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Executive Summary

Having accurate information about the scope, nature, and consequences of rape in the United
States is critically important. This information can help policymakers make well-informed
decisions, and may be used to guide the development of rape prevention and intervention
services. Data on rape from national samples are especially useful because they give some
indication of the magnitude of the problem in the nation as a whole. We interviewed 5,000 U.S.
women aged 18-86. Of these, 3,001 comprised a national sample representing all U.S. women
and 2,000 comprised a national sample representing women currently attending U.S. colleges
and universities. The existence of both samples allowed us to examine the distinct needs of
women in both community- and university-based settings to identify resources that might
uniquely benefit them.

This report provides information addressing four key goals:

¢ To identify how many women in the U.S. and in college settings have ever been raped or
sexually assaulted during their lifetime and within the past year. This includes the
number of women who have experienced rape that involves (a) force (i.e., forcible rape);
(b) drugs, alcohol, or other intoxicants deliberately given to the victim by the perpetrator
(i.e., drug-facilitated rape); or (c) self-induced intoxication by the victim (i.e.,
incapacitated rape).

o To identify key case characteristics of drug-facilitated and forcible rapes, including the
percentage of cases that involve injury, involve strangers vs. known perpetrators, are
reported to law enforcement, involve receipt of medical care, and enter the criminal
justice system.

o To examine factors that affect the willingness of women to report rape to law
enforcement or seek help from their support network.

¢ To make comparisons between the different types of rape with regard to (a) the numbers
of women affected in the U.S. and college settings, (b) risk factors, (c) reporting to law
enforcement, and (d) mental health consequences.

Rape in America

Our findings indicate that about 20 million out of 112 million women (18.0%) in the U.S. have
ever been raped during their lifetime. This includes an estimated 18 million women who have
been forcibly raped, nearly 3 million women who have experienced drug-facilitated rape, and 3

million women who have experienced incapacitated rapel. During the past year alone, over 1
million women in the U.S. have been raped: over 800,000 who have been forcibly raped, nearly
200,000 who have experienced drug-facilitated rape, and about 300,000 who have experienced
incapacitated rape. Although this study offers limited insight into changes in the prevalence of
rape over time, our estimates do not appear to support the widely held belief that rape has
significantly declined in recent decades.

One of the more striking findings of this study was that only 16% of all rapes were reported to
law enforcement. Notably, victims of drug-facilitated or incapacitated rape were somewhat less
likely to report to the authorities than victims of forcible rape. Major barriers to reporting rape to
law enforcement included: not wanting others to know about the rape, fear of retaliation,
perception of insufficient evidence, uncertainty about how to report, and uncertainty about
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whether a crime was committed or whether harm was intended. Injury was reported for 52% of
forcible rape incidents and 30% of drug-facilitated or incapacitated rape incidents assessed.
Medical care was received following 19% of forcible rape incidents and 21% of drug-facilitated
or incapacitated rape incidents. Perpetrators were known to the victim in a high percentage of
forcible rape, drug-facilitated, and incapacitated rape incidents.

Rape among Women in U.S. Colleges
Estimates are that 673,000 of nearly 6 million women (11.5%) currently attending American

colleges have ever been raped.2 This includes an estimated half-million college women who
have been forcibly raped, 160,000 who have experienced drug-facilitated rape, and over

200,000 who have experienced incapacitated rape.l During the past year alone, 300,000
college women (5.2%) were raped: nearly 200,000 who have been forcibly raped, nearly
100,000 who have experienced drug-facilitated rape, and over 100,000 who have experienced
incapacitated rape.

Among college women, about 12% of rapes were reported to law enforcement. Consistent with
the national sample, victims of drug-facilitated or incapacitated rape were less likely than victims
of forcible rape to report to the authorities. Barriers to reporting rape incidents to law
enforcement among college women included: not wanting others to know about the rape, fear of
retaliation, perception of insufficient evidence, uncertainty about whether a crime was committed
or harm intended, and uncertainty about whether the incident was “serious enough”. Injury was
reported for 47% of forcible rape incidents and 20% of drug-facilitated or incapacitated
incidents. Medical care was received following 14% of forcible rape incidents and 19% of drug-
facilitated or incapacitated incidents. Perpetrators were known to victims in most rape cases.

Lifetime and Past-Year Prevalence of DAFR/IR, FR,
or Either Type of Rape in the General Population and
College Samples (Exclusive Groups)

Lifetime Past Year Lifetime Past Year Lifetime Past Year
DAFR/IR DAFR/IR Forcible Forcible Rape Rape
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Comparison of Forcible Rape Prevalence with
Other Large-Scale Epidemiological Studies

O Lifetime
Past Year

NI1J General NIJ College NCWSV
Population Sample College
sample

*These percentages are prorated based on 6.87- (NIJ) or 6.91- (NCWSV) month prevalences

Mental Health Consequences of Rape

Several mental health problems associated with rape were identified in both samples. First,
criteria for posttraumatic stress disorder (PTSD) within the past year were met by 9% and 12%
of women in the national and college samples, respectively. In the national sample, this includes
approximately 23% of rape victims vs. 6% of non-victims; in the college sample, this includes
34% of rape victims vs. 9% of non-victims. Second, past-year depression was experienced by
9.1% and 13.1% of women in the national and college samples. This includes 23% of victims
and 6% of non-victims in the national sample, and 33% of victims vs. 11% of non-victims in the
college sample. Third, past-year alcohol or drug abuse was reported by 6.7% and 19.8% of
women in the national and college samples. This includes 10% of victims vs. 6% of non-victims
in the national sample, and 40% vs. 17% of non-victims in the college sample.

Victims of forcible vs. drug-facilitated vs. incapacitated rape were comparable with regard to risk
for PTSD and depression. Notably, victims of drug-facilitated or incapacitated rape were nearly
twice as likely as victims of forcible rape to have past-year substance abuse problems. This was
true both in the national and college-student samples.

Implications

This study provides important information regarding the lifetime prevalence, past year
prevalence, characteristics, and mental health impact of rape among adult women residing in
United States households as well as among United States female college students. In addition
to providing comparison data about the extent to which the prevalence, characteristics, and
impact of forcible rape have changed among adult women in the U.S. population, the study also
provides the first and most comprehensive national data on the prevalence, characteristics, and
impact of drug and alcohol facilitated rape and incapacitated rape among U.S. adult women and
U.S. college women.
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Key findings can be summarized as follows. First, contrary to some sources, comparison data
from this study provide no evidence that there has been a reduction in the proportion of adult
women who are forcibly raped each year over the past 15 years. Second, drug-facilitated rape
and incapacitated rape were found to be prevalent in this study, and these types of rape are
associated with risk for mental health and substance use problems. Third, incapacitated rape is
somewhat more prevalent than drug-facilitated rape among both U.S. women and college
women. This finding suggests that the most common rape-risk situation for both adult women
and college women is not being rendered intoxicated; it is being taken advantage of by a sexual
predator after she has become intoxicated voluntarily. Fourth, the data from this study provide
strong support for the contention that alcohol is, by far, the most frequently involved substance
in both drug-facilitated and incapacitated rape cases. Fifth, findings from this study did not
support the notion that today’s rape victims are more willing to report forcible rape cases than
rape victims were 15 years ago. Finally, study findings provided substantial support for the fact
that rape increases risk for PTSD, major depression, substance abuse.

Major recommendations stemming from this research are described in the final section of this
report. Briefly, recommendations for researchers highlight the need for new studies on the
prevalence and risk/protective factors associated with rape. These studies should not be
restricted to victims of forcible rape, and careful behaviorally specific screening should be used
to detect rape cases that are drug-facilitated or incapacitated. Research is also needed to
develop and examine interventions designed to reduce risk for drug- and alcohol-facilitated
rape. Careful longitudinal research also is needed to measure the temporal sequences among
child victimization, family environment risk factors, alcohol and other drug use, and risk for drug-
facilitated, incapacitated, and forcible rape.

Eight recommendations were made relevant to policy and practice. First, major efforts should be
made to encourage women to report cases of rape to law enforcement. Second, rape
prevention efforts focused on reducing risk of DAFR and IR among female adolescents and
adults should begin before the risk period for these types of rape begins. Third, mental health
professionals, especially those who work with female adolescents and women with substance
abuse problems, should receive more training about the extent to which DAFR, IR, and FR are
major risk factors for mental health problems. Fourth, education about the true scope and
characteristics of DAFR, IR, and FR cases should be provided to a variety of target audiences
including the general public, victim advocates, other criminal justice system officials and jurors.
Fifth, The U.S. Department of Justice should seriously consider improving its measurement and
reporting of forcible rape, and it should expand measurement and reporting efforts to include
DAFR and IR. Sixth, public education and anonymous reporting and medical care-related
policies should be implemented to increase numbers of women receiving acute post-rape
medical care. Seventh, modification of hospital and medical center assessment protocols is
needed to improve systematic data gathering within these settings. Finally, routine screening for
history of forcible, drug-facilitated, and incapacitated rape should be conducted within primary
healthcare settings.
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Introduction

There is a growing amount of information available about rape among women. Much has been
learned about risk factors for rape, the magnitude of the rape problem in the US, and various
emotional and behavioral effects of rape. However, many questions still need to be answered
before we will fully understand the scope and nature of the rape problem, as well as how to
address it with carefully developed policies and interventions. These questions include, but are
not limited to: How many women have ever been raped? How many college women have ever
been raped? How many rapes involve drugs or alcohol knowingly or unknowingly consumed by
the victim? How does victim incapacitation change the course of a rape scenario and does it
affect recovery? Are forcible rapes more likely to be reported to law enforcement than rapes
facilitated by drugs or alcohol? How are college women uniquely affected by rape? How can we
promote disclosure of rape experiences and increase rates of reporting among victims?

Several well-designed studies have been done to answer some of these questions. Some key
conclusions that have emerged from these studies include:

e Roughly 1in 7 U.S. women have been raped at least once in their lifetime according to
studies conducted in the early-to-mid 1990s (Kilpatrick, Edmunds, & Seymour, 1992;
Tjaden & Thoennes, 2000)

o Koss and colleagues (1987) reported that the prevalence of forcible rape or rape
following use of alcohol or drugs occurring since age 14 among a nationally
representative sample of female college students was 15.4% (Koss, Gidycz, &
Wisniewski, 1987). A second study of female college students reported a lifetime
prevalence of forcible rape of 20% (Brener, McMahon, Warren, & Douglas, 1999). Past
year prevalence of forcible rape among college women was estimated to be 2.95%
based on data from Fisher et al. (2000).

e More than half of all rape victims experience their first rape before the age of 18
(Kilpatrick et al., 1992; Tjaden & Thoennes, 2000)

e Only 15-20% of rape victims report the rape to law enforcement (Kilpatrick et al., 1992;
Tjaden & Thoennes, 2006)

¢ Roughly half of all rapes experienced by college students involve alcohol use knowingly
or unknowingly consumed by perpetrator or victim (Abbey, et al, 2001; Koss, et al.,
1987)

¢ Common mental health consequences of rape are posttraumatic stress disorder, major
depression, and alcohol or drug abuse (Kilpatrick et al., 1997; Resnick et al., 1993).
However, many victims do not develop any of these mental health problems.

Some of the questions listed above have not yet been answered by research, and many of the
important findings described above need replication. The current study advances our knowledge
by broadening the scope of information available and giving greater focus to the details of
women’s rape experiences. This study addressed four specific sets of questions using a
probability sample of female college students and a probability household sample of women in
the general community. First, how many women in the United States and on college campuses
have experienced forcible rape (FR), drug- or alcohol-facilitated rape (DAFR), and incapacitated
rape (IR)? Second, what is the distribution of key rape characteristics in these populations (e.g.,
percentage of rapes involving injury, percentage involving known vs. stranger perpetrators)?
Third, what are the major barriers to reporting rape to law enforcement? Fourth, how do women
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in college settings vs. nationally differ with regard to the prevalence, risk factors, effects, and
reporting of rape? Each of these aims is discussed in more detail below.

Prevalence of Rape

Annual estimates of forcible rape are provided each year by the federal government via the
National Crime Victimization Survey (NCVS) and Federal Bureau of Investigation’s Uniform
Crime Reports (UCR). Other studies also have examined the scope of the rape problem with
different populations and methods. From these sources, we have learned much about the
general scope of the problem in the population as a whole. However, very few sources have
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Key Terms and Definitions

Term

Definition

Drug and alcohol facilitated rape
(DFR)*

Incapacitated rape (IR)*

Forcible rape (FR)

Posttraumatic stress disorder
(PTSD)

Major depressive disorder (MDD)

Substance use disorder

Rape-facilitating drugs

Disclosing

Reporting

Acknowledging

The perpetrator deliberately gives the victim drugs without her
permission or tries to get her drunk, and then commits an unwanted
sexual act against her involving oral, anal, or vaginal penetration. The
victim is passed out or awake but too drunk or high to know what she is
doing or to control her behavior.

Unwanted sexual act involving oral, anal or vaginal penetration that
occurs after the victim voluntarily uses drugs or alcohol. The victim is
passed out or awake but too drunk or high to know what she is doing or
to control her behavior.

Unwanted sexual act involving oral, anal or vaginal penetration. The
victim also experiences force, threat of force, or sustains an injury during
the assault. In cases where FR includes elements of DFR, we
categorized the incident as DFR.

An anxiety disorder that can occur after experiencing or

witnessing a life-threatening event (such as abuse, military combat, or a
terrorist incident). People with PTSD may relive the experience through
nightmares or flashbacks, may have difficulty sleeping or feel irritable, or
they may feel detached or numb

A disorder characterized by sadness or feeling “down,” losing interest or
pleasure in things that were once enjoyed, hopelessness, changes in
appetite and/or sleep, decreased energy, or thoughts of death or suicide.

Using alcohol, illegal drugs, or prescription drugs in a manner that results
in one or more life difficulties, such as trouble at work or at school,
problems with loved ones or friends, trouble with the law, or driving while
intoxicated.

Drugs that are given to victims, usually without the victim’s consent, that
either cause the victim to lose consciousness or temporarily impair the
victim’s ability to control her own behavior. Two commonly implicated
drugs are Rohypnol and GHB. Victims given these drugs report
sensations of drunkenness that are inconsistent with the amount of
alcohol consumed, inexplicable gaps in memory, and altered
consciousness.

Telling someone else about an assault. People can disclose to anyone,
including friends, family, teachers, medical professionals, or law
enforcement agencies.

Disclosing an assault to a police officer, campus security, or other law
enforcement agency in order to officially document the incident.

Identifying an assault specifically as “rape” instead of describing it as
something else, such as a crime other than rape or an unpleasant
incident.

* By definition, DFR and IR are mutually exclusive.

10
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examined both lifetime and past-year prevalence of rape. Even fewer have separately examined
forcible rape (FR), drug or alcohol facilitated rape (DFR), and incapacitated rape (IR). Most
national studies on rape focus solely on FR (Kilpatrick, 2004) and do not include DFR and IR,
two other types of rape defined in the U.S. Federal Criminal Code. Further, national studies on
lifetime and recent histories of rape have not been conducted within the past 10 years. The
National Women'’s Study (NWS) and the National Violence Against Women Survey (NVAWS)
were conducted in 1991 and 1995. It is unclear whether the past decade has seen new trends in
rape prevalence and case characteristics. Thus, new data are needed to produce an updated
picture of the rape problem in America. This is particularly important because the makeup and
distribution of the U.S. population has changed significantly over the past two decades.

Advances in the field have been pointing to the importance of examining DFR and IR. Among
college women, as many as 3 in 4 recent rape victims reported being too intoxicated to consent
at the time of rape (Mohler-Kuo, et al., 2004), with alcohol being the substance most commonly
involved in these incidents (Testa et al., 2003, Mohler-Kuo et al., 2004). Studies using national
samples of community women have found that between 23% and 32% of women reported using
alcohol or drugs prior to a forcible rape. Our study builds on these findings by examining lifetime
and past-year prevalence of FR, DFR, and IR in national samples of college women and women
in the general community.

Case Characteristics

A second aim of our study was to obtain information about key case characteristics of DFR, IR,
and FR (e.qg., victim-perpetrator relationship, where the assault happened, reporting to law
enforcement, receipt of medical care). Case characteristics are important to understand
because they help to identify vulnerable populations and may inform strategies for prevention.
For example, if DFR victims are found to be less likely than FR victims to report the crime to
authorities and receive medical care, this may suggest that policy changes are needed or that
public education is needed to increase societal awareness of the safety measures in place for
DFR victims who report rape or seek medical care. The link between victim alcohol use and
various rape characteristics is also a complex issue. For example, some studies have found that
victims who are intoxicated at the time of rape are more likely to have non-intimate perpetrators,
higher likelihood of rape completion, and less use of assertive resistance (Abbey et al., 2002).
Testa et al. (2004) found that victim intoxication increased the risk of penetrative sexual assault
but did not reduce likelihood of injury during assault. However, most research in this area has
looked at victim substance use only as a “rape characteristic,” without considering DFR or IR as
a distinct form of rape. For this reason, little is known about differences in case characteristics
between FR, DFR, and IR.

Barriers to Disclosure and Reporting

The NWS (Kilpatrick et al., 1992) found that only 16% of women with a history of forcible rape
had reported their rape to the police or other authorities. Estimates for women in college are
even lower. According to recent findings (Fisher et al. 2003) less than 5% of college victims of
FR reported their rape to law enforcement. Women who used alcohol or drugs during the rape
were less likely than other rape victims to report to law enforcement, but more likely to disclose
to friends (Fisher et al, 2003). Little is known about the barriers to disclosure and reporting
among rape victims. Disclosure and reporting have important effects not only in terms of the
justice system, but also in terms of access to available victim resources. For these reasons, the
current study also assessed women'’s opinions about how to increase disclosure and reporting.

Comparisons between FR, DFR, and IR

Studies with nationally representative samples have not examined differences between DFR,
IR, and FR. Comparisons between these types of rape have only been made in a handful of
studies using university- and community-based samples. Testa (2003) found that victims of
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DFR/IR were more likely than victims of FR to have a history of alcohol and drug use, whereas
victims of FR were more likely to have a history of childhood sexual abuse. Because previous
studies with national data have focused primarily on FR, very little information exists about
possible risk factors and mental health outcomes associated with DFR and IR. It was an aim of
this study to describe risk factors for DFR, IR, and FR, as well as the mental health effects of
each of these types of rape.

Method

Participants were a total of 5,001 women who formed two groups on the basis of the population
from which they were recruited. One group consisted of a national telephone household sample
of 3,001 U.S. women, whereas the second group consisted of 2,000 college women selected
from a reasonably representative national list of women attending four year colleges and
universities. Recruitment of these two samples helps us achieve an understanding of the
magnitude of the rape problem both in the general population as well as in the college student
population. This approach also allows us to make comparisons between these populations of
women, which may differ with regard to the prevalence, risk, effects, and resource needs
associated with rape.

In a national study of this scope, it is important to recruit study samples that are representative
of the population as a whole. Use of representative samples enables us to calculate population
estimates and allows us to interpret results with reference to the needs of the population as a
whole. Several steps were taken to maximize the degree to which the general and college
samples were representative of the populations of U.S. and college women. First, for the
general population sample, we used random-digit-dial (RDD) methods (see the technical details
box on RDD methodology). The use of this method introduces a randomization process in the
selection of land line telephone numbers. Second, because the majority of women in the
general population sample were between the ages of 18-34 years (younger women were
oversampled to assist comparisons to college women), weightings were created to enable us to
calculate population estimates. Third, the college women sample was recruited using the
American Student List (ASL), the largest and most widely used list of college students in the
United States. There is no extant list that enumerates all college students, so the ASL is the
source of the best national list of female college students. Although National Center for
Education statistics indicate that there are 4,216 degree-granting institutions in the U.S., our
sampling frame was restricted to women attending 4 year institutions of higher education.
According to the latest data available, in 2000, there were 2,450 such institutions. The ASL
includes data from approximately 1,000 of these institutions, but it does not provide data on
differences, if any, between institutions or students who are included in the ASL and those who
are not. While it is not technically a probability sample, the ASL is a reasonably representative
national sample of U.S. female college students. The ASL was previously used to select a
sample by Fisher et al. (2000) in another major study of rape among college women (see the
technical details box for more information).
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Technical details: More information about random-digit-dial methodology

The household sample of 3,001 women was formed from two population samples: a national
cross-section of 2,000 women aged 18-34 years plus a national cross-section of 1,000 women
aged 35 and older. We used random-digit-dial (RDD) methodology to recruit this sample. RDD
methodology for telephone surveys was developed in the 1960s as an improvement over
existing procedures of sampling from telephone directories. The problem with telephone
directories is that a substantial number of telephone households are not represented in these
directories because of either unlisted, unpublished numbers, or new listings. Also, many listed
numbers are outdated by the time the directory is used as a sampling frame. It is estimated
that about 20-30% of telephone households have unlisted numbers. Further, these households
have very distinctive income and racial characteristics, as well as geographic coverage.
Consequently, the use of a selection procedure that is restricted to persons and households
listed in telephone directories will produce a biased sample of telephone households. The RDD
approach used in this study was designed to avoid this problem by introducing a randomization
process in the selection of telephone numbers to be sampled so that households with unlisted
numbers would have an equal probability of selection to households with listed numbers.

Recruitment of this sample involved three steps. First, the sample was geographically stratified
to ensure that our sample was distributed across regions of the country at the same proportion
as is the population. Second, a sample of assigned land line telephone banks was randomly
selected from an enumeration of the Working Residential Hundreds Block (blocks of 100
telephone numbers) within the active telephone exchanges within the strata. Third, a two-digit
number was randomly generated by a computer for each Working Residential Hundreds Block.
Every telephone number within the Hundreds Block had an equal probability of being selected,
regardless of whether it was listed or unlisted.

Technical details: More information about the American Student List

The college sample consisted of 2,000 women. The list sample for college women was
purchased by SRBI from the American Student List (ASL). The ASL includes about six
million students who are attending approximately 1,000 U.S. colleges and universities.
The sample that SRBI purchased contained about 17,000 respondents in order to
generate responses that were similar to the national census representation of college
women. The sample was classified into nine regions: New England, Mid Atlantic, East
North Central, West North Central, South Atlantic, East South Central, West South
Central, Mountain, and Pacific. The sample was then released to be dialed (land lines
only) in proportion to the national census representation of college women. This
procedure was designed to ensure adequate representation to the U.S. population of
college women. There were 253 different schools included in the sample from 47
different states.

Sample Characteristics

Exhibit 1 describes the distribution of both study samples (general population women and
college women) on major demographic variables: current age in years at the time of the
interview, racial/ethnic status, marital status, and household income for the 2005 calendar year.
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Exhibit 1: Sample Characteristics

U.S. Women Population Sample U.S. College Women Sample

Demographics Pct Mean Demographics Pct Mean
Current age Current age

White, non-Hisp 79.7% White, non-Hisp
Black, non-Hisp 11.3% Black, non-Hisp
Hispanic 5.4% Hispanic

Asian, non-Hisp 1.7% Asian, non-Hisp
Native Amer, nH 1.9% Native Amer, nH
Married 56.0% Married
Widowed/Divorced 22.5% Widowed/Divorced
Never married 19.0% Never married
Income < $20K 21.6% Income < $20K
Income $20-40K 21.1% Income $20-40K
Income $40-60K 20.7% Income $40-60K
Income $60-100K  23.8% Income $60-100K
Income > $100K 12.8% Income > $100K

Means and percentages are weighted for the general population sample. Weights were used for
all analyses with this sample to maximize representativeness by bringing the distribution of
sample characteristics in line with Census figures. Mean age for general population women was
46.6 (range = 18-86, standard deviation = 17.9). More than half were married, whereas 1in 5
women were never married. Income was roughly evenly distributed across each of the
groupings listed. Racial/ethnic distribution of the sample was highly similar to that found in the
general population of adult women, with the exception of Hispanic women, who were
underrepresented in our sample (5.4% in our sample vs. approximately 11% in the U.S.
population based on Census estimates).

The mean age for women in the college sample was 20.1 (weighting was not used for the
college women sample). Range of ages in the college sample was 18-67, with a standard
deviation of 3.2 years. Almost all women in this sample were never married (96%), and the
distribution across income categories was somewhat skewed toward higher-income households
(55% of college women reported a 2005 household income of $60,000 or over, as compared to
37% of general population women). Racial/ethnic distributions for the college women sample
were comparable to those in the general population sample: roughly 75% was White, non-
Hispanic, 11% was Black, 6% was Hispanic, and 6% was Asian American. The only major
difference in racial/ethnic representation across the college and general population samples
was that the percentage of Asian American women in the college sample was 3.5 times higher
than that in the general population sample.

Interview Procedures

Interviews were completed between January 23 and June 26, 2006. Schulman, Ronca, and
Bucuvalas, Inc. (SRBI) conducted the interviews under the direction of Dr. John Boyle. SRBI is
a national survey research organization with extensive experience surveying women about
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sensitive issues. The authors of this report designed the survey, computed key variables, and
conducted the analyses in collaboration with consultants.

Women aged 18 and over were interviewed using a computer-assisted telephone interviewing
(CATI) system. The CATI system is designed to reduce interviewer error in both data collection
and data recording. Due to the nature of the study, only experienced female interviewers were
involved in survey procedures. English and Spanish versions of the structured interview were
developed; the version administered was based on respondent preference. Completed
interviews averaged 20 minutes in length. Interviews were conducted from SRBI's telephone
interviewing centers, located in New York and Fort Myers, Florida.

After determining that the residence contained one or more women who were eligible for the
study, the interviewer briefly introduced the study and provided a toll-free telephone number to
confirm the authenticity of the study. When a residence had more than one woman who met
study criteria, the woman with the most recent birthday was selected for interview. The “most
recent birthday” method is a commonly accepted and scientifically sound approach to
respondent selection. Whenever possible, women were interviewed immediately after eligibility
was determined and respondent selection occurred. Otherwise, appointments were scheduled
or blind callbacks were made at different times of day and days of the week. A minimum of five
callbacks were made before a case was abandoned. Consent to proceed with the interview was
obtained from each survey respondent.

An important concern was whether respondents could answer interview questions freely and in
private. Two steps were taken to increase the likelihood that questions could be answered in an
open and honest manner with a reasonable degree of privacy. First, the interviewer specifically
asked whether the woman was in a situation where they could be assured of privacy and could
answer in an open manner. If the woman said that she could not, the interviewer offered to call
back at another time when privacy was more likely. Second, the interview schedule is designed
primarily with closed-ended questions. Therefore, the respondent could answer questions with a
simple “yes” or “no,” a number (as in age), the role of a person (e.g., “a neighbor), or other one-
word or phrase answer. Therefore, even if someone were listening to the respondents’ answers,
they would not reasonably be able to recognize the context around the answers being provided.
This strategy was successful in our previously conducted studies (e.g., the National Women'’s
Study and National Survey of Adolescents) because terminated interviews were very low,
consistent with rates found in studies on non-sensitive topics, and almost all respondents
agreed to answer the most sensitive questions (e.g., sexual assault history).

Survey Questions

The 20-minute survey included assessment of five major areas. First, we asked women to
provide us with basic demographic information (e.g., age, race, ethnicity, income). Second, we
asked women their opinions and attitudes about reporting rape to the authorities and disclosing
rape to family members, peers, or other individuals. This included questions about barriers to
reporting and experiences that women have had being the recipient of a disclosure from a
friend, relative, or other individual. Third, we asked women a series of questions about rape,
including different types of forcible, drug- or alcohol-facilitated, and incapacitated rape (see
technical details box below). Fourth, for women who endorsed one or more rape experiences,
we assessed a wide range of rape characteristics. These included characteristics around the
nature of the event, perpetrator-victim relationship, occurrence of injury, involvement of drugs or
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Technical details: List of rape screening questions used in the interview

Our interviewers read, “Many women tell us they have experienced unwanted sexual advances
at some point during their lives. Women do not always report such experiences to police or
discuss them with family or friends. Such experiences can happen anytime in a woman's life —
even as a child. The person making these unwanted advances can be friends, boyfriends, co-
workers, teaching assistants, supervisors, family members, strangers, or someone they just
met. The person making the unwanted sexual advances can be male or female...Regardless
of how long ago it happened or who made the unwanted sexual advances:

1. Has a man or boy ever made you have sex by using force or threatening to harm you or
someone close to you? Just so there is no mistake, by having sex, we mean putting a penis
in your vagina.

2. Has anyone, male or female, ever made you have oral sex by force or threatening to harm
you? So there is no mistake, by oral sex, we mean that a man or boy put his penis in your
mouth or someone penetrated your vagina or anus with their mouth or tongue?

3. Has anyone ever made you have anal sex by force or threatening to harm you? By anal sex,
we mean putting their penis in your anus or rectum.

4. Has anyone ever put fingers or objects in your vagina or anus against your will by using force
or threatening to harm you?

Some women tell us they have had sex when they didn’t want to because they were very high,
intoxicated, or even passed out because of alcohol or drugs. We would like to ask you about

these types of experiences you might have had. Again, we are interested in these experiences
regardless of how long ago it happened, who did it, or whether or not it was reported to police.

5. Has anyone ever had sex with you when you didn’t want to after you drank so much alcohol
that you were very high, drunk, or passed out? By having sex, we mean that a man or boy
put his penis in your vagina, your anus, or your mouth?

6. Has anyone ever had sex with you when you didn’t want to after they gave you, or you had
taken enough drugs to make you very high, intoxicated, or passed out? By having sex we
mean that a man or boy put his penis in your vagina, your anus, or your mouth?

Sample of follow-up questions asked upon endorsement of one or more screeners:

Were you physically forced to engage in these acts?

Did the person or persons who did this to you threaten to hurt you or someone else if

you did not do what they wanted?

Had you ever seen the person who did this to you before?

Did you know the person fairly well or not?

Had you consumed any drugs or alcohol at the time of the incident(s)?

When this happened, did the incident involve only alcohol use on your part, only drug

use on your part, or some use of both alcohol and drugs?

e When this happened, did you drink the alcohol because you wanted to, did the
person(s) who had sex with you deliberately try to get you drunk, or both?

o When this happened, did you take the drugs because you wanted to, did the person(s)
who had sex with you deliberately give you drugs without your permission, or both?
When this incident happened were you passed out from drinking or taking drugs?
When this incident happened were you awake but too drunk or high to know what you
were doing or control your behavior?

¢ Did you suffer serious physical injuries, minor injuries, or no physical injuries as a result
of the incident?

e Did this incident involve oral penetration, anal penetration, or vaginal penetration?
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alcohol, receipt of medical care, and whether the rape was reported to the authorities. Fifth, we
asked a series of questions about women’s mental health histories, including recent symptoms.
Four areas of mental health, all known to be associated with rape, were assessed:
posttraumatic stress disorder (PTSD), major depression, alcohol use and abuse, and drug use
and abuse. PTSD was assessed with the National Women’s Study PTSD module, a structured
interview based on DSM-IV criteria. This includes re-experiencing symptoms such as
nightmares, flashbacks, and intrusive thoughts; avoidance symptoms such as avoiding people,
places, and events that remind the individual about a potentially traumatic event; and arousal
symptoms such as sleep disturbance, concentration difficulties, and hypervigilance. Major
depressive episode (MDE) was assessed using the National Women’s Study MDE module, also
a structured interview based on DSM-IV criteria. Hallmark symptoms of depression include
persistent feelings of sadness as well as loss of interest or pleasure in things that were once
enjoyed by the individual. Functional impairment was also assessed as part of the PTSD and
MDE modules. Alcohol and drug use outcomes were also measured. This includes the
assessment of past-year prescription drug use and abuse, marijuana use, and illicit drug use
(see the technical details box below for more information).

A portion of the mental health module included assessment of help seeking or counseling.
Specifically, Women were asked whether they had ever contacted a medical doctor, priest,
minister, or rabbi, lawyer, psychiatrist, psychologist, social worker, or other therapist for help
with emotional problems.

Technical details: Definitions of alcohol and drug use variables
Past year binge drinking was defined as consumption of 5 or more drinks of an alcoholic
beverage with at least monthly frequency (at least 12 or more days within the past year).

When assessing drug use, specific drug names were used. For example, when asking
about prescription narcotic use the terms Codeine, Darvon, Percodan, Demoral, Morphine,
and Oxycontin were specifically asked about. A similar procedure was used when asking
about other classes of drugs such as barbiturates, amphetamines, and inhalants. The
general class terms are used here to summarize the categories.

Past year prescription drug abuse was defined as reported non-medical use of tranquilizers
such as xanax, barbiturates, amphetamines, narcotics, or steroids on at least 4 or more
occasions within the past year.

Past year marijuana use was defined as report of marijuana or pot on at least 4 or more
occasions in the past year.

Past year other illicit drug use was defined as report of use on 4 or more occasions of
specific illicit drugs that included cocaine or crack; angel dust or PCP; Heroin or
methadone; inhalants; Ecstasy; GHB; Ketamine; Rohypnol; Methamphetamine;
hallucinogens including LSD.

Past year use of any illicit drug or misuse of prescription drugs was defined as past year
misuse on 4 or more occasions of prescription drugs or use on 4 or more occasions of
marijuana or other illicit drugs.

At the conclusion of the interview, three questions were asked to gauge whether respondents
were emotionally upset by the sensitive issues assessed in the interview, whether they
continued to be upset at the conclusion of the interview, and whether they wished to speak to a
mental health counselor. Although some women asked to talk to a counselor (a licensed clinical
psychologist contacted them), none ultimately required referral to a mental health provider.
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Of the 3,001 general population women:
o 227 (7.6%) said “yes” to the question, “were any of the survey questions emotionally
upsetting to you?”
o 13 (0.4%) said they were still feeling emotionally upset at the end of the interview.
e 6 (0.2%) said they would like to have a counselor contact them.

Of the 2,000 college women:
o 152 (7.6%) said “yes” to the question, “were any of the survey questions emotionally
upsetting to you?”
o 14 (0.7%) said they were still feeling emotionally upset at the end of the interview.
e 4 (0.2%) said they would like to have a counselor contact them.

These findings are consistent with several national surveys we have conducted on sensitive and
traumatic stress issues with women, men, and youth. The vast majority of respondents in these
studies report no emotional distress in response to interview questions, and more than 99%
state that they do not still feel emotionally upset at the conclusion of the interview.

Data Analysis

Briefly, we analyzed the data in two major ways, depending on the nature of the question we
were trying to answer. For questions about population percentages of U.S. women and of U.S.
college women, data were analyzed at the level of the person (for the U.S. population sample
this involved the use of weightings). That is, we estimated population percentages by dividing
the number of women meeting a particular criterion by the total number of women in the sample
(3,001 for the general population sample or 2,000 for the college women sample). In many
instances, we then multiplied the population percentage by the total number of women in each
respective population (112,068,000 for the general population sample and 5,853,000 for the
college women sample) to estimate true population numbers of women. Data reported at the
person level included classification of individuals based on history of each type of rape
regardless of whether they also met criteria for another type of rape at the incident level. For
example, someone who reported history of forcible rape as part of their most recent or only
incident and who also met criteria for DFR was considered to have a history of both forcible and
DFR. If someone reported both elements of DFR and IR within the same incident and they had
only experienced one incident lifetime then that was classified as history of DFR. IR history was
defined as report of at least one incident involving IR (without DFR), whether or not forcible rape
was also part of that incident. Statistical analyses were conducted with respect to person level
data that included a comparison of proportions within general population and college samples of
those reporting different types of rape histories (DAFR, IR, and forcible rape). Regression
analyses were also conducted related to predictors of reporting a most recent or only rape and
with regard to mental health and substance abuse correlates of the different types of rape.

The second way that we analyzed data for some questions was at the level of the case. For the
U.S. population sample this involved the use of weightings (generalizability, however, can only
be assumed for person-level analyses, because cases were assessed on a non-random basis
and no more than two cases were assessed for any particular respondent). Where we describe
cases in this report, we are referring to individual rape incidents (as opposed to individual rape
victims). Data reported at the incident level were classified as mutually exclusive and
prioritization was given to classification of DFR if the incident involved report that someone
deliberately tried to get her drunk or deliberately gave her drugs without her permission. For
example, if an incident that involved DFR elements also involved forcible rape elements or IR
elements it was classified only as DFR at the incident level. If an incident included IR alone or
IR and forcible elements it was classified as IR. Thus, forcible rapes described at the incident
level did not include either DFR or IR as part of the incident. The purpose of this was to provide
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information that is descriptive of representative cases rather than use of a more restrictive focus
on a single incident which would more easily allow for additional statistics. Information about
characteristics of cases is depicted in figure and table format. Statistical analyses were conducted
only for data examined at the person level as noted above.

Women who endorsed a history of rape in the interview were asked a series of follow-up
guestions about rape characteristics (e.g., extent of injury, involvement of alcohol or drugs,
receipt of medical care, involvement of law enforcement). For women who indicated that they
experienced more than one rape, these follow-up questions were administered twice: once in
relation to the most recent rape experienced, and another time in relation to the first rape
experienced by the respondent. In the general population sample, 541 women endorsed one or
more types of rape, and provided data on 793 total rape cases. In the college women sample,
230 women endorsed one or more types of rape, and these women provided data on 326 total
rape cases.

Survey Results

The results of our study are organized by question. These questions are listed below, and are
electronically linked to different sections of the report where results are presented. Click on a
guestion to jump to a corresponding section in our summary of the results.

How many women have ever been raped? How many have experienced FR, DFR, and IR?
How many women have experienced FR, DFR, or IR within the past year?

How do these estimates compare with previous estimates?

What is the prevalence of FR, DER, and IR specifically in minority populations?

What is the distribution of FR, DAFR, and IR cases at the incident level?

What is the prevalence of rape in different age groups? When does rape first occur?

What were the specific types of rape women experienced?

Who are the perpetrators of FR, DFR, and IR?

How many rapes involve injury, verbal threats, drug or alcohol use?

In cases of Drug-Facilitated and Incapacitated Rape, Which Drugs were Used?

How many women seek medical care after a rape?

What are common concerns women have following a rape?

How are different types of rape perceived by victims?

What percentage of rape cases is reported to law enforcement?

What factors are associated with reporting of rape to law enforcement?

What are the attitudes and opinions of women about reporting rape to law enforcement?
What are major barriers to reporting that women identified?

How common are mental health problems among victims vs. non-victims of FR, DFR, and IR?
How many women (victims vs. non-victims of FR, DFR, and IR) seek mental health services?

How many women have ever been raped? How many have experienced FR, DFR, and IR?
Exhibits 2 and 3 provide a flowchart of our classification scheme for estimating the overall
prevalence of rape among women in the general population and U.S. colleges. At least one
sexual assault screening question was endorsed by 20.2% of general population women and
12.6% of college women. We elected to use a more conservative approach to estimating overall
prevalence, however, and included several steps toward classifying positive cases. First, four
women in the general population sample and two women in the college sample did not confirm
a history of sexual assault after initially having endorsed one of the screeners. Second, 24
general population women and 4 college women denied the occurrence of penetration when
asked detailed follow-up questions about the characteristics of sexual assault. Third, 36 women
in the general population sample and 16 in the college sample denied elements of force, injury,
threat of force, and drug or alcohol facilitation or incapacitation when asked detailed questions
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about case characteristics. All of these women ultimately were coded as having “no history of
rape” whereas women who screened positive for a history of rape and met confirmation criteria
were coded as having a history of rape. Thus, final prevalence estimates of lifetime history of
any type of rape were 18.0% for general population women (541 of 3,001) and 11.5% for
women in U.S. colleges (230 of 2,000). Because 267 women in the general population sample
and 100 women in the college sample provided information about two separate rape incidents
(both most recent rape and first rape), we measured case characteristics details on a total of
1,119 sexual assault incidents (793 in the general population sample, 326 in the college
sample).
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Exhibit 2. Number Meeting Screening Criteria For At Lea