to treatment of juvenile victims were con
strued in terms of limited options for protecting abused children, lack of 
knowledge about child treatment, general vulnerability of children, and social
ization processes which make children vulnerable. It would appear that there 
is need for further research and demonstration projects concerning treatment 
strategies and alternative protective strategies for children. Intervention 
plans should anticipate and plan for these kinds of obstacles. In addition, 
training programs for practitioners need to address these issues. 

In addition, respondents judged the most important criteria for reporting 
to be legal requirements and social supports available to the child. It appears 
that there is uncertainty about the value of reporting and there may be a need 
for additional training with regard to the use of the report as part of the 
intervention rather than as a factor running counter to effective intervention. 

In forced-choice questions concerned with incest victims, respondents sup
ported reporting in the case of long-term father-son abuse, even though the boy 
denied his initial disclosure because of fear of impact and the majority of 
respondents (78%) approved arranging for the father to leave the home, rather 
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than other living arrangements (vis. removing the boy or not changing the living 
arrangements). Thus, respondents endorsed removing the abuser rather than the 
child, a change from a current prevalent practice. This issue is part of the 
more general one of developing alternative IIcreative li protective strategies. 

Finally, an issue under the forced-choice questions should be addressed. 
When asked about what to deal with first in a hitchhiking situation when the 
vi ctim raises the issue of lise If··destructive behavi or, II respondents almost 
equally divided their answers between assuring victim she WaS not responsible 
(41%) and exploring decision points to determine whether she had made self
destructive choices (59%). It appears that respondents may not be certain 
whether exploring guilt feelings will lead to IIvictim blame ll and that we still 
do not have appropriate strategies or adequate knowledge in dealing with this 
issue. Further research and training are needed to address this issue in the 
near future. 

With regard to methods for achieving the aims under the victim section, 
respondents endorsed a number of techniques (see Appendix B). While these 
findings from Round 1 were not subjected to further ratings and analyses, pre
liminary tabulations do show consistency and should be studied further. For 
the top priority goals, respondents checked the following methods with highest 
frequency: (1) To assist victims in coping with emotional impact, crisis inter
vention and individual therapy were most frequently checked;, (2) To minimize the 
risk to potential victims, sexual assault awareness programs, public education 
(of nature, scope and severity of sexual assault), and high risk victim identi
fication programs were most frequently checked; (3) To assist incest families in 
coping with emotional impact, crisis intervention and community programs were 
most frequent; (4) to assist victims in coping with physical trauma, emergency 
sexual assault medical intervention teams was most frequent. 

Assailants. With regard to assailant interventions, the three proposed 
goals for intervention were all seen as very important. Two of the goals-
treating and rehabilitating assailants and holding assailants legally account
able for their actions--also attain high consensus. There was less consensus 
on treating potential assailants. For treatment and rehabilitation, respondents 
place higher priority on changing assailant behavior than on intrapersonal 
growth. In addition, as with victim intervention, enhanced coping of families/ 
friends is not seen as a high importance outcome. For the goal of holding 
assailants legally accountable, six highly important outcomes were obtained. 
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I The four also obtaining high consensus were assailants are effectively deterred 

from committing further assaults, as many assailants as possible are apprehended 
and convicted, effective community action strategies bring a greater number into 
criminal justice system, and probationary requirements are well adhered to by 
assailants. Thus, it appears that interventions oriented toward achieving 
legal accountabil"ity are an important and well understood goal. 

')'reatment for assailants and potential assailants was linked with two 
important and consensual outcomes--using constructive alternative strategies 
to cope with aggressive and sexual feelings and relating to women as human beings 

rather than objects. 
The emphasis on assailants' behavior change points to the need to develop 

behavioral strategies aimed at the specific outcomes given priority. Treatment 
strategies need to focus on attitudes toward women and on alternative skills 
training. There is need for further research and demonstration projects con
cerning these treatment strategies for assailants and alternative strategies for 
potential assailants. In addition, training programs for practitioners need to 

address these issues. 
With regard to the most frequently checked methods for achieving the aims 

under the assailant intervention section, respondents endorsed the following 
techniques (see Appendix B): (1) To treat and rehabilitate assailants, self 
help groups, social skill training, individual therapy and sex-role resociali
zation training were most frequently checked; (2) To hold assailants legally 
accountable, specialized sexual assault prosecution units and community based 
law ~enforcement auxillary programs were most frequent; (3) To treat potential 
assailants, individual therapy and sex role resocialization programs were most 
frequent. These methods give direction for further research. 

The special considerations for assailants fell into three major categories: 
(1) causes and motivations of sexual assault; (2) interventions~-treatability 

and obstacles; (3) enforcement of laws. 
Sexual assault was viewed by 65% of the respondents as primarily violent. 

Two highly consensual and important motivations were the need to assert domi
nance and the need to f!:xpress anger. Thus, respondents suppOt~ted power and 
anger, rather than sex~al motivations. With regard to causes, the most important 
were socialization to male role, institutionalized sexism and normal male 

sexuality. 
These findings have direct implications for planning treatment approaches 

as discussed above. Intervention strategies need to focus upon helping assailants 
f 



deal with their anger and need to assert dominance. Assertiveness training and 
sex role resocialization training may be useful approaches~ particularly if 
focused upon behavioral and attitudinal change. 

Respondents rated three criteria for treatability as important and highly 
consensual--the number of assaults, amount of violence, and assailant motivation. 
Thus, treatability is assessed primarily in terms of repetition and severity of 
assault as well as the purpose it serves. This would appear to imply that the 
most treatable assailant would be a first-time offender who did not exhibit 
severely violent behavior and may be motivated by a need to assert dominance. 
Similar to the victim section, these factors could be used as part of an initial 
assessment interview. 

With regard to obstacles to treatment, highly consensual and highly impor
tant obstacles were inadequate treatment methods, social supports for coercive 
sexuality and low motivation to change. It would appear that there is need for 
further research and demonstration projects concerning treatment approaches and 
prevention strat~gies for addressing systems supportive of coercive sexuality. 
It is probable that societal tolerance of coercive sexuality must be changed as 
a prerequisite for long-range effectiveness of assailant interventions. In addi
tion, training programs for practitioners need to address these issues. 

With regard to enforcement of laws, 92% of the respondents indicated that 
all assailants were not equally likely to be apprehended and convicted. This 
finding is interesting in light of the earlier rating regarding outcomes for 
holding assailants legally accountable. Respondents rated as one of the lower 
items, with low consensus--the assailants are representative of the larger group 
of those who are actually committing the crime. Thus, respondents believe that 
the assailants apprehended and convicted are not representative of the assailant 
groups, but do not see this as an important outcome of holding assailants 
accountable. This represents an important contradiction for the criminal justice 
field and warrants further study. The criminal justice system needs to develop 
strategies to make the group more representative; the strategies discussed below 
give some direction for exploration. 

Respondents endorsed four strategies for alleviating this enforcement prob
lem--court monitoring, research study of the relationship between rate of appre
hension/conviction and population makeup of the community, community review 
boards, and legal reform concerning the definition of sexual assault. These 
strategies all involve the gathering of additional information so that more 
effective methods of accountabi lity can be devised. 
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Primary· Prevention 

The three goals for primary prevention all received high importance and high 
consensus. Thus, there appear to be three interdependent high priority aims for 
prevention of sexual assault: 

--to change structural features of social institutions 
--to change people1s attitudes/beliefs 
--to change people1s behavior 

With regard to specific outcomes for changing structural features of social insti
tutions, the most valued outcomes focus on changes in the areas of family, educa
tion, and advertising/media. There is less valued focus on modification of work 
places (except for item-- all workplaces ensure that women are not exploited or 
oppressed"--which received high importance) and religious institutions. It 

appears that schools and families are seen as having the most influence on human 
development, a finding which is not surprising. However, it is suggested by the 
authors that these institutions can be viewed simultaneously as part of the prob
lem and part of the solution. With the media, it appears that respondents view 
this system as capable of spreading a wide net to raise public awareness. This 
system may also be seen as part problem and part solution. Thus, it would appear 
that if structural changes within these systems are desired, the first step for 
implementation is to increase awareness of the relationships between family 
environment and formal educational environment to the sex-role socialization of 
children in the culture at large. Then, there is a need to increase awareness 
of how policies and practices in each system support coercive sexuality. 

Outcomes for changing people1s attitudes and beliefs are uniformly rated 
as very important with high levels of consensus. The one item receiv"ing 100% 
consensus (rating of 5.0) was people have intolerance for any victimization of 
others. The authors think it is important to note that sexual assault does not 
occur in isolation and that rap~ prevention programs involve many of the same 
elements required to prevent other kinds of destructive behaviors. Thus, it 
w9uld seem desirable to integrate rape prevention efforts with all other preven
ti on programs. 

Agreement about most of the outcomes fot' changing behaviors is also strong. 
Two of the male-oriented outcomes retIched 100% consensus (5.0 rating)--not engag
ing in any coercive sexual behavior and dealing with anger toward others con
structively, These desired outcomes for men in general are the same as the 
outcomes for assailants; these results appear consistent with the view that 
sexual assault is an extension of normal male socialization patterns. The highest 
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woman-oriented outcome is that females exhibit confidence in their own skills and 
abilities. One of the issues that needs to be explored for women is what are the 
most effective strategies for learning to be self-confident, self-reliant and 
assertive. 

While the goals and outcomes for prevention appear to be clear, there is 
uncertainty about the effectiveness of prevention strategies. (It should be noted 
that ratings for prevention strategies are of effectiveness, not importance.) 
Thus, respondents appear to see primary prevention efforts as desirable, but are 
uncertain about what can be done. This may reflect confusion, lack of adequatu 
information, and/or value conflicts. There appears to be a need to generate and 
test out alternative prevention strategies and to determine the sources of the 
obstacles to social change. 

The following chart represents the strategies rated by respondents as the 
most effective for each of the goals. 

to change 
structual features 

non-sexist educational 
efforts (high 
consensus) 

legislative lobbying 
approaches 

consultati on for 
curriculum 
development 
in schools 

Prevention Strategies 
to change 

attitudes and beliefs 
parent education 

training 
non-sexist curriculum 

development in 
schools 

sex role education 
training for 
teachers 

(all high consensus) 

to change 
behavior 

non-sexist curriculum 
development in 
schools 

sex role education 
training for 
teachers 

parent education 
training 

(all high consensus) 
Similar to the desired outcomes which focused on changes in family and school 

systems, the most effect; ve strategi es agai n focused on edu'cati-ona 1 and trai ni ng 
.. ' . 

activities directed at family and school. Only one effective strategy--1egis1ative 
lobbying approaches--had broader implication. Factor analysis of all the preven
tion strategies resulted in five factors: Generic Sex Role Change; Structura1/ 
Political Change; Behavior Change; Attitudinal Change; Public Opinion Change. 
These factors may be helpful in developing further research studies on prevention 
strategies. 

At the present time, it appears that knowledgeable workers in the field are 
not certain about where they have the most clout; i.e., in what arenas and using 
which strategies do mental health, health, criminal justice, etc. workers have 
the most effective impact. This is probably true of all primary prevention 
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efforts at this time. Broad scale social change is not easy to accomplish. 
The authors would suggest that there are two sides of the question--on the 

target side. what is 'effective; on the initiation side, who is the most effective 
agent. Further research and demonstration projects are needed to address both 
sides. In addition, the development of more refined evaluation methods is 
needed in order to measure the effectiveness of prevention strategies. 

With regard to special considerations for primary p'revention, three broad 
concerns were addressed: (1) fundamental causes of sexual assault; (2) decisions 
about targeting prevention efforts; (3) community education strategies. 

The top three causes (high importance, high consensus) involved social 
structural explanations--high prevalence of violence in society, social conven
tions perpetuating sexism, social structures which promote power discrepancies 
between males and females. The causes rated the lowest (with high consensus) 
were concerned with sexual instincts/behaviors--natural sexual instincts, female 
style as enticing, and blurring of roles between men and women. 

Again, it appeers clear that primary prevention efforts need to address 
these societal level issues. However, further research is needed regarding the 
factors perpetuating violence, sexism" and oppression, as well as research 
exploring the most effective strategies to address these factors. It appears 
that prevention efforts directed toward reducing or eliminating sexual assault 
need to be implemented within a theoretical fra~ework that encompasses violence 
in general. 

With regard to prevention efforts, the institutions cited as main targets 
were education, family, and advertising/media. These are the same institutions 
rated by participants as highly important foci in affecting structural changes 
to prevent sexual assault. 

The individuals/groups regarded as major targets (to start with IIfirst ll
) 

were early adolescents (37%), general public (31%), elementary school children 
(18%) and adolescents (7%). However, when asked to judge which segments of the 
population are at highest risk, 100% of the respondents designated both early 
adolescents and adolescents as particulay'ly vulnerable. The next groups desig
ated as high risk were adult women (96%), elementary age children (90%), lower 
socioeconomic groups (86%), young children (82%), disabled people (82%), non
Caucasian groups (80%), elderly people (74%). Thus, it would appear that the 
first priority effort for primary prevention would be an educational program 
directed at adolescents and early adolescents offered within the school structure. 

" " ~ ; 



The curriculum for such a program could focus on skill training; adolescent females 
could learn skills in acting assertively and feeling confident in their abilities, 
while adolescent males could learn skills in dealing with their anger construc
tively. In addition, other prevention efforts could be designed to focus on the 
high risk groups in priority order. 

With regard to a model of community education, 90% of the participants felt 
that individuals and/or institutional systems could be motivated to change even 
if they are not reacting to a stressful situation. This finding does appear to 
support the feasibility of widespread prevention efforts. 

In community education efforts, 88% supported the strategy of raising 
audience anxiety to present issue of susceptibility by indicating that rape can 
and does happen to anyone, anytime, anywhere. With regard to presenting the 
issue. of severity, 100% supported emphasizing that it is an emotionally trau
matic experience which can have serious consequences but from which victims do 
recover and may even be emotionally stronger. These findings appear to define 
a community education model in which the issues of susceptibility and severity 
are addressed by raising audience anxiety and emphasizing both positive and 
negative consequences of the emotional impact. 
Training 

The victim intervention, assailant intervention and primary prevention 
sections each contained a set of items dealing with knowledge, sensitivity and 
skills needed by practitioners in each of those areas. These have implications 
for needed outcomes for practitioner training. 

With regard to victim intervention, participants rated most of the 22 items 
as important. The top four priority abilities were accorded the highest impor
tance score (5.0}.with 100% agreement among respondents--ability to conduct inter
views nonjudgmentally, to communicate respect and concern, to conduct interviews 
in an ethical and responsible manner, and to provide sensitive and effective 
intervention which minimizes the chance for any further emotional stress. Factor 
analysis of the items yielded four factors: (I) Generic Interview Skills, 
(II) Intervention Procedures, (III) Effective Knowledge Base, (IV) Identifica
tion of Intervention Targets. 

About half of the 15 items for providers in relation to assailant inter
vention were seen as very important with high consensus. These included a range 
of generic interview skills 'similar to those rated important under the victim 
section. In addition, items rated important included treatment specific skills 
and effective use of legal and community resource information. Factor analysis 
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yielded three factors, similar to those obtained for victim intervention: 
(I) Intervention Procedures, (II) Generic Interview Skills, (III) General 
Accountability. 

With regard to training implications, it appears that for practitioners/ 
providers for both victim and assailant interventions training programs could 
be designed involving, first of all, generic interview skills. This component 
of training would address increasing abilities having to do with ethical and 
sensitive provider behavior. A second component of training could address spe
cific intervention procedures with either victim or assailant, and would 
include ability to apply knowledge of psychological and sociological dynamics, 
to identify coping with specific emotional reactions, to apply knowledge of 
cultural background. A third component of training could address specific 
knowledge necessary in the interventions, including medical and legal proce
dures and use of community resources. 

For primary prevention providers, 10 items were rated by respondenGs. Most 
of the abilities were rated as important, while half reached a high level of 
consensus. The first two abilities--to communicate ideas clearly and persua
sively, and to use community resources effectively--elicited 100% consensus 
(5.0 rating). Mastery of group process skills, however, received the lowest 
importance rating and moderate consensus. 

Factor analysis did not yield separate domains for these skills? It 
appears that the skill domains could not be conceptualized distinctly. The chief 
means for focusing the resources that are potentially available for primary pre
vention may be through the facilitating, brokering, and modeling efforts of 
practitioners in the prevention field. These operating roles and tasks may 
require knowledge and skills that are new, includ'ing instHutional change 
strategies, information linkage, power brokering. Further research to develop 
a body of knowledge, including long-term prevention strategies and the skills 
necessary to implement them, needs to be undertaken to guide training efforts 
in primary prevention. 

With regard to methods for acquiring the skills defined under victim, 
assailant, and prevention sections, respondents endorsed three major techniques 
(see Appendix B): (1) In service education/training; (2) formal education or 
professional school; (3) work experience. Effectiveness of these techniques 
should be studied further. 
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RESEARCH IMPLICATIONS 

Four broad kinds of research implications can be drawn from the procedures 
employed in this study and the results they have generated. (1) Methodological 
implications include recommendations for future sorts of research procedures 
applicable across a range of substantive concerns. (2) Implications for imple
mentation are based on results in question areas where sufficient expert consen
sus exists to recommend development of model programs or ,evaluation research. 
(3) Value conflict resolution research can be guided by data analyses that yielded 
disagreements between groups of participants. Such results form the basis for 
recommendations about research related to clarification and resolution of impor
tant differences in judgment. (4) Finally, the Delphi Study suggests issues for 
knowledge gathering research. ,Even after three rounds of ,questioning and feed
back, there remained areas of uncertainty among experts in the field of sexual 
assault. Such areas generate implications for projects designed to increase 
knowledge. 

In what follows, we do not attempt to review specific results in detail or 
to develop all potentially useful research implications. Rather, we provide 
guides, suggestions and examples so that interested practitioners and research
ers can use this monograph a.s a resource for designing future investigative 
efforts. As we have noted, questionnaire results strongly support the thesis 
that there is a great deal of agreement about the meaning of central terms and 
the structure of basic concepts in the sexual assault field. Consequently we 
assume that major results from this study can be helpful to investigators with 
differing value orientations in the development of myriad types of research 
projects 

Methodological implications. Two methodological features of this study are 
expected to prove valuable in future research in a number of topic areas. The 
Delphi questioning technique seems to us a viable approach to be used for 
investigating consensual standards in any area where expert knowledge fonms 
an important part of the foundation. Such an approach, then, may be useful in 
any emerging field where standards of practice are needed, where guidelines for 
intervention rather than "facts" are sought, where value conflicts need to be 
clarified, and where it is desirable to identify areas of existing uncertainty. 
For example, family violence and child custody arrangements constitute two areas 
for which research relying on Delphi techniques would be appropriate. 

The second methodological feature to which we wish to draw attention is the 
discourse analytic approach to review of relevant literature. While d';scollrse' 
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analysis is not itself a new procedure, its use for conducting a literature review 
in support of a research effort is innovative. Most research proposals begin with 
a state-of-the-art literature review, and subsequent research activity typically 
attempts to build systematically on published resources. The discou~e analytic 
approach serves to organize background materials; to reduce bias in review of 
relevant text; and to make explicit the major assumptions, values and belief 
systems in a body of information. In the end, it can provide a mechan'ism by 
which project staff can critically review its own reports. 

Implementation research. Any questionnaire result sections that manifested 
high levels of consensus and priority in our view legitimately serve as the basis 
for future implementation research. By "impleme~'1tation" research we mean any 
systematic efforts to install and judge the effectiveness of sexual assault inter
vention or prevention activities guided by the results reported here. Such efforts 
may take the form of a model project or projects designed t~ reach a set of high 
priority goals. Or they may take the form of evaluation research focussed at 
determining the extent to which existing programs ur services are meeting valued 
objectives. 

Concerning victim intervention, analyses highlighted four top priority goals 
that such programs should address; in addition, they identified many consensually 
valued outcomes associated with them. For instance, developing detection and 
referral skills among staff of educational and other community agencies was seen 
as a valued outcome and is well suited to demonstration or evaluation research. 
Such a project might provide training programs to the personnel in an identified 
set of s.chools and other organizations aimed at detection and referral procedures; 
after completing the programs, the project would determine whether accurate iden
tification and referral of sexual assault victims hi1-d increased in the targeted 
agencies, especially in comparison with organizations that had not received the 
programs. Other exampl es of outcomes appropri ate for demonstrati on eva 1 uati on 
research include reducing the incidence of sexual assault through environmental 
and safety factors, or reducing repeat incidence among victims. In addition, 
the four-fold breakdown of provider skills described in the victim intervention 
section of the Results chapter could help supply the basis for research that 
designs and evaluates the effectiveness of practitioner training courses. 

With respect to assailant intervention, program demonstration or evaluation 
sr~~ld be directed toward the three goals widely acknowledged to be important 
across participant g,t- ;ilpS. In view of the unequivocal emphasis given to outcomes 
involving assailants' behavior change, research is primarily recommended to 
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determine the most effective strategies for inducing such efforts. For example, 
. rehabilitation research projects showing effective ways of teaching the con

structive expression of anger to assailants would be highly desirable. And, as 
we noted in relation to victim intervention, the categorization of provider 
skills required for effective assailant intervention should provide a foundation 
for demonstration and/or evaluation of practitioner training projects. 

Finally, the three interdependent and high-priority goals for primary pre
ventionalong with their associated outcomes can become an important focus for 
research. Specifically recommended are demonstration and evaluation research 
projects aimed at producing changed sex role structures, behaviors, and attitudes 
in families,educational institutions, and advertising media. Concurrently, 
efforts to implement and assess the effecti veness of different educati ona 1 and 
training strategies to produce such changes are needed. 

Value conflict resolution research. In addition to the sorts of research 
directions described above, investigative efforts may focus on clarifying value 
conflicts and resolving areas of disagreement in the sexual assault field. Each 
of the results sections in the preceding chapter identifies issues with respect 
to which such research may be fruitfully undertaken. For these purposes, it 
might be helpful to survey in further detail the evaluative judgments of dif
ferent groups of individuals (e.g., providers, consumers) or to hold conferences 
that provide a forum for interactive exploration of differing perspectives. 

For example, the issue of roles for educators in detecting high-risk fami
lies is a controversial one that could be explored by more detailed surveys or 
interactive conferencing. Disagreements about the value of attempts to involve 
educators in detection of incest families probably turn on a number of related 
points: 

--Do we have clear-cut and reliable criteria for detection? 
--If so, can education personnel (who lack mental health training or work 

experience) be taught to employ them well by means of short courses or 
workshops? 

--Is it legitimate to request educational institutions to become involved 
in intrafamilial matters of this sort? 

--If so, would individual educators feel comfortable in this role? 
Each of these points warrants inquiry for the purpose of understanding conflicts 
about educators' roles in relation to incest families and possible approaches to 
resolving them. Other issues that lend themselves well to this type of research 
in the area of victim intervention include, for example, how best to minimize 
risks to potential victims, how and whether to restore victims' or incest fami
lies' sense of trust, and enforcement of reporting "laws. In addition, the value 
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of specific treatment guidelines elicited participant disagreement (for instance, 
whether adult victims necessarily need counseling, whether male providers should 
be used in intervention programs, whether self-defense skills are useful secondary 
prevention techniques); these provide very precise foci for future research 
directed toward resolution of disagreement among knowledgeable practitioners in 
the sexual assault field. 

Even greater respondent disagreement emerged in relation to questions about 
assailant intervention. Here clarification of the importance of legal account
ability and the value of treating potential assailants is warranted; these are 
major intervention goals whose status differs among expert participants. It 
would be well also to undertake values clarification research aimed at illumi-· 
nating the interpretation of assailant motivations and the differential impor
tance placed on outcomes involving behavioral change as opposed to intrapsychic 
growth. Finally, research is recommended to address differential assessment of 
the obstacles to effective assailant treatment. 

In primary prevention, value conflicts centered on the relative importance 
of changing institutional structures and changing people's behavior as goals. 
In this area, too, conflict resolution research is warranted. In addition, dif
fering judgments about fundamental causes of sexual assault deserve exploration 
in this manner. 

Knowledge gathering research. Research implications included under this 
heading are most broad and vague. Every section of the Result chapter specified 
questions where uncertainty prevailed even among responses from the most knowl
edgeable individuals in the sexual assault field. Clearly all such questions 
form potential topics for research aimed at acquiring knowledge. While specific 
research approaches cannot be recommended for these topics, the data suggest 
general directions for future pursuit . 

While the topic of victim intervention produced the most well-defined 
results, areas of uncertainty nonetheless emerged. For example, participants 
were uncertain whether children's fears of treatment systems constitute an 
obstacle to juvenile intervention. To shed light on this question, it would be 
desirable to interview children--both pretreatment clients and nonclients--in 
order to tap beliefs, feelings, and attitudes related to mental health settings. 
Juvenile clients ought to be assessed during and after treatment as well, to see 
whether initial fears (if any) are allayed by the treatment process and do or do 
not constitute continuing obstacles to intervention. Difficulty in communicating 
about sexuality with child victims is another hypothesized obstacle to treatment 
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of juveniles that deserves similar research. The usefulness of several specific 
intervention guides (e.g., generic features of trauma reaction) was an open 
question also susceptible to knowledge gathering research. Finally, certain of 
the proposed provider skills (e.g., ability to collect evidence in accord with 
legal requirements) were of uncertain value and merit data acquisition. 

With respect to assailant intervention, a great deal of knowledge gathering 
is needed. In general, this area suffers a lack of common understanding about 
treatability per se, about obstacles to treatment, and best treatment strategies 
to follow. Each of these could stand as a major research study question; result
ing knowledge would contribute foundation-level understanding for policy and 
practice in assailant intervention. Similarly, the prevention area elicits a 
great deal of general uncertainty about the value and efficacy of strategies 
for achieving primary change, i.e., change aimed at alleviating the conditions 
that support or tolerate sexual assault. In view of the social importance of 
this issue area, we recommend the initiation of major knowledge gathering 
research efforts directed at how to alter social and institutional structures 
that permit violent or aggressive interpersonal behavior. 
Policy Implications 

Social and legal policy has implicitly dichotomized rape as either a 
"criminal" or "social" problem. In the authors' view it "is both at once. 
Activities aimed at reducing violent crime (including law enforcement) and those 
aimed at improving conditions (prevention and treatment) are complementary. They 
can become more mutually supportive, we believe, if their interrelationship is 
explicitly included in policy statements. Policy implications must address first 
the definition of rape and sex-related offenses. 

Definitions. Each state has its own definition of rape within its criminal 
statutes. The FBI defines forcible rape as "criminal knowledge of a female 
through the use of force or threat of force" (U.S. Department of Justice, FBI, 
1975). In the De 1 phi Study parti ci pants were asked to rate a number of defi ni
tions with respect to both quality and desirability and with respect to practi
cality as an operating definition. Of the five definitions provided for sexual 
assault, the simple definition "forced sexual activityll was regarded by 80% of 
respondents as the best in terms of both quality and practicality. None of the 
others, including the legal definition, were regarded as qualitatively desirable 
or very practical. In fact, the legal definition was consensually agreed upon 
(85%) not to be practical. These findings are consistent with the earlier high 
rating of "legal reform concerning the definition of sexual assaultll as a desir
able strategy under the assailant section. It appears clear that knowledgeable 
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workers see the need for changes in d~finition. 
Respondents were also asked to consider a list of possible labels for 

designating major sexual assault concepts. For labeling the concept of an act 
in which someone has been forced to engage in some kind of sexual activity, the 
term "sexual assault" was clearly preferred (98%). The label "rape ll received a 
highly mixed response (45% yes; 55% no). These data suggest that participants 
prefer a label that cpnnotes a broader interpretation, rather than a more narrow 
but more common one. 

Respondents were also asked to arrive at consensus about how best to build 
an explanatory structure for sexual assault, or to determine where to bound the 
interpretation of the concepts involved. Three dimensions were taken into account: 
the relationship between assailant and victim, the range of sexual activity 
involved, and the degree of coercion. Ninety-eight percent of the respondents 
chose the broadest boundary level for the dimension of relationship to victim; 
for the dimension of range of sexual activity, 69% of the respondents chose to 
bound the concept with display of genitals in a sexual context, without physical 
contact; with respect to degree of coercion, 55% included implied threat (non
verbalized, but perceived). 

Thus, it appears that knowledgeable 'Horkers in the field support a broad
ening of the emphasis to any forced sexual activity, with less emphasis on a 
specific sexual act or identity of participants. Further efforts should be 
designed to address these issues immediately and to help shape future legis
lative documents. This explanatory framework can also be used as the basis of 
curricJlum development for primary prevention efforts. 

Before leaving the discussion of sexual assault terminology, one other label 
warrants attention. High consensus was also attained for terms designating a per
son who has been forced to engage in some kind of sexual activity. Ninety-four 
percent of participants endorsed the label "victimll; in contrast, 79% indicated 
that the term II surv ivor" should not be used. At the present time, in all the 
areas of study of victimology, there appears to be controversy regarding the use 
of IIvictimll vs. "survivor." Our data reflects consensus in the use of the term 
"victim" in the sexual assault prevention and treatment fields. 

Treatment. With regard to policy concerning treatment, it appears that the 
federal and state governments can play an important role in maintaining a wide
spread treatment capacity and in providing technical assistance, research, 
demonstration and evaluation in the area of treatment/intervention. Treatment 
issues to be addressed include treatment priorities, treatment types, and quality 
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of care. With regard to treatment priorities, the questions of which victims 
should be given priority need to be addressed. For treatment types, we need to 
address the issue Qf the most cost-effective type of treatment/interventions. 
It is recommended by the authors that the intervention strategies which have not 
gone through the same validity process in our study now be examined, fleshed out 
and turned into practical actions. Studies such as the Delphi Study and regional 
and national conferences should be implemented to ask "what is being done," 
"what can be done" and "what should be done." 

With regard to quality of care, it is recommended that there be acceler
ating skill training for workers in the field through in-service training 
programs and that sexual assault treatment be incorporated into required curric
ula of all professional schools. In addition, the relationship between treatment 
and criminal justice agencies has often been impeded by procedural obstacles, 
mutually shared suspicions and differing belief systems and inadequate cooperation. 
These areas should be addressed to an even greater extent now, and collaborative 
interventions be supported by means of policy. 

Prevention. The lack of a sophisticated technology for primary prevention, 
at the present time, needs to be addressed. Given the connection between criminal 
and social aspects of sexual assault, this lack is a serious one. At the policy 
level there needs to be a commitment to provide support and resources and a clear 
sanction and mandate for primary prevention activities. As with treatment policy, 
it appears that the federal and state governments can play an important role in 
developing a widespread prevention effort. With regard to allocation of resources, 
participants endorsed the following breakdown: 40% of effort for victim interven
tion, both adult and child; 31% of effort for primary prevention; 28% for inter
vention with assailants, divided equally between treatment and legal accountabiiity. 

Action research; policy development toward social change aimed at the reduc
tion of non-constructive expression of anger and feelings of powerlessness; 
establishment of a climate where coercion/oppression is not tolerated; and planned 
change in social perceptions and behaviors across sex roles so that men and women 
construe themselves as peers in all interpersonal transactions, are all important 
areas for mental health professionals and community agency personnel. Thes(~ 

areas can be used to define a national prevention effort .. 

.. 

86 

:r I 
.k. 

r 
r 
r I 'I " , 
r II .. 

~ 

fi , 
. ~ 

[I 

n ' " 

~.:' r " 

L 
,.' 
r 
~ 

L 
[ ! 

r ~ 

~ 
" 

p 
.~ 

rrl 
!) 

( 
, 
j 
~ 
,I , 

t' j -I 

t 

[[ 

.1 
I 
~. : ~
• I 

- , 

-, 

BIBLIOGRAPHY 

Delphi Technique 

Adelson, M.,Alkin, M., Carey, C.,and Hetmer, O. Planning Education for the 
Future: Comments on a Pilot Study. American Behavioral Scientist (10), 
1967, pp. 1-31. 

Amara, R.C. and Lipinski, A.J. Some Views on the Use of Expert Judgment. 
Technological Forecasting and Social Chanae (3), 3, 1972. 

Bender, AoD., Strack, A.E., Ebright, G.W., Von Haunalter, G. Delphi Study 
Examines Developments in Medicine. Futures (1), 1969, p. 269. 

Campbell, R.M. The Delphi Technique: 
Environment. Management Services 

Implementation in the Corp()rate 
(5), 1968, pp. 37-42. 

Dalkey, N.D., Rourke, D.L., Let'1is, R.J., and Snyder, D. Studies b~ 
Quality of Life: Delphi and Decision-making. Lexington, Mass: D.C. 
Heath and Co., 1972. 

Heller, F.A. Group Feedback Analysis: A Method of Field Research. ~y
chological Bulletin (72), 1969, pp. 108-117. 

Jolson, M.A. and Rossow, G.L. The Delphi Process in Marketing Decision 
Making. Journal of Marketing Research (8), 1971, pp. 443-448. 

Kaplan, A.,Skogstad, A.L., and Girshick, M.A. The Prediction of Social and 
Technological Events. Public Opinion Quarterly (14), 1950, pp. 93-110. 

Kay, Debra. Leadership Training Workshops Project of North Carolina Rape 
Crisis Association, Inc. Delphi Study on Rape Crisis Center Standards, 
unpublished manuscript, 1979. 

Mitroff, 1.1. A Communication Model of Dialectical Inquiring Systems--A 
Strategy for Strategic Planning •. Management Science (17), 1971, pp. 
634-648. 

Pill, Juri. The Delphi Method: Substance, Contexts, A Critique and an 
Annotated Bibliography. Socio-Economic Planning Sciences (5), 1971, 
pp. 57-71. 

Sackman, H. Delphi Critique: Expert Opinion. Forecasting. and Group Process, 
Lexington, Mass: D.C. Heath and Co., 1975. 

,. . 
Turoff, M. The Design of a Policy Delphi. Technological Forecasting and 

Social Change (2), 1979, pp. 149-171. 

87 

. . 



*All starred items below are reports or paper published by The Rand Corporation, 
Santa Monica. (The numbers are for ordering these documents.) 

*P-3925 Brown, B. Delphi Process: A Methodology Used for the Elicitation of 
Opinion of Experts. September, 1968. 

*P-3704 Dalkey, N.C. Delphi. October, 1967. 

*RM-5957-PR Da1key, N.D. The Delphi Method, II: Structure of Experiments. B. 
Brown, S.W. Cochran. June, 1969. 

*RK-5888-PR Da1key, N.C. The Delphi Method: An Experimental Study of Group 
Opinion. June, 1969. 

*6l2-ARPA Dalkey, N.D. and Rourke, D.L. Experimental Assessment of Delphi 
Procedures with Group Value Judgments. February, 1971. 

*P-5467 Harman, A.J., Press, S.J. Collecting and Analyzing Expert Group Judgment 
Data. July, 1975. 

*P-2973 Helmer, o. Convergence of Expert Consesus Through Feedback. September, 
1964. 

*P-3721 Helmer, O. Systematic Use of Expert Opinions. November, 1967. 

*p-4427 Quade, E.S. An Extended Concept of "Mode!." July, 1970. 

*P-4l82 Rescher, N. Delphi and Values. September, 1969. 

*P-5570 Sackman, H. Toward More Effective Use of Expert Opinion: Preliminary 
Investigation of Participatory Polling for Long-Range Planning. October, 1976. 

*R-1124 Thompson, L.T. A Pilot Application of Delphi Techniques to the Drug Field: 
Some Experimental Findings. June, 1973. 

Discourse Analysis 

Auld, Frank Jr., 0nd Murray, Edward J. Content Analysis Studies of 
Psychotherapy, Psychological Bulletin 52, 1955. 

Bales, Robert F. Some Uniformities of Behavior in Small Social Systems 
in Sociological Research, ed. by Matilda White Riley. New York: 
Harcourt, 1952. 

Fillmore, Charles. Topics in Lexical Semantics. In Current Issues in 
!::inguistic Theory, ed. by Roger Cole. Indiana: University of 
Indiana Press, 1977. 

Fillmore, Charles. Innocence, A Second Idealization for Linguistics. 
In Papers from the Fifth Annual Meeting of the Berkeley Lin~uistics 
Society. Berkeley Linguistics Society, University of California 
Berkeley, 1979. ' 

Gazdar, Gerald. Pro8!!tics: Implicature. Presupposition ~nd Logical 
~. New York: Academic Press, 1979. 

88 

F r 

.\, 

r; 
~ i 

\ 
f 
" r r 

I , 

! : t 
\ 
I 
I , 

r: I 
I 

I 

r ! 
[ 

[~ ). 
i 
l 

r i 
! 
\. 

r. I 
t 
! 

i p L 
[ 
I: 
i 

L 
i 
I 
I 
I, 

~ 
r Ii 

I' 

Ii 
Ii 

[ ; 1: 

Ii r 

p t 
f' I 
i' r I, 
II 
/1 Ii Ii 

~ 
,I 
II 
I' 

I! 

r' 
lj 
r 

.!! Ii 

( ~ 
11 

[! H 
it I, 

1 

~ 

-'. 

r I. 
"; 

\ 

u 

I 
[ 

[ 
M'" 
l·[ 
t1. 

fF 
'-1", 

[i: ; g 

L Ii [1 ] 

n .~ 

p It 
'I 

;:. 

r p. 

~ 
, ~ 

[1 ~ 
J 

P ~ 
~ 

n 
[ 1 

i 

f 
, 

i 

t 1 

fJ 

U ,I 

,I ~ D 
:;, .-,-..:;:;" ; ~ .",.~, +- .,-~.: 

George, Alexander L. .;.P.:::r~~~0~p!;:::;.&g:::a:::n:=d;a:...;;:A;n:=a~1J.y;s.;i.:::.9.:.: ~A:,:.,.S:;;:..::.t.::ud.::yL...;.0~f ... I~n~f:;;e:.:r~e~n~c::e:.:8!....!Ma~d~e 
From Nazi Propaganda in World War II. Evanston: Row and Peterson, 
1959. 

Goguen, J.A. Concept Representation in Natural and Artificial Languages: 
Axioms, Extensions and Applications for Fuzzy Sets. International 
Journal of Man-Machine Studies, 6. 

Gordon, David and Lakoff, George. Conversational Postulates. In Papers 
from the Seventh Annual Meeti~g of the Chicago Linguistics Society 
1971. 

'Labov, William. The Transformation of Experience into Narrative Syntax. 
In Language in the Inner City. Uni.versity of Pennsylvania Press, 1972. 

Labov, William and Fanshel, David. Therapeutic Discourse New York: 
Academic Press, 1977. 

Lakoff, George. On Generative Semantics. In Semant;ics: An Inter
diSCiplinary Reader Ed. by D. Steinberg and L. Jaokobovits. 
Cambridge: Cambridge University Press, 1971. 

Lakoff, Robin. Stylistic Strategies within a Grammar of Style. Annals 
of the New York Academy of Science, 1979. 

Linde, Charlotte. The Linguistic Encodin~ of Spatial Information. 
Columbia University Ph.D. dissertation, 1974. 

Linde, Charlotte. Information Structures in Discourse. N-WAVE III. 
Washington: Georgetown University Pres~, 1974. 

Linde, Charlotte and Labov, William. 
Study of Language and Thought. 

Spatial Networks as a Site for the 
Language, (51), 1975. 

Linde, Charlotte and Goguen, J.A. The Structure of Planning Discourse. 
Journal of Social and Biological Structures, (1), 1978. 

k 

Linde, Charlotte. The Structure of Discourse. In The English Language 
in its Social and Historical Context· Ed. by Timothy Shopen, Ann Zwicky. 
and Peg Griffen. Cambridge: Withrop, 1980. 

Osgood, Charles E. and Waker, Evelyn G. Motivation and Language BehaYior: 
A Content Analysis of Suicide Notes. Journal of Abnormal and Social 
Psychology, 1959. 

Polanyi Livia. So What's the Point. S~miotica, 1979. 

Rosch, Eleanor. On the Internal Structure of Perceptual and Semantic 
Categories. In Cognitive Development and the Acquisition of Language. 
Ed. by D. Moore. New York: Academic Press, 1973. 

Ross, John Robert. A Fake NP Squish. In Papers from N-WAVE II. Washington: 
Georgetown University Press, 1973. 

Weiner, James. The Structure of Natural Explanation: Theory and Application, 
UCLA Ph.D. Thesis, Computer Science Department, 1979. 

89 

, 
II 



Sex~~l Assault 

Abarbanel, Gail~ The Sexual Assault Patient,in Green, Richard~ ed., ~ 
Sexuality: A Health Practitioner's Text. Baltimore, Maryland: Williams 
& Williams Co., 1978. 

Amdr, Menachem. Patterns of Forcible Rape. Chicago: University of Chicago 
Press, 1971. 

Asian American Studies Center. Roots: An Asian American Reader. Los Angeles: 
Unive~sity of California, 1971. 

Bailey, Carolen. Incest: A Practical Investigative Guide. The Police Chief, 
April, 1979. 

Bard, Morton and Elltson, Katherine. Crisis Intervention and Investigation of 
Forcible Rape. The Police Chief, May, 1974. 

Brant, Renee S.T., and Tisza, Veronica B. The Sexually Misused Child. American 
Journal of Orthopsychiatry, 47(1), January, 1977. 

Brecher, Edward M. Treatment Programs for Sex Offenders. National Institute of 
Law Enforcement and Criminal Justice, Law Enforcement Assistance. Administration, 
1978. 

Broskowski, Anthony and Baker, Frank. Professional, Organizational And Social 
Barriers to Primary Prevention. American Journal of orthOPSYChiatry, 44 (5), 
October, 1974. 

Brownmiller, Susan. Against Our Will: Men. Women. and Rape. New York: Simon & 
Schuster, 1975. 

Burgess, Ann and Holmstrom, Lynda. Rape: Vict~s of Crisis. Bowie:Robert J. 
Brady, 1974. 

Burgess, Ann and Holmstrom, Lynda. Rape Trauma Syndrome. American Journal of Psy
chiatry, 131(9): 981-986, September, 1974. 

Burgess, A.W., and Holstrom, L.L. Sexual Trauma of Children and Adolescents. 
Nursing Clinics of North America, September, 1975, Vol. 10, No.3, 551-563. 

Burgess, A., Groth, N., Holmstrom, L.L., and Sgroi, S.M. Sexual Assault of Children 
& Adolescents. Lexington: Heath, 1978. 

Burton, Roger. Folk Theory A.na The Incest Taboo. Unpublished manuscript, 1961. 

Butler, Sandra. Conspiracy of Silence: The Trauma of Incest. 

California Department of Justice. Child Abuse. Information Pamphlet No.8, 
Office of the Attorney General, Crime Prevention Unit, October, 1978. 

90 

L 

f -

r 

L 
f i, 

" 

i 

"; 

j 

I 
I 
I 
! . ' 

:> 

[ 
i"f' 
Ii 
j,', 

Wr. 

[ U;.. 

O~ 
6L 

IT I L 

IT[ 
\.:..~ 

nr !/i LJ.. 

lif I:. 

~ 
~T: u:.. 
,.,. 
li 
[ 

I 
I 

, 

i, 
4 i, 

f' 
California Medical Association. (Oommittee on Evolving Trends in Society Affecting Life). ' r 

Guidelines for the Interview and Examination of Alleged Rape Victims. Western 
Journal of Medicine 1 1231 420-22, November, 1975. 

Clark, Lorenne and Lewis, Debra. Rape: The Price of Coercive Sexuality. Toronto: 
Women's Educational Press, 1977. 

Coben, Ychudi. The Disappearance of the Incest Taboo. Human Nature, July, 1978. 

Columbus Women Against Rape. Freeing OUr Lives: A Feminist Analysis of Rape 
Prevention. 1978 • 

Davis, Linda and Brody, Elaine. Rape and "Older Women. U.S, Department of Health, 
Education and Welfare, 1978. 

DeFrancis, Vincent. Protecting the Child Victim of Sex Cri"mes COnllnitted by Adults. 
Final Report. American Humane Association, Denve~, 1971. 

Didi Hirsch Community Mental Health Center. Community Education for Prevention of 
Sexual Assaults. Los Angeles, 1978. 

Eysenck, HoJ. and Nias, D.K.B. Sex, Violence and the Media. New York: Harper 
and Row, 1978. 

Finkelhor, David. What's Wrong with Sex Between Adults and Children? 
the Problem of Sexual Abuse. American Journal of Orthopsychiatry, 
October, 1979. 

Ethics & 
49(4), 

Forward, Susan. Betrayal of Innocence. St. Mar~ins: Tarcher, Inc., 1978. 

Fox, Sandra Sutherland, and Scherl,Donald J. Crisis Intervention with Victims of 
Rape. Social Work, 17(1): 37-42, January, 1972. 

Gager, Nancy, and Schurr, Cathleen. Sexual Assault: Confronting Rape in America. 
New York: Grosset & Dunlap, 1976. 

Garcia, C., Guerro, C.D., Mendez, I., and Mercado, M. La Violacion Sexual: The Reality 
of Rape. The Nation, September/October, 1978. 

Gardiner, Shirley and Forge, Janet. A Book about Sexual Assault. Montreal, 
Montreal Health Press, 1979. 

Garfinkel, Perry. Psychological Rape: New Terror For Women. New West, 
,-

February 2, 1977. 
Geiser, Robert L. Hidden Victims: Sexual Abuse of Children. Boston~ Beacon 

Press, 1979. 

George, James. Rape And The Emergency Department physician. Emergency.Physician 
Legal Bulletin, 1 (2), Spring, 1975. 

91 

, 



Giaretto. H. ''Bwaanistic Treatment of Father Daughter Incest." In Child Abuse 
and Neglect, R. Helfer and B. Kemfe, editor& cambridge: Ballinger Publi
cations, 1976. 

Gordon, Margaret and Riger, Stephanie. Fear and Avoidance: A Link Between 
Attitudes and Behavior. Evaoston: Center for Urban Affairs, Northwestern 
University. Undated. 

Groth, N., Burgess, A. and Holmstrom, L. 
American Journal of Psychiatry, Vol. 

Rape: Power, Anger and Sexuality. 
November, 1977. 

Groth, A. Nicholas. Men W~p Rape. New York: Plenum Press, 1979. 

Guest, Felicia. To Comfort and Relieve Them: A Manual for Counseling Rape 
Vict~s. Atlanta: Reproductive Health Resources, Inc., 1977. 

Guttentag, Marcia and Bray, Helen. Undoing Sex Stereotypes. San Fran~isco: 
McGraw-Hill, 1976. 

Haskell, Molly. Rape Fantasy. ~,Novo, 1976_ 

Heath, L., Riger, S., and Gonion, M.T. Estimation of Danger and Endorsement of 
Self-Protection Strategies: A study of Locus of Control. Center for Urban 
Affairs, 1978. 

Hilberman, Elaine. 
of Psychiatry, 

Rape: The Ultimate Violation of the Self. American Journal 
(133), April, 1976. 

Hilberman, Elaine. The Rape Victim. Baltimore: American Psychiatric Associa
tion, 1976. 

Hoggard, Margery. An Initial Response to Rape Prevention and Control. Health 
and Social Work, 3(4), November, 1978. 

Howard, Joseph. Racial Discrimination in Sentencing. Judicature 59(3), October, 
1975. 

James, J., Womack, W.M., and Stauss, I. PhYSiCian Reporting of Sexual Abuse of 
Children. Journal of the American Medical ASSOCiation, 240 (11), September 8, 1978. 

Kilpatrick, Dean et ale The Aftermath of Rape: Recent Empirical Findings. 
American Journal of Orthopsychiatry, 49(4), October, 1979. 

King County Rape Relief. He told me not to tell. 1979. Pamphlet. 

Libow, Judith and Doty; David. An Exploratory Approach to Self-Blame and Self
Derogation by Rape Victims. American Journal of Orthopsychiatry, 49(4), 
October, 1979. 

92 

:; I 

'/-., 

, 
t 
" 

[ 

[. ; 

l' [' :, 

I 

E 
.\ 

I 
I ' ' 

[ 
rlM 
/' J. 

~ "' .. 

~ L,t 

n t 

n B 

' j r J 

r ! J 

L 
n 

Lockwood, Daniel. Prison Sexual Violence. New York: Elsevier, 1980. 

Los Angeles Police Department. Protect Your Home. Pamphlet. 

Los Angeles Police Department. Rape: Lady Beware. Pamphlet. 

Luy, Mary Lynn. Rape: Not a Sex Act: A Violent Crime. Modem Medicine. 
February 15, 1977. 

Massey, J .B., Garcia, C .R., and Emich, J.P., Jr. Management of Sexua.lly Assaulted 
Females. Obstetrics and GynecolQgy, 38 (I), July, 1971. 

May, J. Gary. Sexual Abuse-The Undercover Problem. Current Problem in Pediatrics, 
October, 1977. 

Mazur, Mary Ann and Katz, Sedelle. Understanding the Rape Victim A Synthesis of 
Research. New York: WileY-Interscience, 1979. 

McCombie, Sharon. 
Social Work, 

Characteristics of Rape Victims Seen in Crisis Intervention. 
46:2, March, 1976. 

McDonald, William, ed. Criminal Justice and the Victim. Beverly Hills: Sage 
Publications, 1976. 

Medea, Andrea, and Thompson, Kathleen. Against Rape. New York: Farrar, Straus, 
and Giroux, Inc., 1974. 

Meiselman, Karin C. Incest. San Francisco: Jossey Bass Publ.ishers, 1978. 

Metzger, Deena. It Is Always the Woman Who Is Raped. American Journal of Psy
chiatry, 133(4), April, 1976. 

Mills, Robert B. Offender Assessment: A Casebook in Correction. Cincinnati: 
Anderson Publishing Co., 1980. 

Myers, Barbara. Incest: If you Think the Word is Ugly, Take a Look at Its 
Effects. Source Unknown. 

O'Reilly, Harry. Victim/Witness Services: The Police Perspective. Paper pre
sented at National Victim/Witness Conference, Washington,D.C.,Dec., 1979. 

pagelow, Mildred Dale~. Blaming the Victim: Parallels in Crimes Against Women-~_ 
Rape and Battering. paper presented at the Annual Meeting of the Society for 
the Study of Social Problems, Chicago, Illinois, Sept., 1977. 

pasadena YWCA Rape Hotline. Rape Prevention and Survival. 1978. Pamphlet. 

Peters, Joseph. Children Who Are Victims of Sexual Assault and the Psychology of 
Offenders. American Journal of Psychotherapy (30), 1976. 

93 

", 

, 
) 
! 

,I 

! 
, I 

i 
'i 
l 

,i 
'I 

Ii 
~' 



Queen's Bench Foundation. Sexual Abuse of Children. San Francisco, 1976. 

Rada, Richard T. CHugal Aspects of The Rapist. New York: Grune & Stratton, 
1978. 

Rape Crisi.s Hot Line. ~_ Concern for All Women. pamphlet. 

Riger, Stephanie & Gordon,~ Margaret ~ Public O~inion and Public Policv: The 
case of Rape Preventio~. Paper presented at the American Psychological 

Association Convention, Toronto, August, 1978. 

Russell, Diana E.H. The Politics of Rape: The Vict~'s Perspective. New York: 
, Stein and Day, 1975. 

Russell, Diana and Van.de Ven, Nicole eds. Crimes Against Women. Proceedings 
of the International Tribunal. Millbrae: Les Femmes, 1976. 

Ryan, William. Blaming The Victim. New York: Vintage Books, 1976. 

Seligman, C., Buckman, J. and Koulack, D. 
A ssig!~ing RelDi\?onsibility to Victims, 
December, 1977. 

Rape and Physical Attractiveness: 
Journal of Personality 45 (4), 

Selkin, James. Protecting Personal Space: Victim and Resister Reactions to 
Assaultive Rape. Journal ,of Community Psychology (6), 1978. 

Sexual Assault Center. Harborview Medical Center. The Sexually Abused Child 
and the Law. pamphlet. 

Sgroi, Suzanne M. Molestation of Children: The Last Frontier in Child Abuse. 
Children Today, 4(3), 1975. 

Soothi1l, K.L., Jack, A. and Gibbens, T.C.N. Rape: A 22-year Cohort Study. 
Medical Science Law, 16(1), 1976. 

Sredl, D., Klenke, C., and Rf>jkind, MD. Offering the Rape Victim Real Help 
Nursing, July, 1979. 

Steinmetz, Suzanne and Straus, Murray. Yiolence in the Family. San Francisco: 
Harper and Row, 1974. 

Summit, R., and Kryso, J. Sexual Abuse of ChildEen: A Clinical Spectrum. 
American Journal of Orthopsychiatry (48), 1978. 

Sutherland J Sandra and Scherl
i 

Donald. patterns of Re~R~nse ~on~ Victims 
of Rape, American Journa of Orthopsychiatr;y. 40\)), Aprll J.9?O. 

94 

r f 
. , 

L 
r 

(" 

f 

-- -- .. '- --

-, 

! 
t 
" I 
I r; 
" }: 
\ 
j 
i J 

r~ 

'I 
I 
I 
,"'I"" 

ill. 

~ 1\ 
b~ 

[Ii I. 
uk 

L I 
I 
ji 

r I 

i 
l' \ ! ~ 
l 

, , 
I 

n 
~ ~ 

r ff 

I 

[~ ,. ~: . 
. t 

.m 

fTl f ) ..... 

[ - , 

I ' 

I ~~ " 

/ 

Swift, carolyn. Sexual Exploitation of Children in the United Stat~~. paper 
presented to Subcommittee on Domestic & International Scientific Planning, 
AnalYSiS, and Cooperation, eo..ittee on Science and Technology, Jan. 1978. 

Talento, Barbara and Fernandez, Judith. Nursing care for Rape Vict~s. AORN -Journal, 27(7), June, 1978. 

Symonds, llartin. Victims o,f Viulence: Psychological Effects And Aftereffects. 
The American Jour~l of psychoanalysis, (35), 1975. 

Veronin, L., Kilpatrick D. and Resick, P. 
Victims. Perspectives on Victtmology: 
Criminology, (11), 1979. 

Treating Fear and Anxiety in Rape 
Sage Research Progress Series in 

Wells, Alison. No More Victims~ The Self-Determination Quarterly Journal, 
2(2), 1978. 

95 

, . 

f 

II 



II 
" . 

p [: 
,j 

I' n Jl 

G {'I 

.1 

li ,1 

IT 

n l-
I, 
11 

U 
0 
n 
u 
[1 

[~ 

[1 

IJ 
II 

" 

Ii 
[;1 

li 

r-i';, -
"'4~ __ '""''''_'''''''~ 

f ~ .-
.k. 

I 
I 
I 

I 

I. 

. ' 

APPENDIX A: DELPHI QUESTIONNAIRE 

DELPHI QUESTIONNAIRE 
CARD 01 

lDli I I I I I 1'1 I I I I I I 
GJ 

:-12/ 

Round 

The third round Questionnaire is identical in content and format to the second. 
That is, the first two sections of this Questionnaire broadly concern inter
vention with victims and with assailants. We are interested in exploring 
standards for service, including programs in mental health, medical, criminal 
justice, and social services. 

We have provided you with lists of possible responses under each heading as a 
basis for your answers. In addition, we have provided a summary of resl'onses 
from the second round. This information, printed below or beside the space 
for current responses, is typically presented as percentages of responses that 
were given for each alternative listed. please consider these data ir. respond
ing to Questionnaire items. 

REMINDER: THIS QUESTIONNAIRE ro'IUST FE t1AILED BY: 

13/ 



INTERVENTION WITH VICTIMS SECTION 
INTERVENTION GOALS FOR VICTIMS 

Instructions 

Below is a list. of generic intervention goals for victims. For each goal listed, 
rate how important it is to intervention with victims, using the 5-po~nt scale. 
shown below. Importance refers to the degree of priority you WOU1~ g~ve to th1s 
goal. The higher the number, the higher your estimate of the ~oal s ~porta~ce. 
The lower the number, the less important the goal. If you bel1eve an 1tem l1sted 
is not in fact a goal, please also rate it as "1." 

, 
1 

Not 
Important 

or 
Not a Goal 

2 3 
Somewhat 
Important 

4 5 
Very 

Important 

Indicate your response by circling the appropriate number. In making your decision, 
please consider the responses obtained from the previous round (printed just below 
the 5-point scale). 

~ 
Tc m1n1m1ze the risk to potential victims of being 
sexually assaulted/abused 

To identify sexually assaulted/abused individuals 

To assist victims in coping with the emotional impact of 
the sexual assault/abuse and to prevent further 
emotional distress 

To assist victims in coping with the physical trauma 
associated with the sexual assault/abuse 

To assist victims in coping with the criminal justice 
system procedures 

To assist the families and friends of victims in coping 
with the emotional stress associated with the sexual 
assault/abuse 

To assist incest families in coping with the emotional 
stress associated with the sexual assault/abuse 

*last round responses (percentages) 
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• 
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0% 

1 

2% 
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0% 
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0% 
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0% 
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0% 

1 

0% 

1m ortance 

234 

0% 2% 8'>, 
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90% 

234 

0% 8% 49% 
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41% 

234 

2% 0% 2% 
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2% 
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0% 
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0% 
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DESIRED OUTCOMES FOR GOAL 1 

To minimize the risk te, potential victims of being sexually 
assaulted/abused 

Instructions 

Below is a list of desired outcomes that might be included under intervention with 
victims. For each outcome, rate how important it is to meeting goal 1, using the 
5-point scale shown below. Importance refers to the degree of priority you would 
give to this outcome. The higher the number, the higher your estimate of the out
come's importance. The lower the number, the less important the outcome. If you 
believe an item listed is not in fact a desired outcome, please also rate it as "1." 

" 

1 
Not 

Important 
or 

Not a Desired Outcome 

2 3 
Somewhat 

Important 

4 

Very 
Important 

Indicate your response by circling the appropriate number. In making your decision, 
please consider the responses obtained from the previous round (printed jUst below 
the 5-point scale). 

Desired Outcome 

The incidence of sexual assault/abuse among high-risk 
individuals is reduced 

High-risk individuals and vulnerable segments of the 
population are identified 

Service providers have skills in identification of high
risk individuals 

Educators have information on how to detect high-risk 
children and families 

Potential victims know self-defense and other protective 
skills 

• 

* 

• 

* 

* 

1 

0% 

1 

0% 

1 

0% 

1 
0% 

1 
4,% 

1m ortance 

2 

0% 

2 

2% 

2 

2% 

2 

4% 

2 

2% 

3 

0% 

3 

8% 

3 

10% 

3 

6% 

3 

20% 

4 5 

6% 94% 

4 

72% 

4 

68% 

4 
68% 

4 

50% 

5 

18% 

:, 

20% 

5 

22% 

5 

24% 

27/ 

28/ 

29/ 

30/ 

31/ 

Potential victims are aware of the risks of their 
environment and actively plan to minimize them 

* 
1 

0% 

2 

0% 
3 

0% 

4 

10% 
5 32/ 

Potential victims are avare of safety rneas:Jres against 
sexual assault/abuse 

Potential victims understand the nature, scope and 
,r-.'erity of sexual assault/abuse 

Pott!lItialL victims have good support systems in their 
community 

Community environments are structured to provide safety 
an,Q protection of individual residents 

*last round responses (percentages) 

, .... 

3 
CARD 01 

* 

* 

* 

* 

1 

0% 

1 

0% 

1 

0% 

1 

0% 

2 

0% 

2 

2% 

2 

0% 

2 

0% 

3 

2% 

3 

10% 

3 

4% 

3 

0% 

4 

8% 

4 

58% 

4 

8% 

4 

8% 

90% 

5 33/ 

90% 

5 34/ 

30% 

5 35/ 

88% 

5 36/ 

92~ 

79-80/01 
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DESIRED OUTCOMES FOR GOAL 2 

'1'0 identify sexually assaulted/abused individuals 

Instructions 

Below is a list of desired outcomes that might be included under intervention with 
victims. For each outcome, rate how important it is to meeting goal 21, using the 
5-point scale as you did for goal 1. 

1 
Not 

Important 
or 

Nc)t a Desired Outcome 

2 3 
Somewhat 

Important 

4 5 
Very 

Important 

CARD 2-1/6 

79-80/02 

CARD 3 1-6 

Indicate your response by circling the appropriate number. In making your decision, 
please consider the responses obtained from the previous , round (printed just below 
the 5-point scale). 

Desired Outcomes Importance 
All sexually assaul·ted/abused individuals are 
identified 

1 
* 6% 

2 

4% 

Repeated incidence of sexual assault/abuse is reduced 1 2 
among sexually assaulted/abused ingividuals * 0% 0% 

Service providers have skills in early detection of 1 2 
sexually abused/assaulted individuals * 0% 0% 

Sexually assaulted/abused individuals contact sexual 1 2 
assault services * 2% 0% 

Community members have information on how to detect and 1 2 
refer possible sexual assault/abuse situations * 0% 0% 

Laws regarding reporting of sexual assault/abuse 1 2 
incidents are enforced • 4% 2% 

*last round responses (percentages) 

4 
CARD 03 

345 
4% 45% 41% 

345 
0% 4% 96% 

345 
2% 10% 88% 

345 
8% 67% 23% 

345 
2% 27% 71% 

345 

8% 33% 53% 

19/ 

20/ 

21/ 

22/ 

23/ 

24/ 
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DESIRED OUTCOMES FOR GOAL 3 

To assist victims in coping with the emotional impact of 
the sexual assault/abuse 

Instructions 

Below is a list of desired outcomes that might be included under intervention with 
victims. For each outcome, rate how important it is to meeting goal 3, using the 
5-point scale as you did before. 

.i 
Not 

Important 
or 

Not a Desired outcome 

2 3 
Somewhat 

Important 

4 
Very 

Important 

Indicate your response by circling the appropriate number. In making your decision, 
please consider the responses obtained from the previous round (printed just below 
the 5-point scale). 

Desired Outcomes 

The victim understands that the responsibility for 
the assault/abuse lies with the assailant 

The victim understands and anticipates her/his own 
emotional reactions to the assault/abuse 

The victim expresses the range of different feelings 
she/he has experienced concerning the assault/abuse 

The victim has a support system of family, friends 
and/or peers which assists her/him cope with the 
assault/abuse 

The victim's emotional symptoms of distress have 
decreased 

The victim is coping at her/his previous level of 
psychological functioning or higher 

The victim has a restored sense of self-worth 

The victim has a restored sense of trust in other 
people 

The victim has the coping skills to reduce her/his 
vulnerability to repeated assaults/abuse 

The victim's living situation provides a safe 
environment 

The victim feels understood and believed by the service 
provider concerning her/his assault/abuse experience 

The victim and her/his family and friends have the 
necessary information concerning reporting options 

*ls.:st round responses (percentagesl 

5 

1 

• 2% 

1 

* 0% 

1 

* 0% 

1 

* 0% 

1 

* 0% 

1 

* 0% 

1 

* 0% 

1 

* 2% 

1 

* 0% 

1 

* 0% 

1 

* 0% 

1 

* 0% 

1m ortance 

2 

0% 

2 

0% 

2 

0% 

2 

0% 

3 

0% 

3 

0% 

4 5 

2% 96% 

4 5 

2% 98% 

345 

6% 22% 72% 

3 

0% 
4 5 

4% 96% 

67/ 

68/ 

69/ 

70/ 

2 3 4 5 71/ 
0% 4% 12% 84% 

2 3 4 5 72/ 
0% 0% 12% 88% 

2 3 4 5 73/ 

0% 0% 0% 100% 

2 3 4 5 '74/ 
0% 12% 63% 23% 

2 3 4 5 75/ 
0% 2% 2% 96% 

~ 3 4 5 76/ 
0% 0% 16% 84% 

2 3 4 5 77/ 
0% 0% 0% 100% 

2 3 4 5 78/ 
0% 6% 16% 78% 79-80/03 

CARD 4 1-6 

79-80/04 
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DESIRED OUTCOMES FOR GOAL 4 

CARD 51-6 
To assist victims in coping with the physical trauma 

associated with the sexual assault/abuse 79-80/05 

Instructions 

Below is a list of desired outcomes that might be included under intervention with 
victims. For each outcome, rate how important it is to meeting goal 4, using the 
5-point scale as you did before. 

i 2 
Very 

Important 
Not 

Important 
or 

3 
Somewhat 
Important 

CARD 61-6 
Not a Desired outcome 

Indicate your response by circling the appropriate number. In ~aking your decision, 
please consider the responses obtained from the previous round (printed just below 
the 5-point scale). 

Desired Outcomes 

The victim and her/his family and friends have the 
necessary information concerning how the medical 
procedures will be conducted 

The victim's confidentiality is maintained 

The victim receives medical treatment which meets the 
legal requirements for reporting and for evidence 
collection 

The victim feels understood and believed by the medical 
service providers 

The victim and her/his family and friends receive 
necessary emotional support services needed to deal 
with the physical trauma 

1'he victim's physical condition is restored to her/his 
previous level of functioning 

1 
* 0% 

1 
* 2% 

1 

* 0% 

1 

* 0% 

1 

* 0% 

1 

* 0% 

The victim and her/his family and friends understand the 1 
1 * 0% rp~orting options avai1ab e 

*last round responses (percentages) 

6 
CARD 06 

Importance 

2 
0% 

2 
0% 

2 
0% 

2 
0% 

2 
0% 

2 
0% 

2 
0% 

345 
0% 2% 98% 

345 
0% 6% 92% 

3 4 5 

6% 19% 75% 

345 
2% 6% 92% 

345 
2% 0% 98% 

345 
2% 6% 92% 

345 

2% 29% 69% 

32/ 

33/ 

34/ 

35/ 

36/ 

37/ 

38/ 

79-80/06 
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DESIRED OUTCOMES FOR GOAL 5 

To assist victims in coping with the criminal justice 
procedures 

Instructions 

Below is a list of desired outcomes that night be included under intervention with 
victims. For each outcome, rate how important it is to meeting goalS, using the 
5-point scale as you did before. 

2 3 
Somewhat 
Important 

4 
Very 

Important 

1 
Not 

Important 
or CARD 

Not a Desired Outcome 

Indicate your response by circling the appropriate number. In making your decision, 
please consider the ,responses obtained from the previous round (printed just below 
the 5-point scale). 

Desired OUtcomes 

The victim is interviewed a minimum of times 

The victim feels understood and believed by criminal 
justice service providers 

The victim has someone from within the criminal justice 
system who is negotiating for her/him 

The victim's civil rights are protected 

The victi~ and her/his family and friends have the 
necessary information concerning the legal procedures 
and the investigation 

The victim is interviewed in her/his own language 

DESIRED OUTCOP£S FOR GOAL 6 

* 
1 

0% 

1 

0% * 

1 
* 0% 

1 
* 0% 

1 
* 0% 

1 

* 0% 

Im ortance 

2 

0% 
2 

0% 

2 
2% 

2 
0% 

2 
0% 

2 

0% 

3 

0% 
3 

0% 

3 
6% 

3 
0% 

3 
0% 

3 

0% 

4 
29% 

4 

6% 

4 
18% 

4 

8% 

5 

71% 

5 

94% 

5 
74% 

i 

,:.1 

19/ 

21/ 

22/ 

24/ 

25/ 

71-6 

79-80 / 07 
To assist the families and friends of victims in coping 

with the emotional stress associated with the 
sexual assault/abuse 

Desired OUtcomes Importance 

Vic~im's family and friends understand and can express 1 
the1r own set of emotional reactions to the assault/abuse *0% 

Victim's family and friends have a support system 
which assists in their coping with the impact of the 
sexual assault/abuse' 

Victim's family and friends have made effective use of 
available community resources 

Victim's family and friends have understood and coped 
with the emotional impact of the sexual assault/abuse 
incident 

Victim I S fan,ily and friends take an active role in 
emotionally supporting the victim 

Parents of child victims have the knowledge to assist 
in the child's sexual and social adjustment to the 
sexual assault/abuse 

·last round responses (percentages) 

7 

1 

* 0% 

1 

* 0% 

1 
It ()% 

1 

* 0% 

2 
0% 

2 

0% 

2 

2% 

2 

0% 

2 

0% 

2 

0% 

3 

0% 

3 

2% 

3 

8% 

3 

0% 

3 

2% 

3 

0% 

4 

31% 

4 

27% 

4 

61% 

4 

8% 

4 

8% 

5 

69% 

5 

71% 

5 

29% 

5 

92% 

5 
90% 

CARD 8 1-6 
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8/ 

9/ 

10/ 

11/ 

12/ 
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DESIRED OUTCOMES FOR GOAL 7 

To assist incest f~lies in coping with the emotional 
stress associated wi~b the sexual assault/abuse 

Instructions _ 

Below is a list of desired outcomes that might be included under intervention with 
victims. For each outcome, rate how important it is to meeting goal 7, using the 
S-point scale as you did before. 

Not 
Impoz:tant 

or 
Not a Desired Outcome 

3 
Somewhat 
Important 

~ 
Very 

Important 

Indicate your response by circling the appropriate number. In making your decision, 
please consider the responses obtained from the previous round (printed just below 
the 5-point scale). 

Desired Outcome 

Communication among family members is improved 

Family members are coping at their previous level of 
functioning or higher 

All family members use new and/or improved ways to deal 
with conflicts and stress 

All family members hold the sexual abuser accountable 
for his/her actions 

Family members use appropriate community services to 
prevent further incidents 

The family has an improved sense of trust among all 
its members 

Family members have appropriate rol~s in the family 
system 

Child victim's account of the sexual abuse is believed 
by all family members 

1 
0% 

1 

* 2% 

1 

* 4% 

* 

* 

* 

* 

1 

0% 

1 

0% 

1 

6% 

1 

8% 

1 

0% 

Importance 

2 

2% 

2 

0% 

2 

0% 

2 

2% 

2 

0% 

2 

2% 

2 

2% 

2 

0% 

3 
0% 

3 

2% 

3 

2% 

3 

2% 

3 

0% 

3 

16% 

3 

4% 

3 

4% 

4 

12% 

4 
8% 

4 

12% 

4 

14% 

4 

12% 

4 

60% 

4 

18% 

4 

6% 

5 
86% 

5 

88% 

5 

82% 

5 

82% 

5 

88% 

5 

16% 

5 

68% 

5 

90% 

55/ 

56/ 

57/ 

58/ 

59/ 

60/ 

61/ 

62/ 

The family has understood ano coped with the emotional 
impact of the sexual assault/abuse * 

1 

0% 

2 

0% 

3 

0% 

4 

4% 

5 

96% 

63/ 

79-80/08 

*last round responses (percentages) 
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KNOWLEDGE/SKILLS/SENSITIVITIES NEEDED BY SERVICE PROVIDERS 

FOR INTBRVENTION WITH VICTIMS 

Instructions 

Below is a list of knowledge, skills, and sensitivities that a service provi~er 
may need to function adequately in intervention with victims. For each prov1der 
qualification listed rate how important it is to intervention with victims, using 
the 5-point scale sh~ below. Importance refers to the degree of priority you 
would give to this qualification. The higher the number, the higher your estimate 
of the provider qualification's importance. The lower the number, the less 
important the qualification. 

i 2 

CARD 9 1-6/ 

79-80/09 

Not 
Important 

3 
Somewhat 
Important 

Very 
Important 

CARD 10 1-6 

Indicate your response by circling the 
please consider the responses obtained 
the 5-point scale). 

appropriate number. In making your decision, 
from the previous round (printed just below 

Knowledge, Skills, Sensitivities 

Ability to adjust intervention choice and 
approach according to the developmental 
stage of the victim 

Ability to apply knowledge of the 
psychological and social dynamics of 
sexual assault to intervention with 
individual victims 

Ability to adjust intervention choice and 
approach according to the type of sexual 
assault/abuse 

Ability to provide intervention which takes 
into account the cultural background of the 
victim's family 

Ability to conduct interviews in a 
non judgmental manner 

liliility to obtain needed information from 
~!H~ victim and her/his family and friends 
in a noninLrusive manner 

~~ility to communicate respect and concern 
for the victim and her/his feelings during 
interviews 

Ability to conduct interviews in an ethical 
and responsible manner 

*last round responses (percentages) 

9 

1 

* 0% 

1 

• 0% 

1 

• 0% 

1 

·0% 

1 

• 0% 

1 

*0% 

1 

• 0% 

Importance 

2 

0% 

2 

0% 

3 

0% 

3 

2% 

4 

8% 

4 

4% 

5 

92% 

5 

94% 

2 345 

0% 2% 35% 63% 

2 3 4 5 

0% 2% 4% 94% 

2 3 4 5 

0% 0% 0% 100% 

2 345 

0% 4% 18% 78% 

234 5 

0% 

2 

0% 

0% 

3 

0% 

0% 100% 

4 5 

0% 100% 

43/ 

53/ 

58/ 

63/ 

68/ 

i 

I 73/ 
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C;'''_l1 1-6 

I 

I 
7/ 

I 

,I 



Knowledge, Skills, Sensitivities 

Mastery of crisis intervention techniques 

Ability to identify specific emotional 
reactions the victim may be ~~eriencing 

Ability to identify specific emotional 
reactions the victim's family and friends 
may be experiencing 

Ability to use community resources 
effectively 

Ability to communicate knowledge regarding 
physiological and interpersonal aspects of 
human sexuality to victims 

Ability to cope with one's own job-related 
stress and to find effective means of 
stress reduction 

Ability to explain criminal justice system 
procedures 

Ability to explain medical procedures 

Ability to collect evidence in accordance 
with regional/state legal requirements 

Ability to provide sensitive and effective 
intervention which minimizes the chance 
for any further emotional stress 

Ability to assist family and friends of 
victim in using and coping with their own 
emotional reaction to the sexual assault/ 
abuse 

Personal insight of own reactions/attitudes 
towards sexual assault 

Ability to accurately identify sexually 
abused/assaulted individuals on the basis 
of clinical information 

Ability to identify high-risk individuals 

*last round responses (percentages) 

10 

1 

* 0% 

1 

* 0% 

1 

* 0% 

1 

* 0% 

1 

* 0% 

1 

* 0% 

1 

* 0% 

1 

* 0% 

1 

* 6% 

1 
* 0% 

1 
* 0% 

1 

* 0% 

1 

* 2% 

1 

.'* 2% 

1m ortance 

2 3 4 

8% 
5 

90% 0% 2% 

2 3 
0% 0\ 

4 

31% 
5 

69% 

2 3 

0% 2% 

4 

67% 

5 

31% 

2 

0% 

2 

0% 

2 

0% 

2 

0% 

345 

2% 16% 82% 

3 

31% 

4 

49% 

5 

20% 

3 4 5 

4% 25% 71% 

345 

6% 41% 53% 

3 4 5 

6% 39% 55% 

2 345 

0% 22% 47% 25% 

2 345 
0% 0, 0% 100% 

2 3 4 5 
0% 0% 27% 73% 

234 5 
0% 6% 16% 78% 

234 5 
2% 8% 43% 45% 

234 5 
0% 8% 72% 18i 

17/ 

22/ 

27/ 

32/ 

37/ 

42/ 

47/ 

57/ 

67/ 

72/ 
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SPECIAL CONSIDERATIONS: VICTIMS 

In thc next section, we are interested in examining in greater detail special 
intervention issues involved in work with victims. These issues highlight value 
differences in the field of sexual assault/abuse. So, while we expect a great 
variety"in responses, we are very interested in the range and the extent of con
sensus in expert opinion. 

Specifically, we are asking you about criteria you think should be employed to 
assess the effectiveness of intervention with victims, special intervention con
siderations which you think should be taken into account in work with victims, and 
what guiding principles service providers ought to be following in work with 
victims. For each question, please examine the list of possible choices we have 
supplied as a basis for your responses. 

1.' Which of the following factors should be considered to guide effective treat
ment of victims (juvenile or adult)? Use the following 5-point scale to show 
the relative impOrtance of these factors. Indicate your response by circling 
the appropriate number. Please consider responses from the previous round in 
making your decision. 

1 
Not 

Important 

Phases of victim's reactions 

2 

Developmental life stage of victim 

Victim's responses to assault 

Generic features of traum~ reac~ions 

3 
Somewhat 
Important 

Individual aspects of trauma associated with 
sexual assault 

Conscious processes of victim 

Unconscious processes of victim 

Duration of assaultive relationship 

Rrlationship of victim to assailant 

.. ~-:tim's ability to adapt to stress 

Vjctim's family's ability to adapt to stress 

Victim's cultural background 

*last round responses (percentages) 

11 
CARD 12 

4 5 
Very 

Important 

1 

* 0% 

1 

* 0% 

* 

,\ 

* 

* 

* 

• 

* 

* 

* 

* 

1 

0% 

1 

4% 

1 

0% 

1 

2% 

1 

8% 

1 

2% 

1 

0% 

1 

0% 

1 

0% 

1 
0% 

1m ortance 

2 3 4 5 

0% 10% 76% 14% 

2 3 4 5 

0% 

2 

0% 

2 

0% 

2 

0% 

2 

0% 

2 

4% 

2 

0% 

2 

0% 

2 

0% 

2 

4% 

2 

2% 

8% 12% 80% 

3 4 5 

0% 6% 94% 

345 

8% 78% 10% 

3 

2% 

3 

2% 

3 

53% 

3 

10% 

3 

2% 

3 

2% 

3 

0% 

3 

8% 

4 

14% 

4 

12% 

4 

29% 

4 

27% 

4 

16% 

4 

8% 

4 

74% 

4 

57% 

5 

84% 

5 

84% 

5 

6% 

5 

61% 

5 

82% 

5 

90% 

5 

22% 

5 

33% 

~ .. 

26/ 

27/ 

28/ 

29/ 

30/ 

31/ 

32/ 

33/ 

34/ 

35/ 

36/ 

37/ 
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2. Do victims need to receive counseling in order to recover from the trauma of 
sexual assault/abuse? Indicate your response by circling Yes or No, after 
considering previous round responses. --- --

Juvenile victims Yesl N0
2 

*79% 2H. 

Adult victims Yes
l 

N02 
* 52% . 48% I 

3. What are the major obstacles in treatment of juvenile victims? 
ing 5-point scale to indicate the importance of each obstacle. 
response by circling the appropriate number, after considering 
responses. 

Use the fOllOW~ 
Indicate your 

previous round 

1 
Not an 

Important 
Obstacle 

2 :3 
Somewhat 
Important 
Obstacle 

Lack of knowledge concerning child development 

Lack of knowledge concerning child sexual abuse 
treatment 

Child's fear of treatment systems 

Gener~l vulnerability/powerlessness of children 
in the adult world 

socialization process which makes children, 
especially females, vulnerable to victimization 

Interviewer's anger toward assailant 

Difficulty in communicating with a child about 
sexuality 

Limitations of available options for protecting an 
abused child 

*last round responses (percentages) 

12 
CAIUl 1.2 ' 

4 

• 

~ 
Very 

Important 
Obstacle 

Im ortance 

2 3 4 5 1 

6% 6% 59% 17% 12% 

1 

* 0% 

:1. 3 4 5 

4' 0% 12% 84% 

12345 

• 2% 18% 45% 31% 4% 

12345 
• 0% 4% 6% 12% 78% 

1 
* 2% 

2 
4% 

3 
6% 

4 5 
6% 82% 

123 
* 8% 17% 63% 

4 
6% 

5 
6% 

1 2 3 4 5 
• 0% 10% 29% 47% 14% 

• 
1 

0% 

2 

0% 

3 

4% 

4 

8% 

5 

88% 

44/ 

45/ 

46/ 

47/ 

48/ 

49/ 

50/ 

51/ 

52/ 

53/ 
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4. What criteria should a service provider use in deciding when to make a report 
(police or protective service) concerning child sexual assault/abuGe? Use the 
following 5-poirlt scale to show the relative importance of these criteria. 
Indicate your response by circling the appropriate numberl after considering 
previous round responses. 

i 
Not an 

Important 
Criteria 

Legal reguil.'i:'-l\16nts 

2 

Relat~onship of child to assail~I!t 

Age of the child 

3 
Somewhat 
Important 
Criteria 

Social supports available to the child 

Effect on treatment 

5 
Very 

Important 
Criteria 

Im ortance 

1 2 3 4 5 
* 2%· 2% 10% 10% 76% 

1 
• 23% 

1 

* 34% 

1 
* 10% 

1 

* 23'!i 

2 

2% 

3 

12% 

4 

16% 

5 

47% 

234 5 

2% 26% 12% 26% 

2 3 4 5 

4% 8% 14% 64% 

2 345 
0% 12% 22% 43% 

5. Do you think service providers should take the gender of the child into con
sideration in work with child victims? Circle Yes or No, after considering 
previous round responses • 

*last round responses (percentages) 

13 
CARD 12 

* 92'l. 

60/ 

61/ 

62/ 

63/ 

65/ 

72/ 



6. Are there any kinds of working relationships that should be set up between the 
mental health service provider and the criminal justice system? Use the follow
ing 5-point scale to show the importance of each relationship. Indicate your 
response by circling the appropriate number, after considering previ.ous round' 
responses. 

i 
Not an 

Important 
Relationship 

2 

Working Relationships 

3 
Sanewhat 
Important 

Relationship 

Criminal justice worker calls in mental health 
provider at first contact with child victims and 
their families 

Mental health provides consultation to criminal 
justice system in dealing with victims and 
their families 

Criminal justice system provides consultation 
to mental health system in dealing with victims 
and their families 

Ongoing case conferences are set up between two 
systems 

Collaborative research projects are undertaken 

4 5 
Very 

Important 
Relationship 

1 

* 4% 

1 

* 0% 

1 
.. 0% 

1 .. 
0% 

1 .. 

Importance 

2 3 4 5 

0% 8% 8% 80% 

234 5 
0% 4% 4% 92% 

2 3 4 5 
0% 10% 12% 78% 

234 5 

2% 10% 20% 68% 

2 3 4 5 

4% 4% 29% 20% ~3% 

73/ 

74/ 

75/ 

76/ 

77/ 

Collaborative training programs are conducted 1 

2% 

2 

2% 

3 

0% 

4 

12% 

5 78/ .. 84% 79-80/12 
CARD 13 1-6/ 

7. Do you think male service providers should be used in these roles? Circle 
Yes or No, after considering last round responses. 

Counseling of female 
victims 

Prevention programs for 
potential victims 

*last round responses (percentages) 
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B. Which of the following approaches would you emphasize in teaching individuals 
how to minimize the risk of being sexually assaulted/abused? Circle one 
number only indicating the approach you would stress. In answering, please 
consider last round responses. 

Stress a strategy of avoidance, pointing out 
safety measures that can be taken to avoid 
dangerous situations 

OR 

Emphasize a strategy of assertiveness, pointing 
out behavioral and attitudinal techniques to 
avoid acting like a victim 

1 

* i8% 

2 
* 82% 

9. Below is a set of counseling situations that might present conflicts or 
dilemmas for service providers. For each situation, select the choice that 
represents the focus that you would recommend using first, i.e. the treatment 
direction on which you would place priority. Circle the number next to your 
choice. after considering last round responses. 

a. Mary, 16, was raped by a 25 year old man who offered her a ride when she 
was hitchhiking. She tells the counselor that she hitchhikes occasionally 
Now she wonders if there is something self-destructive about her behavior. 
In helping Mary deal with her feelings, where would you recommend focusing 
the treatment first? 

Reassure Mary that she is not self
destructive and not responsible for the 
rape 

OR 

Explore various decision-points in her 
assault experience to determine whe~her 
or not she has m~de self-destructive 
choices 

1 

.. 41% 

.. 2 

59% 

b. Suzanne, 13, has been sexually abused by her father since she was 9 years 
old. Her family is now seeing a counselor. Suzanne is feeling intense 
anger with both of her parents. In helping Suzanne to deal with her anger 
where would you recommend focusing the treatment first,? 

Acknowledge the powerlessness of 
Suzanne's situation, including how 
impossible it is to adequately express 
her anger towards her parents 

OR 

Encourage Suzanne to express her anger 
towards her family during a counseling 
session 

.. 

.. 

1 

6% 

2 

94% 

c. LUCY, 40, mother of two toddlers, was assaulted in a parking lot. The 
assailant forced her to have oral sex as well as intercourse. During a 
counseling session, Lucy indicated that she feels dirty, can hardly eat 
and cannot think of ever having sex again. In helping Lucy deal with her 
feelings, where would you recommend focusing the treatment first? 

Point out that rape is primarily violent, 
not sexual, and that her "feeling dirty" 
probably stems from the degrading nature 
of the assault 

OR 

Explore her experience with and feelings 
about hpr c"'ruality in order to discuss 
with h~y ~"'\' llnpact of the sexual aspects 
of the assault 

"'last round responses (percentages) 
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d. 

e. 

f. 

Eleven year old Stanley confides in the counselor that his father·has been 
molesting him for several years. (This has not came up previously.) He 
s~ys tha: he"has told his mother about it twice, but she has not believed 
~J.m, say~ng What are you trying to do, son, break up this family?" 
.tanley begs the counselor to tell no one. The counselor explains that he 
must report any such abuse. Stanley then denies that the abuse really took 
place, saying that he made it up today because he was angry with his fatheL 
What would you recommend the counselor do next? 

Proceed with the report 1 

* 86% 
84'1; 

OR 

Reassure Stanley that no one will find 2 
out, and not make any report at this • 14% 
time, 

:n t~e situation described above with Stanley, if through family counsel
~ng ~t became clear that incest was taking place, how would you recommend 
the counselor deal with the living arrangement? 

Arrange for the father to leave the 
household as soon as possible 

OR 

Arrange for Stanley to live elsewhere 

OR 

Not change the living arrangements 

* 

• 

* 

1 

78% 

2 

6% 

3 

16% 

Mari~'s family recently emigrated to the united States from a South 
Amer~can village. Maria is betrothed, and she will be married in six 
mon:hs. She is brought to the emergency room by ru1 acquaintance after 
hav~ng been sexually assaulted at knifepoint. If you were the emergency 
room social worker, what would you do first? 

continue to discuss Maria's situation 1 
* with her 76% 

OR 

Find another counselor from the same • 2 
cultural background to help Maria 24% 

g. Maria wants no one in her family to find out about the assault because she 
fears the marriage will be cancelled. What would you recommend the coun
selor do next? 

Support her coping with anticipated 
family problems by not telling them 
at this time 

OR 

support her coping with anticipated 
family problems by encouraging her 
to discuss her situation with her 
family 

*last round responses (percentages) 
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h. Maria beca~e very upset when the emergency room social worker s~ggested 
that she come in the next day for counseling. Her family would be 
horrified if she discussed her "private problems" with outsiders. What 
would you recommend the social worker do next? 

Encourage her to seek a friend from 
her own neighborhood to talk to 

1 
* 10% 

19/ 

OR 

Encourage her to come in to counseling, 
reflecting to her that she may be too 
upset about the assault to keep it to 
herself, and that someone from her 
neighborhood may have difficulty 
under~tanding her feelings. 

INTERVENTION WITH ASSAILANTS 
INTERVENTION GOALS FOR ASSAILANTS 

Instructions 

* 
2 

90% 

Below is a list of generic intervention goals for assailants. For each goal listed, 
rate how important it is to intervention with assailants, using the 5-point scale 
shown below. Importance refers to the degree of priority you would give this goal. 
The higher the number, the higher your estimate of the goal's importance. The lower 
the number, the less important the goal. If you believe an item listed is not in fact 
a goal, please also rate it as "1." 

1 
Not 

Important 
or 

Not a Goal 

2 3 
Somewhat 
Important 

t 5 
Very 

Important 

Indicate your response by circling the appropriate number. In making your decision, 
please consider the responses obtained from the previous round (printed just below 

the 5-point scale). 

~ 

To treat and rehabilitate self-and systems-identified 
assailants 

To hold assailant~ legally accountable for their actions 

treat self-and systems-identified potential assailants 

.last round responses (percantages) 

17 
CARD 13 

• 

• 

• 

Im 

1 2 
0% 0% 

1 2 
0% 2% 

1 2 
4% 0% 

ortance 

3 4 5 
4% 2% 94% 

3 4 5 
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DESIRED OUTCOMES FOR GOAL 1 

To tre~t and rehabilitate self- and systems- identified assailants 

Instructions 

Below is a list of desired outcomes that might be included under intervention with 
assailants. For each outcome, rate how important it is to meeting goal 1, using 
the 5-point scale as you did before. 

i 
Not 

Important 
or 

Not a Desired outcome 

2 
.... 
3 

Somewhat 
Important 

Very 
Important 

Indicate your response by circling the appropriate nUmber. In deciding, please 
consider responses obtained from th~ previous round (printed just below the 
5-point scale). 

Desired outcome 

Assailant has personal insight into own 
internal emotional conflicts 

Assailant has improved skills in how to manage 
li.fe stress 

Assailant uses alternative strategies to 
~cting out sexuality aggressively 

Assailant has a sense of self-worth 

Assailant has improved skills in communicating 
with others 

Assailant relate$ to women as human beings 
rather than as ohjects 

Assailant has a support system that helps 
assailant from committing further assaults 

Family and friends of assailant understand 
and cope with the assailant's actions 

*last round responses (percentages) 
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* 

* 

* 

* 

1 

2% 

1 

0% 

1 

0% 

1 

4% 

1 

4% 

1 

0% 

1 

0% 

1 

4% 

Im ortance 

2 3 4 5 

8% 32% 40% 18% 

234 5 

0% 6% 4% 90% 

2 345 
0% 0% 6% 94% 

234 5 

2% 

2 

0% 

2 

0% 

2 

0% 

2 

0% 

2% 

3 

2% 

3 

2% 

3 

2% 

3 

36% 

40% 

4 

56% 

4 

2% 

4 

2% 

4 

"4% 

52% 
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DESIRED OtJ:!:'COMES FOR GOAL 2 

To hold assailants legally accountable for their actions 

Instructions 

Below is a list of desired outcomes that might be included under intervention with 
assailants. For each outcome, rate how important it is to meeting goal 2, using 
the 5-point scale as you did before. 

2 1 
Not 

Im;t.'Ortant 
or 

3 
Somewhat 
Important 

5 
Very 

Important CARD 15 1-6/ 

Not a Desired Outcome 

Indicate your response by circling the appropriate number. In making your decision, 
please consider the responses obtained from the previous round (printed just below 
the 5-point scale). 

Desired Outcomes 

As many assailants as possible are apprehended and 
convicted 

The assailants who are appre;hended and convicted are 
representative of the larger group of those who are 
actually committing the crime 

Effective community action strategies bring a greater 
number of assailants into the criminal justice system 

Assailants are effectively deterred from committing 
additional sexual assaults, reducing the repetition 
of such crimes 

Assailants are held financially responsible for 
damages that have been incurred 

Probationary requirements are well adhered to by 
assailants 

*last round responses (percentages) 
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J. 

* 4% 

1 

* 4% 

1 

* 2% 

J. 

* 0% 

1 

* 4% 

* 
1 

0% 

Im ortance 

2 3 4 

0% 0% 4% 

2 3 4 

0% 4% 16% 

2 3 4 

2% 0% 6% 

5 
92% 

5 
76% 

90% 

2 

0% 
3 
0% 

4 5 
0% 100% 

2 

0% 

2 

8% 

3 
0% 

3 
0% 

4 5 
27% 69% 

4 5 
2% 90% 

471 
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DESIRED OUTCOMES FOR GOAL 3 

To treat self- and systeI:Ls.- identifieJ potential assailants 

Instructions 

Below is a list of desired outcomes that might be included UTJder intervention with 
assailants. For each outcome. rate how important it is to meeting goal 3. using the 
5-point scale as you did before. 

1 
Not 

Important 
or 

2 3 
Somewhat 
Important 

5 
Very 

Important 

Not a Desired Outcome CARD 15 1-6 

_Indicate your response by circling the appropriate number. In making your decision, 
please consider the responses obtained from the previous round (printed just below 
the 5-point scale). 

Desired Outcomes 

The potential assailant uses constructive alternative 
strategies to coping with aggressive and sexual feelings 

The potential assailant understands his own internal 
dynamics and emotional conflicts 

All high-risk potential assailants identify themselves 
and seek help 

The potential assailant relates to women as human beings 
rather than as objects 

The potential assailant has support system of family andl 
or friends 

1 

* 0% 

1 

* 0% 

1 

* 2% 

1 

0% 

1 

* 2% 

Im ortance 

2 
0% 

3 
0% 

4 5 
0% 100% 

2 3 4 5 
6% 33% 45% 16% 

2 3 4 5 

2% 6% 22% 6si 

2 3 4 5 

2% 0% 4% 94% 

2 3 4 5 

2% 2% 31% 63% 

40/ 

411 

42/ 

43/ 

44/ 
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KNOWLEDGE/SKILLS/SENSITIVITIES NEEDED BY SERVICE PROVIDERS 

FOR INTERVENTION WITH ASSAILANTS 

Instructions 

Below is a list of knowledge, skills, and sensitivities that a service provider 
may need to function adequately in intervention with assailants. For each pro
viner qualification listed, rate how important it is to intervention with assail-
2!1tS. 

1 
Not 

Important 

2 3 
Somewhat 
Important 

4 5 
Very 

Important 

Indicate your response using the 5-point scale shown above. In making your decision, 
please consider the responses obtained from the previous round (printed just below 
the 5-point scale). 

*last round responses (percentages) 
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Knowledge, Skills, Sensitivities 

Ability to use research and related 
info:pnation to II\Ost effectively apT Ire
hend . and convi.ct 

Ability to organize community support for 
programs aimed at apprehending and deter
ring assailants 

Ability to accurately identify potential 
assailants on the basis of clinical 
information 

Personal insight into one's own reactions/ 
attitudes towards sexual assault 

Ability to understand and carry out 
activities in accordance with the legal 
and judiciary process 

Ability to effectively choose treatment 
or rehabilitation approach in ac~ordance 
with the legal requirements and options 

Ability to apply knowledge of assailant 
psychological and 50ciological dynamics 
to treatment with individual assailants 

Ability to adjust treatment choice and 
approach according to the particular 
psychological problems assailant 
presents 

Ability to provide treatment which takes 
into account the cultural background of 
the assailant 

Ability to conduct interviews in a 
nonjudgmental manner 

Ability to conduct interviews in an 
ethical and responsible manner 

Ability to identify specific emotional 
reactions assailants may be experiencing 

Ability to use community resources 
effectively 

Ability to communicate knowledge 
regarding interpersonal aspects of 
human sexuality to assailants 

Ability to cope with one's own job
related stress and to find effective 
means of stress reduction 

*last round responses (percentages) 

21 

1 

* 4% 

). 

* 2% 

* 

* 

* 

* 

* 

* 

* 

* 

* 

1 

8% 

1 

0% 

1 

0% 

1 

0% 

1 

0% 

1 

2% 

1 

0% 

1 

2% 

1 

0% 

1 

* 0% 

1 

• 0% 

* 

• 

1 

0% 

1 

0% 

1m ortance 

234 

6% 14% 12% 

234 

2% 4% 16% 

234 

0" 10% ':;S% 

234 

2% 8% 12% 

234 

0% 6% 4% 

234 

0% 6% 8% 

234 

4% 0% 0% 

234 

0% 0% 4% 

234 

2% 4% 69% 

234 

0% 4% 22% 

234 

0% 2% 0% 

234 

0% 0% 20% 

234 

0% 0% 16% 

234 

2% 6% 71% 

234 

0% 2% 14% 

5 j 
64% 

5 

76, 

5 

14% 

5 

78% 

5 

90% 

5 , 

86% I 

5 

96% 

5 

94% 

5 

25% 

5 
72% 

5 

98% 

5 

80% 

5 

84% 

5 

21% 

5 

84% 
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SPECIAL CONSIDERATIONS: ASSAIIANTS 

In the next section, we are interested in examining in greater detail special 
inteT.vention issues involved in work with assailants, These issues highlight 
value differences in the field of sexual assault/abuse, So, while we expect 
a great variety of responses, we are very interested in the range and the 
extent of consensus in expert opinion. 

1. What criteria should be used by service providers to assess the treatability 
of assailants? (i.e. the likelihood that ~ intervention strategy would have 
a positive effect on assailants). Use the following 5-point scale to show the 
relative importance of these criteria. Indicate your response by circling the 
appropriate number, after considering last round responses. 

1 
Not an 

Important 
Criteria 

Criteria 

Type of assault 

2 

Number of times assailant has 
sexually assaulted 

Personality characteristics of the 
assailant 

3 
Somewhat 
Important 
Criteria 

Assailant's motivation for the sexual 
assault/abuse 

Amount of violence used by the assailant 
in the sexual assault/abuse 

Type of victim selected to sexually 
assault/abuse 

4 

1 

5 
Very 

Important 
Criteria 

Importance 

2 3 4 5 

• 4% 2% 12% 17% 65% 

1 2 3 4 5 

• 2% 2% 2% 4% 90% 

1 2 345 
• 2% 0% 8% 23% 67% 

1 2 345 
* 2% 2% 2% 12% 82% 

1 2 345 
* 2% 0% 4% 10% 84% 

1 2 345 
* 4% 0% 10% 61% 25%' 

2. In your op~n~on how important are each o~ the motivations listed below? Use 
the following 5-point scale to make your ratings. Indicate how frequently you 
think each of the motivations listed below are the basis for assailants commit
ting sexual assault. Indicate your response by circling the appropriate numbe~ 
after considering last round responses. 

.I 

1 
Very Infrequent/ 

Not an 
Important Motive 

2 3 
Somewhat Frequent/ 
Somewhat Important 

Motive 

Need to assert dominance over victim 
or group of which victim is a member 

- Last round responses (percentages) 

22 
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5 
Very Frequent/ 
Very Important 

Motive 

Importance 

• 
1 

0% 

2 

0% 

3 

5% 

4 

4% 

5 

91% 
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3. 

4. 

Need to assert assailant's sense of 
himself as a male 

Need to express anger and/or rage 
toward victim or group of which 
victim is a member 

Need to assert o,ne' s sexual virility 

Need to express violence towards 
victim or group of which victim is 
a member 

Desire for erotic arousal in suffering 
of victim 

Desire for sexual satisfaction for 
assailants 

Need to master personal inadequacies 

Need to degrade/humiliate victim or 
gr?up of which victim is a member 

• 
1 

0% 

1 

• 0% 

1 

• 10% 

* 

* 

1 

0% 

1 

4% 

, 'Importance 

2 3 4 5 

2% 6% 39% 53% 

2 3 4 5 

0% 4% 8% 88% 

2 3 4 5 

23% 49% 14% 4% 

2 

4% 

2 

45% 

3 

4% 

3 

47% 

4 

35% 

4 

2% 

5 

57% 

5 

2% 

1 2 345 
* 39% 39% 20% 0% 2% 

1 2 345 

* 2% 2% 39% 37% 20% 

* 
1 
0% 

2 

2% 
3 

4% 
4 

18% 

5 

76% 

Do you think the same assailant generally commits different kinds of sexual 
C~rc1e one, after considering last round assault on different occasions? ~ 

responses. 

* 18% 82% 
How frequently in your view, are acts of sexual assault primarily sexual acts 
primarily acts'of violence, or both equally? Indicate your response by plac
ing percentages in the spaces provided, so that the total represents 100~ of 
sexual assault cases; in deciding, please consider last round responses. 

last round responses: 
average 13%1 range = 0% - 70% 

average = 65%; range = 0% - 99% 

average = 14% 1 range = 0% - 60% 

Sexual 

Violent 

Both equally 
/ 

Total 100% 

*last round responses (percentages) 
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5. What are the main reasons that cause people to commit sexual assaults? Use 
the following 5-point scale to show the relative importance of these reasons, 
Indicate your response by circling the appropriate number, after considering 
Ingt round responses. 

2 4 1 
Not an 

Important 
Reason 

3 
Somewhat 
Important 
Reason 

5 
Very 

Important 
Reason 

CARD 18 1-6 

Specific psychological conflicts that do not 
affect overall day-to-day functioning 

Defects of personality structure 

Genetic defect 

Criminal orientation toward other 
people or society in general 

Individual sexual disorder 

Bir.~hemical disorder 

Extension of normal male sexuality 

Socialization to the ~le role 

Internalization of institutionalized 
sexism 

*last round responses (percentages) 
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* 
1 

8% 

Importance 

2 

6% 

3 4 

59% 19% 

5 

8% 

1 2 3 4 5 

6'1; * 13% 15% 35% 31% 

1 2 3 4 5 

0% * 96% 4' 0% 0% 

* 
1 
2% 

1 
* 44% 

1 
* 90% 

1 

* 13% 

* 
1 

4% 

1 

* 4% 

2 

19% 
3 " 4 

69% 6% 

2 

37% 
3 4 

13% 2% 

2 

8% 
3 4 

2% 

2 3 

4% 21% 

2 3 

0% 10% 

2 3 
2% 12% 

0% 

4 5 

10% 52%: 

4 5 i 
19% 67%' 

4 5 

17% 65%: 
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6. Do you think that the group of assailants currently being apprehended and con
victed is representative of the larger group of those actually committing the 
crime? €ircle!!! or No, after considering last round responses. 

Yes
l 

N0
2 

* 8% 92% 

7. What changes should be employed to ensure that tht~ group of assailants being 
apprehended and convicted is representative of the larger group of those 
actually committing the crime? Indicate your response to each item by 
circling!!! or ~.after considering last round responses. 

8. 

Court "watchdog" programs (monitoring 
court procedures) 

Research study of the relationship between 
rate of apprehension/conviction and population 
makeup in a community 

Community review boards to provide system 
of accountability of the legal system to 
the community 

Legal reform concerning definition of sexual 
assault 

* 
85% 

Yes l 
* -83% 

Yesl 
* 96% 

15% 

What are the major obstacles in treatment of assailants? Use the following 
5-point scale to indicate the importance of each obstacle. Indicate your 
r~GPonse by circling the appropriate number, after considering last round 
responses. 

Importance 

Assailants low motivation to change 1 

* 4% 

2 

2% 

3 

4% 

4 

9% 

5 

81% 

social structure which supports 
coercive sexuality 

Inadequate treatment methods for 
assailants 

Inadequate knowledge concerning 
assailants 

Difficulty interviewers have in 
working with assailants because of 
interviewers own feelings 

Violent orientation of society 

1 

* 0% 

* 

* 

* 

1 

0% 

1 

0% 

1 

2% 

1 

2 3 

4% 13% 

2 

0% 

2 

0% 

2 

1l~1 

2 

3 

0% 

3 

0% 

3 

75% 

3 

4 5 

2% 81% 

4 

6% 

4 

33% 

4 

6% 

4 

5 

94% 

5 

67% 

5 

I 

* 2% 2% 10% 17% 69%1 

I , 
Do you think female service providers should be used in counseling of assail- I 
ants? Circle Yes or No, after considering last round responses. I 

* Yesl N02 I 
9. 

94% 6% 

*last round responses (percentages) 
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PRIMARY PREVENTION SECTION 

The next part of this questionnaire is addressed to primary prevention. By 
"primary prevention"'of sexual assault we mean only those activities that are 
directed at reducing or eliminating social conditions that increase the likelihood 
of sexual assault/abuse. 

As before, we will begin by asking questions about the goals for primary prevention 
and more specific outcomes related to these goals. Then we will ask for your judg
ments about the relative effectiveness of different strategies 'for social change, 
and finally about the kinds of knowledge, skills, and sensitivities needed to imple
ment them. 

PRIMARY PREVENTION GOALS 

Instructions 

Below is a list of primary prevention goals for sexual assault. For each goal 
listed, rate how important it is to sexual assault prevention, using the 5-point 
scale as you did before. 

1 2 4 5 
Not 

Important 
or 

Not a Goal 

3 
Somewhat 
Important 

Very 
Important CARD 19 1-6, 

Indicate your response by circlin9 the appropriate number. In ~aking your decision, 
please consider the responses obtained from the previous round (printed just below 
the 5-point scale). 

To change structural features (policies and 
practices) of social institutions which 
support sexual assault/abuse 

To change people's behavior in order to 
reduce the incidence of sexual assault/ 
abuse for children and adults 

To change people's attitudes/beliefs in 
order to reduce the incidence of sexual 
a!rsault/ablu:se for children and adults 

- *last round responses (percentages) 
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* 2% 
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2 3 4 5 
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DESIRED OUTCOMES FOR GOAL 1 

To change structural features ~licies and practices) of social 
~nstitutions which support sexual assault/abuse 

Instructions 

Below is a list of desired outcomes that might be included under sexual assault 
primary prevention. For each outcome, rate how important it is to meeting goal 1, 
using the 5-point scale shown below. 

1 
Not 

Important 
or 

Not a Desired OUtcome 

2 
, ' 

3 
Somewhat 
Important 

4 5 
Very 

Important 

Indicate your response by circling the appropriate number. In ~ing your decision, 
please consider the responses obtained fram the previous round (printed just below 
the 5-point scale). 

Desired OUtcomes 

All workplaces ensure that women are not 
exploited or oppressed 

All workplaces offer viable alternative 
models to existing hierarchical systems 

All workplaces provide supportive structures 
(e.g. flexible time and child care arrange
ments) 

All workplaces ensure an equitable distri
bution of women in positions of power and 
influence 

Educational institutions provide curricula 
designed to decrease sex-role st~reotyping 

~ducational institutions ensure availability 
of positive, non-sex-typed role models for 
children and youth 

Advertising/media organizations ensure 
that women and men are portrayed as complete 
human beings 

Advertising/media organizations communicate 
an attitude of intolerance toward violence 
in all programming 

Religious institutions promote spiritual 
equality between women and men 

Within family structure, parents raise their 
children in a manner that promotes develop
ment of each child's unique potential regard
less of gender 

Family organization ensures that children 
are not deprived, exploited or oppressed 

*last round r~sponses (percentages) 
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* 6% 
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1 

0% 

1 

0% 

1 

2% 

1 

4% 

1 

* 0% 

1 
* 0% 

Im ortance 
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0% 
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4% 

4 5 

8% 88% 

2 3 4 

4% 61% 25% 

2 3 4 

2% 23% 61% 

5 

4% 

5 

8% 

2 3 

2% 10% 

4 5 

8% 78% 

2 3 4 5 I 
I 

0% 6% 2% 92% 

2 3 4 5 

0% 6% 2% 92% 

2 3 4 5 

4% 2% 0% 94% 

2 345 
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2 3 4 5 

2% 17% 14% 63% 
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PREVENTION STRATEGIES FOR GOAL 1 

To change structural features (policies and practices) of social 
institutions which support sexual assault/abuse 

Instructions 

Below is a list of strategies that might be included under sexual assau~t preven
tion. For each strategy listed, rate the effectiveness of each prevent~on. 
strategy for promoting goal 1, using the 5-point scale shown ~elow. The h~gher 
the number, the higher your estimate of the strategy·s.effect~veness. The lower 
the number, the less effective t.he strategy for promot~ng goal 1. 

1 
Not 

Effective 

2 3 
Somewhat 
Effective 

5 
Very 

Effective 

Indicate your response by circling the appropriate number. In ~±ng your decisi 
please consider the responses obtained from the previous r~und (printed just below 
the 5-point scalel. 

Prevention Strategies 

Public pressure groups (e.g. letterwriting, 
sexual assault task forces, petitions) 

Union organizing groups 

Boycotting organizations and products 

political campaigning for candidates 

Community accountability boards/advisory 
councils to business and government 

Conferences focused on sexual assault pre
vention (local, state, national levels) 

Consultation for curriculum development 
in schools 

Inspection/monitoring programs of all 
worknlaces 

Increased recruitment efforts for women 
and on-the-job training 

Education efforts for non-sexist, non
exploitive child rearing 

Legislative lobbying groups 

*l~st round responses (percentages) 
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1 

8% 
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2% 
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0% 
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Effectiveness 
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4% 25% 59% 12% 
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2% 
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4% 

2 

6% 
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2% 

2 
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6% 

3 4 
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DESIRED OUTCOMES FOR GOAL 2 

To change people's behavior in order to reduce the incidence 
of sexUal assault/abuse for children and adults 

Instructions 

Below is a list of desired outcomes that might be included under sexual assault 
primary prevention. For each outcome, rate how important it is to meeting goal 2 
using the 5-point scale shown below. 

1 
Not 

Important 
or 

Not a Desired OUtcome 

2 3 
Somewhat 
Important 

4 5 
Very 

Important 

Indicate your response by circling the appropriate number. In making your decisio 
please consider the responses obtained from the previous round (printed just belo 
the 5-point scale). 

Desired Outcomes 

FEMALES 

Females are able to defend themselves 
physically and psycpologically against 
violence and abuse 

Females act assertively in interactions with 
other people 

Females exhibit confidence in their own 
skills and abilities 

Females exhibit self-reliant behavior and do not 
need to seek male approval 

Female behavior is not dependent upon socially 
prescribed sex role norms 

.Females do not en age in coercive sexual 
behavior 

MALES 

Males exhibit sensi ti vi ty to othel' people' s 
feelings 

Males do not use aggressive violent 
behavior against others 

Male behavior is not dependent upon socially 
i· )': ,':ribed sex role norms 

Males do not engage in any form of 
coercive sexual behavior 

Males deal with anger toward others in 
constructive ways 

*last round responses (percentages) 
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14% 
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80% 

3 4 5 

4% 10% 84% 
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4% 
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2% 

3 

8% 
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2% 

3 

4% 

3 

4% 

3 

0% 

3 

0% 

4 5 

0% 96% 

4 5 

12% 84% 
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4% 92% 

4 5 

16% 70% 

4 5 

4% 94% 

4 5 

4% 92% 

4 5 

6% 88% 
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5 

98% 
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Desired Outcomes 

Males exhibit cooperative behavior in 
interactions with others 

Males respect females as equals 

PREVENTION STRATEGIES FOR GOAL 2 

• 

1 

2% 

1 

0% 

IInportance 

2 

4% 

2 

2% 

3 4 5 

8% 16% 70% 

3 

2% 

4 5 

0% 96% 

To change people's behavior in order to reduce the incidence of 
sexual assault/abuse for children and adults 

Instructions 

Below is a list of strategies that might be included under sexual assault preven
tion. For each strategy listed, rate the effectiveness of each prevention strategy 
for promoting goal 2, using the 5-point scale as you did for goal 1. 

1 
Not 

Effective 

2 3 
Somewhat 
Effective 

4 5 
Very 

Effective 

Indicate your response by circling the appropriate number. In making your decision, 
please consider the responses obtained from the previous round (printed just below 
the 5-point scale). 

Prevention strategies Effectiveness 

Assertiveness training/classes for males 
and females 

Consciousness-raising groups for males 
and for females 

Male/female communication training 

Self-defense classes for females 

Feminist classes and training in non-sex
stereotyped areas 

Sexual assault awareness programs 

Parent education training 

Non-se~role_stereotyped curriculum 
development in schools 

Sex role education training for teachers 

*last round responses (percentages) 
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DESIRED OUTCOMES FOR GOAL 3 

To change people's attitudes/beliefs in order to reduce the 
incidence of sexual assa~lt/abuse for children 

and adults 

Instructions 

Below is a list of desired outcomes that might be included under sexual assault 
primary prevention. For each outcome, rate how important it is to meeting goal 3, 
using the 5-point scale shown below. 

Not 
Important 

or 
Not a Desired Outcome 

2 3 
Somewhat 
Important 

; 
Very 

Important 

Indicate your response by circling the appropriate number. In making your decision, 
please consider the responses obtained from the previous round (printed just below 
the 5-point scale). 

CARD 20 1-( 

De&ired Outcomes 

People believe in the value of human life 

People believe in human equality and self
determination 

People believe that unequal power relation
ships between males and females contribute 
to sexual assault and sexual oppression 

People understand the sociocultural 
context of sexual assault/abuse 

People have intolerance for any 
vic~imization of others 

People believe that male/female inter
actions should be based on equality 

People believe that certain features 
of institutional structures support 
unequal power relationships between 
males and females 

People believe that partiCUlar personality 
characteristics and social roles should not 
be assumed to be linked with gender 

*last round responses (percentages) 
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PIlEVENTION STRATEGIES FOR GOAL :3 

To change people'sattitudesjbeliefs in order to reduce the 
incidence of s,!!xual assault/abuse for children 

and adult:s 

Instructions 

Below is a list of strategies th~t might be included under'sexual assault preven
tion. For each stra,tegy listf~d, rate the effectiveness of each prevention 
strategy for prOlllOting goal 3" using the 5-point scale as you did before. 

i 
Not 

Effective 

2 3 
Somewhat 
Effective 

5 
Very 

Effective 

Indicate your response by circling the appropriate number. In making your decision, 
please consider the responses obtained from the previous round Q?rinted just belov 
the 5-point scale),. 

Prevention Strategies 

Parent education training 

Consciousness-raising groups for males 
and for females 

Non-sex-role-stereotyped curriculum 
development in schools 

Sex role education training for teachers 

Media campaigns 

Sexual assault awareness progri3Ills 

Feminist classes and training in non
sex-stereotyped areas 

·last round responses (percelltagesl 
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KNOWLEDGE/SKILLS/SENSITIVITIES NEEDED BY PRIMARY PREVENTERS 

FOR SEXUAL ASSAULT PREVENTION 

Instructions 

Below is a list of knowledge, skills, and sensitivities that a service pr~ovider 
may need to function adequately in sexual assault prevention. For each provider 
qualification listed, rate how important it is to primary prevention. 

i 
Not 

Imp~rtant 

2 
Somewhat 
Important 

very 
Important 

Indicate your answer using the 5-point scale shown below. 
responses in making your decision. 

Please consider last round 

Knowledge/Skills/Sensitivities 

Ability to apply learning principles 
to prevention efforts 

Ability to communicate ideas clearly 
and persuasively 

Ability to use community resourc~s 
effectively 

Ability to apply knowledge of socio
cultural dynamics of sexual assault 
to prevention 

Ability to apply knowledge of inequities 
in power relationships between males and 
females to prevention 

Ability to mobilize diverse groups of 
people 

Ability to apply knowledge of relation-. 
ship between socialization practices 
and sexual assault 

Mastery of group process skills 

Sensitivity to alternative values/ 
orientation of different social 
systems and groups of people 

Personal insight into own attitudes/ 
reactions to sexual assault 

.last round responses (percentages) 
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SPECIAL CONSIDERATIONS; 'Primary Prevention 

1. What are the fundamental causes for sexual assault? Use the following 5-
point scale to show the importance of the suggested causes. Indicate your 
response by circling the appropriate number~ after considering last round 
responses. 

i 
Not an 

Important 
Cause 

Natural sexual instincts 

Biological aggressive drives 

Economic structure supporting female 
dependence on males 

High prevalence of violence in society 

Social structure which promotes power 
discrepancies between males and females 

Social conventions perpetuating sexism 

social conventions perpetuating racism 

Breakdown of nuclear family stru,ct.ure 

Somewhat 
Important 

Cause 

Blurring of roles between male and female 

Female's changing social role from domestic 
sphere to public sphere 

Female style as enticing 

*last round responses (percentages) 
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3. 

I 

What proportion of the ovp-.:al.', sexual assault effort should be allocated to 
each of the following areaD? Indicate your response by placing percentages 
in the spaces provided, so that the total represents 100% of sexual assault 
e!fort. In deciding, please consider last round responses. 

last round responses 

average = 31%; range '" 0%-60% 

average = 20%; range = 0%-50% t 

average .. 20%; range .. 0%-30% 

average '" 14%; range = 0%-60% 

average = 14%; range = 0%-50% 

primary prevention 

Treatment of adult 
victims 

Treatment of 
juvenile victims 

Treatment of 
assailants 

Holding assailants 
legally accountable 

Total: 

'" 

'" 

'" 

% 

Which of the following institutions should be targeted first for primary pre
vention of sexual assault? Select 2 institutions that you think should be 
targeted fiT.st and place a ! next to each of them; leave the rest blank. 

In deciding, please consider last round responses. t 
Families 41% 

Business 

Government 

Religion 

Military 

Education 

Mental Health 

Health Carel 
Medical 

Advertising/ 
Media 

Criminal Justice 

Politics 

Athletics 

social Welfare 

tpercentage of last round respondents who indicated 
this institution as a first target for primary 
prevention. 
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4. Based o~ your general principles of prevention, with wham should primary 
prevent10n efforts for sexual assault start 'first? Select 2 groups that you 
think should be targeted for primary prevent~fforts first and place a 1 
next to each of them, leave the rest blank. In deciding, please c sider
last round responses. 

Young children t 
3% 

(ages 0-5) 

Elementary t age 18% 
children 

Early adolescents t 37% 

(ages 11-13) 

Adolescents t 
7% 

Adult women t 
3% 

Adult men t 1% 

General public 
t 

;31% 

Elderly people t 
O~ 

Non Caucasian t 
0% 

peopl£' 

75/ 

76/ 

77/ 

78/ 

79/ 

80/ 
CARD 22 

7/ 

8/ 

9/ 

t 
percentages of last round respondents who indicated this group as a ~ target for 

primary prevention. 

5. Do you consider any of the following segments of the population at high risk 
(particularly vulnerable) for being sexually assaulted/abused? Indicate your 
response by circling ~ or ~. after considering last round responses. 

Young children Yes l N02 (ages 0-5) 
,* 82'" 18% 

Elementary age Yesl N02 children 
* 90% ,10% 

Early adolescents Yes l N02 (ages 11-13) *100% 0% 

Adolescents Yesl N02 
*100% 0% 

Adult women Yes
l N02 

* 96% 4% 
Adult men Yes

l N02 
* 12% 88% 

Elderly people Yesl N02 
* 74% 26% 

Disabled people Yesl N02 
* 82% 18% 

Non Caucasian groups Yesl N02 
* 80% 20% 

Lower socioeconomic Yes l N02 groups .. 86% 14% 

Middle class groups Yesl N02 
* 27% 73% 

*last round responses (percentages) 
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6. Should members of.the public undertake action strategies, that are within the 
law, to hold assailants accountable to the community for their actions? (e.g. 
publicizing names of assailants). Consider last round responses in answering. 

7. 

8. 

Circle one: Yesl "'°2 
* 92% 8% 

Which of the following prevention strategies do you recommend individuals use 
to minimize the ri.sk of sexual assault? Circle one number Only, in.dicating 
the strategy you would recommend. Consider last round responses in answering. 

Individual action (e.g. self-defense training) 

OR 
Collective action (e.g. tenant organizing) 

1 * 6% 

2 * 94% 

In a community education program dealing with sexual assault prevention, which 
one of the following strategies do you recommend be us~d by the presenter to 
deal with the issue of susceptibility to sexual assault/abuse? Circle one I 
number only, indicating the strategy you would recommend. Consider last round 
responses in answering. 

Raise the audience members' anxiety about 
their susceptibility by telling them that 
sexual assault can and does happen to any
one, anytime, anywhere 

OR 

Lower the audience members' anxiety by 
stressing that if they take certain pre
cautions they probably won't be sexually 
assaulted 

1 '* 88% 

2 * 12% 

9. In a community education program dealing with sexual assault prevention, which 
one of the following strategies do you recommend be used by the presenter to 
deal with the issue of severity of sexual assault/abuse? Circle on~ number 
only, indicating the strategy you would recommend. Consider last round 

10. 

responses in answering. 
Stress how sexual assault is a devastating, 
traumatic life-threatening experience which 
leaves long-term scars on those victimized 

OR 

Emphasize how sexual assault is an emotionally 
traumatic experience which can have serious 
consequences but from which victims do recover 
and may .even be emotionally stronger as a result 

1 0% 

2 • 100% 

Do you think individuals or institutional systems can be motivated to change 
their attitudes or behaviors toward sexual assault if they are not reacting 
to a stressful situation? consider last round responses in answering. 

Circle one: 

*last round responses (percentages) 
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CONCEPTS/DEFINITIONS SECTION 

Throughout the questionnaire we have been assuming a more-or-Iess c~on usage 
of intervention and prevention concepts and the 'labels used to refer to them. 
Now we would like to .ake these ~anings explicit. In this section, then, we 
want your judgment about bow to formulate appropriate definitions and labels 
for concepts related to sexual assault. 

Specifically, we are asking you to indicate the labels you think should be 
applied to SFecific sexual assault concepts and to indicate the descriptions 
that you think ought to form the basis for defining these concepts. 

LABEL CHOICES 

Instructions 

Each concept described below is followed by a list of.possible labels, or terms, 
that may be used to refer to it. Please examine the terms carefully: 

1. 

, 
Circle YES for the VERY BEST term, the term you think ought to be used by 
providers; 
Circle NO for any terms that definitely SHOULD NOT BE USED by providers: 
leave the rest blank. 

In responding, please consider feedback fram the previous round printed below 
the choices. 

An act in which someone has been forced to engage in some kind of sexual 
activity: 

sexual exploitation Yesl N02 
t 

38' 61' 

rape Yesl N02 
t 

45' 54' 

victimization Yesl M02 
t 

25' 75' 

sexual assault Yes 1 N02 
t 

98' 2\ 

sexual coercion Yes 1 N02 
t 

87' 12% 

molestation Yes 1 N02 
t 

7'. 93% 

sexual violation Yesl N02 
t 

18% 82' 

sexual abuse Yesl N02 
t 

82' 18' 

tpercentage of last round respondents who were definitely positive or definitely 
negative about providers' use of this label. 
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II. A person who forces anotbur to 
eagage 1n ___ kin4 of sexual acti'ri.ty: 

perpetrator Yesl N02 t 14t 86t 

"ictia!zer Ytts
l No2 

t 8t 92t 
offender Yes

l M0
2 

t 67t 33t 
sexual abuser Yes

l M0
2 

t SOt SOt 
sexual exploiter Yes1 M0

2 
t 12' 87' 

assailant Yes
l M02 

t 98' 2, 
coercer Yes

1 No2 t 
7t 93, 

assaulter Yesl N02 
t 40' 60' 

rapist Yes
1 t 

N02 
73, 27' 

JIOlester Yes
1 N02 

t 
5, 95' 

sex offender Yes
1 N02 

t 
79' 21% 

violator 

t 
Yes

l N02 
.3\ 97, 

abuser Yes
l t N02 

23' 77, 

t 
percentage of last r 
negative about provi~und r.espondents who were 

ers' use of this term. definitely positive or defintely 

III. Term to refer 
activity: to person who has been forced 

to engage in some kind of sexual 

victim 
t

Yesl M02 
94t 6, 

survivor 
t

Yesl M0
2 

21% 79' 

t 
percentage of last roun4 
negative about prov'd ,re.pon4ents who were 

1 era use of this tera. definitely positive or definitely 

.,'.- .~, .' 
'L "~ . ~ . ~ 
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IV. Term to refer to the entire, group of Asian/pacific, Black, Hilfpanic, Native 
American, and Arab people. 

Bthnic m.nor1ttea 

Hon-c.ucasian people 

Racial ainorities 

'l'bird World peraons 

People of color 

Special populations 

Non-whites 

Minorities 

Yea
l 

• 93' 
YeS

l · ~, 
YeS

l 

• 36' 
Yes

l 

'. 12t 
YeS

l 

• 16' 
Yes

l 

• : 6, 
Yes

l 
• 3' 

Yes l 

• 40' 

No., 

M, 
N02 
Bn 
N0

2 

84' 
N02 
94' 
H0

2 
97\ 

N02 
60\ 

·percentage of last round respondents who were definitely positive or definitely 
negative about providers' use of this term. 

DEFINITIONS OF CONCEPTS 

Instructions 

Below are same statements that have been used as the basis for defining two 
important concepts, sexual assault and incest. For each concept, consider the 
definitions and place a 1 by the single~ition you think is BEST: place a 
£ next to any others you-think are also good definitions; leave the rest blank. 

Then rate all of the definitions according to how practical it is for providers 
to use as a day-to--day operating definition. There may be cases where you agree 
that a statement is good as a definition and yet think it is impractical to use 
for guidir,g program decisions, or vice versa. Use the following 5-point scale 
to make your ratings. The higher the number, the higher your estimate of the 
statement's practicality. Lower n\~rs indicate less practical values. 

1 
Not 

Practical 

2 3 
Somewhat 
Practical 

4 
Very 

Practical 

Indicate your response by circling the appropriate number. In deciding, please 
consider feedback about previous roun~ responses. 

Definitions of SEXUAL ASSAULT 

Any forced sexual activity ** BO' 

A violent act in which a person or •• 2' 
group forces another person under 
threat of physical or emotional harm 
or deception to engage in sexual activity 

A male's penetrating with his penis a •• 0\ 
female's vagina against the female's will 

*last round responses (percentages) 

Practicali t 

1 2 3 4 5 

• 2\ 0\ 

1 
• 2\ 

1 

• B5' 

234 5 
4\ 32\ 19\ 43~ 

234 5 
7\ 4\ P' 4\ 

**percent of last ro'und respondents who chose this as the best definition 
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DefinitiOlllof SEXUAL ASSAtwl' 

Any sexual intimacy forced CD' one 
person by another . •• 2' "', 1 

4\ 

Attempted or actual forced nxual 
activity, ranging from surprise 
attacks with threat of physical 
harm to social encounters where 
sexual contact i. unl!'.JCpected or 
not agreed upon 

Defini tions of I!1CEST , 

··15' 

sexua~ activi~y brought about by •• 
coerc~ng, man~pulating, or deceiving 

86\ 

a relative or dependent, other than 
a spouse 

Se~ual victimization of a child by 
a blood relative .. 0' 

I~te:cour.e or any attempt to cam- •• 
~t ~ntercourse between the followinq 2' 
persons: parents and children, ancea-
tors and descendants of every degree 
brothers and sisters by marriage or ' 
blood, uncles and nieces or aunts and 
nephews 

A pa:ent or Sibling of a child or one 
who ~s in that role forcing the child 
to engage in sexual activity 

.... gt • 

A f~ily member sexually stimulating .... 
• ch~ld in ways which are inappropriate 2' 
for the child's age and level of 
development 

" *lal!!t round respon.·es (percentages) 

Quality 

1 · '., 

• 
I 

2t 

• 

... 

• 

• 

1 

29\ 

1 

47\ 

1 

2t 

1 

4B\ 

PraeticalJ:t 

23 .. 
7t 20t 54t 

Practicalit 

234 

0' 6' 11t 

234 

l~' 39t l4t 

234 

7, 38\ 4t 

234 

2t 14\ 61, 

234 

20' 1St 15\ 

• ... percent of last round respondents who he c se this as the best definition 
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BUILDING AN EXPLANATORY S'l'IWC'l'URE .FOR SEXUAL ASSAULT l\ND INCEST 

There is substantial .gre_nt in tha field that in explaining the nature of 
sexual assault or incest, it i. appropriate to take into account three dimen
sions: (1) the relationship between .... Uant end vlctba, (2) the range of 
sexual activity involved, and (3) the degree of coercion. However, there is 
considerable di .. greaent about just where on each of these dimensions it is 
proper to draw the line in iDterpreting the concept. 

For each concept, we have listed the three di_nsions. There are a series of 
headings under each dimension that .ark off theoretical places for drawing the 
line or limiting the concept's interpretation. The headings range along a 
continuum from narrow and strict to broad and liberal interpretations. Please 
consider which of the headings below each dimension, in your view, is the best 
place to bound the interpretation of the concept. Place an X next to your 
choice in this continuum. Me are .ssuming that any heading Implicitly includes 
all the others above it. In .alting your decision, please consider feedback 
about previous round responses. 
SEXUAL ASSAULT 

I. Relationship to victim 

stranger 

acquaintance 

friend 

lover 

relative by blood, 
marriage or 
adoption 

1 

2 

3 

4 

5 

t 
2\ 

t 
0\ 

t 
0% 

t-
0% 

t;. 98% 

II. Range of sexual activity between the assailant and the victim 

*last round responses (percentages) 

vaginal intercourse 1 t 
0% 

anal intercourse 2 t 
0% 

oral-genital contact 3 t 
0% 

masturbation 4 t 0\ 

genital fondling 5 
t 

12\ 

t display of genitals 6 69\ 
in a sexual context---
without contact 

overtly expressed 
sexual interest on 
a verbal level 

7 t 19\ 

(continued) 
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SEXUAL ASSAULT 

III. Degree of coercion 

:1 
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INCEST 

I. Relationship to victim 

n 
t 

fJ 
last round responses (percentages) 

" 

inability to consent 

physical harm/injury 

a threat of death 

a threat of physical 
harm or injury 

deception or fraud 

a threat of signifi
cant emotional loss 
or harm 

a threat of signifi
cant tangible loss 

implied threat (non
verbalized, but 
perceived) 

promised emotional or 
tangible rewards 

parent or sibling 

any blood relative 

any relative by 
blood or marriage 

any relatiVe by 
blood, marriage, 
or adoption 

any relative by 
blood, marriage, 
adoption, or any 
person in the 
parent or guardian 
role 

43 
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4t 2% 

st. 98% 

, 



INCEST 

II. Range of sexual activity between the assailant and the victim 

Ill. Degree of coercion 

t 1ast round responses (percentages) 

vaginal intercourse 

anal intercourse 

oral-genital contact 

masturbation 

genital fondling 

display of genitals in __ 
a sexual context 
without contact 

overtly expressed 
sexual interest 
on a verbal level 

inability to consent 

physical harm/injury 

a threat of death 

a threat of physical 
harm or injury 

deception or fraud 

a threat of signifi
cant emotional loss 
or harm 

a threat of signifi
cant tangible loss 

implied threat (non
verbalized, but 
perceived 

promised emotional 
or tangible rewards 
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1 

" 
3 

4 

5 

6 

7 

1 

2 

3 

4 

5 

6 

7 

8 

9 

t 
0% 

t 
0% 

t 
0% 

t 
0% 

t 
8% 

t 
12% 

t 
80% 

t 
0% 

t 
0% 

t 
0% 

t 
0% 

t 
0% 

t 
2% 

t 
0% 

t 
2% 

t 
96% 
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APPENDIX B: METHODS FOR ACHIEVING AIMS AND ACQUIRING SKILLS 

The purpose of this Appendix is to present prelim'inary data about 
methods for achieving aims and acquiring skills which were obtained from 
the first round questionnaire. As we explained in the Procedures Chapter, 
these items were eliminated from subsequent rounds due to concern for 
length and time. However, initial responses are of interest in suggesting 
concrete means for actualizing many of the recommendations discussed in the 
Results Chapter. 

For convenience, data related to intervention programs and services 
are presented in the same way for victim intervention and assailant inter
vention, respectively. First, each intervention goal is given, followed 
by a list of possible programs and services suitable for promoting it. We 
have tallied the number of times a program or service was designated by 
respondents as useful in attaining outcomes related to that goal. These 
numbers appear at the left in the list. It should be noted that since 
different goals were associated with differing numbers of outcomes, the 
maximum number of possible endorsements differs from list to list. There
fore, to assist in evaluating the significance of the actual numbers of 
times a program or service was designated, maxima are given following each 
goal statement. 

Methods for acquiring knowledge, skills, and sensitivities have been 
treated similarly. That is, responses to inquiries about how providers 
could attain needed skills were tallied for victim intervention, assailant 
intervention, and primary prevention. These data have been tabled at the 
end of this Appendix. 



GOAL 1: 

376 -
149 -

99 -
145 -
182 -
84 -

520 -
303 -
334 -
458 -
155 -

GOAL 2: 

126 -
73 -

174 -
126 -
105 -

90 -
104 

65 -

GOAL 3: 

538 -
101 -
319 -
159 -

52 -
74 -
90 -

125 -
4 -
5 .. 
2 -

23 -
19 -

103 -
68 -
43 -

PROGRAMS/SERVICES FOR VICTIM INTERVENTION 

To minimize the risk to potential victims of being sexually 
assaulted/abused (max=3660) 

High-risk-victim identification programs 
Self-defense programs 
Assertivness training 
Consciousness-raising activities 
Neighborhood watch programs 
Home inspection programs 
Sexual assault awareness programs 
Parent education programs 
Public education individual prevention strategies 
Public education of nature, scope and severity of sexual assault 
Consultation programs to city planners, architects, etc. 

To identify sexually assaulted/abused individuals {max=2l96} 
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Early detecti on pl"ograms 11 
Emergency intervention sexual assault teams 
Outreach campaigns of available sexual assault services 
Sexual assault identification training r.: 
Parent educat'i on programs t.;: 
Sexual assault awareness training 
Public education B;bout how to identify possible sexual assault/ n 

abuse victims li 
Public education about nature, scope, and severity of sexual assault 

To assist victims in coping with the emotional impact of the 
sexual assault/abuse {max=4392} 

Crisis intervention 
24-hour crisis hotline services 
Individual therapy 
Family therapy 
Group therapy 
Play therapy groups 
Self-help groups 
Protective services for assaulted/abused children 
Foster care programs 
Residential treatment programs 
Psychiatric hospitalization 
Assertiveness training 
Sex education programs 
Sexual assault awareness training 
Infonnation and referral services 
Advocate to negotiate various systems 

. " 

11 n; " .i 

n 
f1 d 

n 

I·~··.; 
" 
,j .. 

[ 

~--------------------~----------------------------------------------------~---------------------------------~-~ -

'}'~J 

, , 

~. 

' . 

GOAL 

429 -
189 -

j 
85 -

198 -
77 -
69 -

I 36 -
49 -

I 'GOAL 

469 -
I 38 -

84 -
27 -

[ 255 -
79 -
39 -

[ GOAL 

~ 235 ·'l -
105 -

91 -
g~ 043 -

37 -
25 -

~ 
93 -

!i 145 -
"-

[V. 
64 -

.j GOAL 

~ 180 -
539 -

U 
84 -
16 -
53 -

D 
8 -

91 -
13 -

~ 59 -
95 -
34 -

~ 
56 -
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To assist victims in coping with the physical trauma associated 
with the sexual assault/abuse (max=2928) 

Emergency sexual assault medical intervention teams 
Crisis intervention for victims concerning their physical condition 
Medical follow-up services ' . 
Advocate to negotiate medical system 
Medical orientation services to examination procedures 
Medical information services 
Information and referral services 
Sexual assault awareness training 

To assist victims in coping with the criminal justice procedures 
(max=2562) . 

Specially trained sexual assault investigation units 
Specially trained sexual assault prosecution units 
Criminal justice orientation programs 
Information and referral services 
Advocate to negotiate criminal justice system 
Protective services for sexually assaulted/abused children 
Victim/witness programs 

To assist the families and friends of victims in coping with 
emotional stress associated with the sexual assault/abuse {max=2l96} 

Crisis intervention 
Family therapy 
Joint therapy for victim1s parents 
Self-help groups 
Parenting skill training 
Stress management programs 
Information and referral services 
Community programs to assist family and friends through 

various services 
Sexual assault awareness training 

To assist incest families in coping with the emotional stress 
associated with the sexual assault/abuse {max~3294} 

Crisis intervention 
Fami 1y therapy 
Self-help groups 
Social skill training for parents 
Parenting skill training 
Residential treatment for incest families 
Collaboration treatment between mental health and the criminal 

justice systems 
Stress management programs 
Sex role re-socialization training 
Incest awareness education training 
Information and referral services 
Community programs to assist incest families through various 

services 
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GOAL 1: 

23 -
46 -

211 -
185 -
240 -
160 -

o -
2 -

119-
49 -

222 -
168 -

93 -
71 -

GOAL 2: 

55 -
41 -
90 -
34 -
44 -
10 -
2 -

136 -
208 -
114-

79 -
191 -
35 -

107 -
62 -
2-

GOAL 3: 

14 -
68 -

133 -
119 -
119 -

73 -
14 -
5 -
2 -

89 -
59 -

132 -
o -
8 -
o -

30 -
87 -
89 -

PROGRAMS/SERVICES FOR ASSAILANT INTERVENTION 

To treat and rehabilitate self-and systems-identified assailants 
(max=2196) 

Crisis intervention 
24-hour crisis hotlines 
Individual therapy 
Group therapy 
Self-help groups 
Fami ly therapy' 
Psychiatric hospitalization 
Medication/chemotherapy 
Behavior modification programs 
Sexual dysfunction treatment 
Social skill training 
Sex role re-socialization training 
Stress management programs 
Advocacy programs for assailants 

To hold assailants legally accountable for their actions (max=1464) 

Incarceration 
Probation 
Social rehabilitation programs 
Work-furlough 
Community-based halfway house services 
Psychiatric hospitalization 
Chemotherapy/Medication 
Specialized sexual assault investigation units 
Specialized sexual assault prosec'ution units 
Specialized sexual assault probation units 
Court monitoring programs 
Community-based law enforcement auxillary programs 
Technical assistance programs to improve prosecution evidence 
Public education of sexual assault 
Data gathering on assailant characteristics 
Psychosurgery 

To treat self-and systems-identified potential assailants (max=1464) 

Crisis intervention 
24 hour crisis hotline services 
Individual therapy 
Group therapy 
Self-help groups 
Fami ly therapy 
Diversion programs 
Recreational programs 
Vocational training programs 
Behavior modification programs 
Stress management programs 
Sex role re-socialization programs 
Chemotherapy/medications 
Residential treatment 
Psychiatric hospitalization 
Information and referral services 
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Early detection service for assaultive behavior 
Community education of characteristics of high-risk potential assailants ~ 
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METHODS FOR ACQUIRING PROVIDER SKILLS 

Victim 
Intervention 
( max=2928 ) 

Formal education or professional 283 
Continuing education 138 
Inservice education/training 480 
Supervision 180 
Case/program consultation 146 
Applrenti.ceship 177. 
Independent reading & research 146 
l1or~~ experience 255 
Life experience 74 
Personal therapy 54 
Consciousness-raising groups 62 

Assailant 
Intervention 
( max=2074 ) 

191 
106 
302 
163 

98 
70 
39 

123 
71 
28 
37 

Primary 
Prevention 
( max=976 ) 

192 
106 
307 
172 
112 

70 
37 

153 
56 
38 
52 

The results of these pl'eliminary data about methods for achieving aims 
.a.nd acquiring skills are described below. With regard to programs and services 
for achieving each of the seven victim intervention goals, the following pic
ture emerged. For Goal l--to minimize the risk to potential victims--sexua1 
assault awareness programs, public education (of nature, scope and severity 
of sexual assault), and high risk victim identification programs were most 
frequently checked. For Goal 2-- to identify sexually assaulted/abused indivi
duals--outreach campaigns of available sexual assault services, early detection 

'proglrams, and sexual assault identification training were most frequent. For 
Goal 3--to assist victims in coping with the emotional impact--crisis interven-
tion and individual therapy were checked most frequently. In contrast, foster 
care programs, residential treatment programs, and psychiatric hospitalization 
received very few endorsements. For Goal 4--to assist victims in coping with 
the physical trauma--emergency sexual assault medical intervention teams, advo
cate to negotiate medic·al system, and crisis intervention for victims concerning 
their' physical condition received strongest endorsement. For Goal 5--to assist 
victims in coping with the criminal justice procedure--participants most frequent
ly checked specially trained sexual assault investigation units, and advocate to 
negotiate criminal justice system. For Goal 6--to assist the families and 
friends of victims--crisis intervention, community programs to assist family 

.. 



---------

and friends through various services, and family therapy, were most frequently 
checked. Finally, for Goal 7--to assist incest families in coping with the 
emotional impact--crisis intervention and community programs were most frequent
ly endorsed. 

With regard to methods fot' achieving the three assailant intervention goals, 
respondents endorsed the following programs/services. For Goal l--to treat 
and rehabilitate assailants self-help groups, social skill training, individual 
therapy and sex role re-socialization training were most frequently checked. 
Psychiatric hospitalization, psychosurgery, medication/chemotherapy, in contrast, 
received little or no endorsement. For Goal 2--to hold assailants legally account
able--specialized sexual assault prosecution units and community-based law 
enforcement auxillary programs were most strongly endorsed. Chemotherapy/medica
tion and psychiatric hospitalization received little endorsement. For Goal 3--to 
treat potential assailants--individual therapy and sex role re-socialization pro
grams were most frequently checked. Programs receiving little or no endorsement 
included chemotherapy/medication, psychiatric hospitalization, vocational train
ing programs, recreational programs and residential treatment. 

Respondents most frequently endorsed four methods for acquiring provider 
skills for victim intervention, assailant intervention, and primary prevention: 
inservice education/training, formal education or professional school, work 
experience, and supervision. 
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