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m Every single minute in America, there are
1.3 forcible rapes of adult women; 78 women are
forcibly raped each hour. Every day in America,
1,871 women are forcibly raped, equating to 56,916

© forcible rapes every ronth. And every year in our
coundry, 683,000 American women are forcibly raped.

m Thirteen percent of adult American women have
been victims of at least one forcible rape in their
lifetime. One out of every eight adult women, orat
{east 12.1 million American women, has been the
victim of forcible rape.

s More than six out of ten of ali rape cases (61%)
occurred before victims reached the age of eighteen.
Twenty-nine percent of i forcible rapes ocemred
when the victim was less than eleven years old,
while another thirty-two percent occuired between
the ages of eleven and seventeen.

& Only sixteen percent of rapes are ever reported to.
police. Most cases were reported within twenty-four

howrs after the rape. However; a substantial reinority -

{25%) was reported more than twenty-four hours
after the rape.

a Counter to the argument that disclosure of
rape victims' names by the news media would
encourage victims to repert crimes to the police,
half of all rape victims stated they would be much
more likely to report rapes to police if there was a
law prohibiting the news media from getting and
disclosing their names and addresses. An additional
sixteen percent indicated that they would be
somewhat more likely to report.

= Naticnal Victim Center

= Rape}msadevmlzﬁngith)actmﬂtemmiaihwlﬂwf

victims, with nearly one-third (31%) of all rape victims
developing Rape-related Post-traumnatic Stress Disorder
(RR-PTSD) sometire in their lifetimes. More than one
in ten rape victims currently suffers from RR-PTSD.
Based on 11S. Census estimates of the number of adult
women in the United States, approximately 1.3 million
women cumrently kave RR-PTSD, 38 roillion women
have previously had RR-PTSD in their lifetimes, and
over two hundred thousand (211,000) women will
develop RR-PTSD each year.

Rape-related Post-traumatic Stress Disorder
dramatically increases American women'’s xisk for
major alechol and drirg abuse problems. Corapared
to women who have never been raped, rape victims
with RR-PTSD were 13 times more likely to have two
or more major alcohol problems (20.1% vs. 1.5%), and
26 times more Tikely to have two or more major drug
abuse pmblems (78%vs. 0.3%).

Sxxtypemmtof rape service agencies ﬁmughtﬂ&e
highly publicized 1991 West Palm Beach trial made
rape victims somewhat ar much less likely to report
to police. In contrast, imost half (47%) of rape
crisis agencies thought the highly publicized 1992
Indianapolis trial resulted in womenbeing -
somewhat or much morelikely to report rapes.

Virtually without exception, rope service agencies
thought that public education about rape (97%), .
expanded counseling and advocacy services for
sexual assault victims (97%), and laws protecting
victims' confidentiality by prohibiting disclosure
of their names by the news media (37%) would be
effective in increasing victims' wiﬂmgrm o
report sexual assaults.

a Crime Victims Research and Treatment Center
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.INTRODHCTiQN

. Ke past year has witnessed
E unprecedented interest in crimes
against women, from Congressional
hearings to several high profile rape trials to
media scrutiny of rape issues. This intense
public concerm has produced more questions
than answers about crimes against womer:

m What is forcible rape?

» How much rape is there in the United
States?

m What are rape victims' key coricems?

m How many rapes are actually reported to
olice, and does media disclosure of rape
_Nictims’ names affect such reporting?

= What has been the impact of recent high
profile rape cases on reporting of rapes?

Rape In America: A Report to the Nation
addresses these and other pertinent questions,
providing the first national empirical data
about forcibie rape of women in America.
The resuits of two nationwide studies
conducted by the National Victim Center and
the Crime Victims Research and Treatment
Center at the Medical University of South
Carolina are summarized in this Report,

The National Women's Study, funded by
the National Institute of Drug Abuse, i5a
three-year longitudinal study of 2 national
probability sampie of 4,008 adult women,

In The State of Services for Victims of Rape,
sponsored by the National Victim Center, 3n
agencies which provide crisis assistance to
rape victims were survey respondents.

The National Women's Studyisa

- ~~qunaitydinal survey of a large national

ability sample of 4,008 adult American
“wowmen (age 18 or older), 2,008 of whom

Rape In America

Tepresent a cross section of il adult women
and 2,000 of whom are an oversample of
younger women between the ages of 18 and
34. Eighty-five percert of women contacted
agreed to participate and corapleted the
initial {Wave One) telephone interview. At
the one year follow-up {Wave Two), 81% of
The National Women's Study participants

(n = 3220) were located and re-interviewed.
The two year follow-up (Wave Three) is
currently in progress, but prefiminary data
from the first 2,785 women who completed
the 45-minute Wave Three interview are
inchaded in this Report. In addition to
gathering information about forcible rapes
that occurred throughout women's lifetimes,
The National Women's Study also assessed
such major mental health problems as
depression, Post-traumatic Stress Disorder,
suicide atterapts, as well as alcohol and drug-
related problems and consuraption. The
National Women's Study was supported by
National Institute of Drug Abuse Grant No.
RO1DAD5220.

The State of Services for Victims of Rape
survey was conducted with respondents from
3 national probability sample of agencies that
provide crisis counseling services to rape
victims, at least some of whom have not
reported rapes to police. Since police or
prosecutor-based agencies have litile or no
contact with rape victims who decide not to
report, they are limited in what they can say
about why victims do not report or whether
there has been any change in rape victims'
willingness to report. In contrast, agencies
that provide services to rape victims who
either did not report or are deciding whether
to report are in an excellent position to

provide information about factors related to
non-reporting. Out of 408 agencies that
screened eligible, 370 completed the 25
minute telephone interview, The survey

- collected information about: the number of

rape victims served in 1990 and 1991; agency
opinions abott the types of rape victims'
concems they see; and agency opinions about
the extent to which certain laws, servicesand
policies could increase victims' willingness to
‘report rapes. Agency respondents were also
asked about the impact on willingness of rape
victims to report after the 1991 West Palm
Beach, Florida, and 1992 Indianapolis, Indiana
trials. A more detailed description of the
methodology of these two studies is provided
in the Appendix of this Report,

Both studies were directed by Dr. Dean G.
Kilpatrick, Director of the Crime Victims
Research and Treatment Center, Chairperson
of the National Yictim Center's Research
Advisory Committee, and co-author of this

Report. The National Victim Center’s
- Director of Program Development,

Chuistine N, Edmunds, and Director of
Communications, Anne Seymour, also co-
authored this Report, In addition, both
studies were conducted by Schulman, Ronca
and Bueuvalas, Inc. (SRBI), 2 national survey
research organization in New York City
under the direction of Dr. Johin Boyle.

Together, these groundbreaking studies
provide valuable information about the scope
and nature of rape in America. From these
remarkable findings, America can learn about
what we must do to address rape victims’
concems, and how our nation can remove
barriers that prevent victims from reporting
rapes to police. ®

NATIONAL VICTIM CENTER®W1]
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"SECTION I

The National Women's Study

“_rape in America is a tragedy of youth...”

uring Wave One of the study,
information was gathered about
forcible rape experiences ocowring
| time during a woman'’s lifetime. Thirteen
cent of women surveyed reported having
1 victims of ai least one conipleted Tape in
ir lifetimes. Based on U.S. Census
imates of the number of adult woren in
\erica, one out of every eight adult woraen,

3t least 12.1 million American women, has

¢ the victim of forcible rape sometime in
 lifetime.
Many American women were raped more
1 once. While 56%, or an estimated 6.8
" lion women experienced only one rape,
%, or an estimated 4.7 million women were
sed more than ance, and five percent were
sure as to the number of times they were
sed (See Figure 1). '
Prior to this study, national information
out rape was limited to data on reported

rapes from the FBI Uniform Crime Reports
or data from the Bureay of Justice Stetistics,
National Crime Survey (NCS) on reported
and non-reported rapes occurring in the past
year. However, the NCS provides no
information about rapes occurring over the
lifetime of a victim, and has been recently
redesigned due to criticisms that it failed to
detect a-substantial proportion of rape cases.
Therefore, the results of these two new
surveys fill a large gap in current knowledge
about rape at the pational level

Information from The National Women's
Study indicates that 0.7% of all women
surveyed had experienced a completed
forcible rape in the past year. This equates to
an estimated 683,000 adult American women
who were raped during @ twelve-month
period (See Figure 2).

The National Women's Study estimate that
683,000 aduit American women were raped ina

An Estimated,
4.8 Millicn Women

: "I'imesnapedm Lﬁehﬁie P

An Estimated 12.1 Million
Women Have Been Raped

Bl cneRape
[] More Than One Rape
Unsure How Many

I BNATIONAL VICTIM CENTER

one year period does not include all rapes
that ocourred in America that year. Rapes
that occurred to female children and
adolescents under the age of 18-which
comprised more than six out of ten of all rapes

" occurring over women's lifetimes —were not

included, nor were any rapes of boys or men.

Thus, the 683,000 rapes of adult women
probably constitute well less than half of afl the
rapes that were experienced by all Arericans
ofaliagwandgendersdumgﬂmmneyear
period

How do these estimates from The National
Women’s Study compare with those from the
FBI Uniform Crime Reports and from the
National Crime Survey? The FBI estimate of
the number of attemnpted or completed forcible
rapes that were reported to police in 1990 was
102.560: The Naticnal Crime Survey estimates
include both reported and non-regorted rapes
that are either atternpted or completed. The
NCS estimate for 19905 130,000 atterapted or -
completed rapes of female Americans age 12 or
older. The National Women's Study estimnate
was based on completed rapes of adult women
(age 18 or older) that occurred between Wave
One (conducted in the fall of 1989), and Wave
Two (conducted in the fall of 1090). Thus, the
roughly comparable for these three estimates.
Although it did not inctude attemmpted rapes or
rapes of adolescents between the ages of 12
and 18 as did the NCS, The National Women's
Study estimate was sifli 5.3 times larger than
the NCS estimate,

In The Natioral Women's Study, -
information was gathered regarding up to
three rapes per person: the first rape she ever
experienced, the most recent rape, and the
“worst” rape if other than the first or most



—

g Information was available from
ave One about 714 such cases of rape that
507 victims of rape had experienced. The
survey found that rape in Americaisa
tragedy of youth, with the majority of rape
cases occurring during childhood and
adolescence. Twenty-nine percent of all
forcible rapes occurred when the victim
was less than 11 years old, while another
32% occurred between the ages of 11 and
17. Slightly more than one in five rapes
(22%) occurred between the ages of 18 and
24; seven percent occurred between the”
ages of 25 and 29, with only siz percent
occurring when the victim was older than
29 years old. Three percent of the
mpondez@werenutsmeorreﬁxsedm
answer (See Figure 3). »

)..one out of every
eight adult women,
or at least 12.1
million American
women, has been
the victim of forcible:
rape sometime in

her lifetime.”

————— T e A AL
A REPORTYT TO THE NATION

CUE!ENT NAT!DHAL mam

Nuinber of l-‘orcxble ches per Yem |

102,560

NAT!ONAL WOMEN'S STUDY (N=714 Cases)

~Age at Tnne of Rape

W ¥

29.3% -
22.2%

32.3%

- < 11 Years Old

[IT]] 25-29 Years Oid
[]11-17 Years Old i Older than 29
F 18-24 Years Old == Not Sure/Refused

ot Aot ST I AT T I A R S A S A R R e I S TR
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neracteristics of Rape

he National Women's Survey clearly

dispels the common myth that most

women are raped by strangers. To the
ntrary, only 2% of rape victims wefe
saulted by someone they had never seen
fore or did not know well. Nine percent of
~tiras were raped by husbands or ex-
\sbands: eleven percent by thefr fathers or

ep-fathers; ten percent by boyfriends or ex-

wiriends; sixteen percent by other relatives;
\d twenty-nine percent hy other non-relatives,
ich 2s friends and neighbors. Note: Three

percent of the respondents were not sure or
refused to answer (See Figure 4). '
Another common misconception about
rape is that most victims sustain serious
physical injuries. Over two-thirds (70%) of
rape victims reported no physical injuries;
only 4% sustained serious physical injuries,
with 24% receiving minor physical injuries. Of
considerable importance is the fact that many
victims who did not sustain physical injuries
nonetheless feared being seriously infured or
Killed during the rape. Almost half of all rape
victims {49%) described being fearful of serious

: ix\imyordeaﬁ\dumxgﬁ\erape(SeeF’igm5).

FIGURE 4 '

momwom's STUDY ﬂi-':'MCnses)
Relcrhombp Between Victim
y and Perpetrator

SIIID‘Y ﬂ“cusu) 2

-—-d"'\
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The information about rape characteristics
noted previously was from Wave One of the
study that identified 714 rape cases. Wave
Two of the stady provided information abowt

. the number of new rape cases between Wave
~ One and Wave Two. Wave Three provides

more descriptive information about all rape
cases detected in Wave One and Two,
including any new rape cases that have
occurred since Wave One. '

Withowt accurate information about
victims' concerns after rape, it is difficult to
create and implement policies and programs to
meet their most critical needs. Therefore, rape
victims were asked about the extent to which
they were concerned about issues specific to
their personal rape experiences.

Rape victims were at least somewhat or
extremely concerned about the following:

m Her family knowing she had been sexually
assaulted (71%6);

m People thinking it was her fault or that she
was responsible (6%56);

a People outside her family knowing she had
been sexually assaulted (68%);

m Her name being made public by the news
media {50%);

w Becoming pregnant (34%);

m Contracting a sexually transmitted disease
not including HIV/AIDS (19%); and _

a Contracting 'mVIAH)S(llBﬁ)(SeeF'immﬁJ-

The combination of concerns about being
‘blamed (which reflect the stigma still
associated with mpe) and people finding out
they had been victims (which reflects
confidentiality concemns) may explain why
more than half of rape victims in America
express concem about the news media
disclosing their names.

1t is clear that rape victims are extremely
concemed about people finding out and finding
reqsons to blame them for the rape. Ifthe stigma
of rape was not still 3 very real concemn in
victims’ eyes, perhaps fewer rape victims in
America wonld be concemned ahout invasion of
their privacy and other disclosime issues.

a

T
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mewhat surprisingly, concems about
to sexually transmitted diseases anc.
HIV/AIDS were lower than might be expected.
However, many victims were raped years ago
as children, prior to America's AIDS epidemic.
Victims were asked if they had a medical
examination following the assanlt. Inonly 1 %
of all rape cases did such an exam occur. of
these, 60% of rape victims who did receive
medical examination had it within 24 hours of
the assawit. However, in 40%of the cases, the -
exam occurred more than 24 hours afler the
assault. Victims told their doctors in enly two-
ﬁﬁzﬂsofmpecasamatﬁ\eyhadbeensemmﬁy
assanited; the doctor was never told 2bout the
rape in one-third of such cases.
Results of the survey intlicate that many
recommended practices and protocol did not
- occur in all rape examinations:
» Six out of ten rape victims (80%) were not
advised about pregnancy testing or how to
_ preventpregnancy; .
)More than seven out of ten {T3%) were not
‘ given information about testing for exposure
to HIV/AIDS; and

m Almost four out of ten (39%) were not given -

information about testing for exposure to

sexually transmitted diseases.

Concerns about FIV/AIDS are more salient
o« recent years as Ariterica has become aware of
meprevalenceofmisdismsea:ﬁitsmdsof
uansmission’!herefore,mzNaﬁomIWwwn’s
Swdyiookedatmajorconcemsofrapevicﬁms
who had been assauited within the fiveyears
prior o interview. In addition, the study also
assessed whether a higher percentage of victims
cfmorereqem:ap&swasconcemdabom
pubﬁcdisdmeofmbmxseufmedia
anenﬁononﬁ\erecmt}ﬁghpmﬁ!emkﬂ??wt
Palm Beach and Indianapolis.
m Recent rape victims were four timesmore

ﬁieelymbewtcemedabomeﬂing}EWAH)S

as a result of the rape than all rape victims,

- regardlessof the recency ofthe rape (40% vs.

10%);

[ IN VLI IN] i

A BEPOQRTY TOC TRE

NATILON

Important Concerns of Rape Victims:
. Recent Rapes vs. AllRapes

‘Are You Somewhat or Extremely Concerned About: -

Percentoge
80
71 '
. &6 68 . 69 &6
61 . 61
o - 60,
= 50
40 43
40 34
20 19
10
Family Ottvers Nane Baing Bomed
Foowing  Soowmg  ModsPubic  byOthers
[ victims Raped

m More than twice as matiy recent rape victims
were concemned about the development of
sexually transmitted disezses than all rape
victims (43%vs. 199); and

= Women who had been raped within the
pastﬁwywswemmomlike}ymbe
concerned sbout the possibility of their names
being made public than all rape victims (60%
vs. 500%) (See Figure 6).

Rates of coreems about family members
Kknowing about the rape (6% vs. 719), pecple
outside the family finding out (61%vs. 68%), and
victiras being blarned for the rape (6% vs. 69%)
were similar among recent and all rape victims.

Because of the increased awareness armong
health professionals about HIWAIDS and the
ﬁlepastﬁveyws,i’heNatzbnalenm'sSWdy
also examined rates of information provided
dtningexaminaﬁmsmrrapswitﬁnmepﬂﬁve
years. There have been slight imiprovements in
the dissemination of information about testing
for pregnancy, HIVAIDS and sexually
transmitted diseases to rape victims; however:
= Non-provision of information about

pmgcmcyp:evanimtn‘recmmpevicﬁms

. Ener AT

Within Post Five Years

- s a4
L i A o i+

was sirnilar to the rate reported overall (55%
vs. 60%);

= One third (33%) of recent rape victims

were mot given information about sesting for
. exposure to sexually transmitted diseases as

opposed to 40% of all rape victims; and
m Five out of ten (50%) of recent rape victims

were still not being given information about
testing for HIV/AIDS, despite the fact that rape
clearly constitutes an unprotected exposure to
bodily fluids of assallants with unknown

HIV/AIDS stahus.

Rape remains the most underreported violent
crirne in America. The Notiorial Women's Study
found that only 16%, or approximaely ane out of
every six rapes, are ever reported topolice. Of

. reported rapes, one quarter (25%) were reported
to police more than 24 hours gfter the rape
occurred (See Figure 7).

mmmmmmwmd
of reporting to police if a similar incident
happened in the future. The surprising (and -
encouraging) responses indicated that 61%
defiritely would report and 25% probably would
report 2 future rape to the police,

NATIONAL VICTIM CENTER®S
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and why it is so important for rape victims to
report. Dr. Gene Abel* and his colleagues
studied 561 unincarcerated sex offenders, of
whom 126 admitted to having corqrnitted rape.
These 126 rapists had commitied o total of
907 rapes involving 882 different victims.
The average number of different victims per
Tapist was seven.

Unreported rapes are a threat to publxc
safety in America. After all, rapists cannot be
apprehended, indicted, prosecuted, and
incarcerated if the criminal justice system does
not know that a rape has occurred. Such
undetected rapists remain invisible to the

ent ofAllR Vichms
Peme;ogexiingtothgp?eohce

"he National Women’s Study findings show

84% of rape victims do not report tothe criminal justice system. 1 rape victims are
ce. What iruplications does this have for reluctant to report, then rapists wilk remain free
fic safety and public policy? 10 continue raping America’s Women, men an d
f the assumption is made that each rapistin ~ children : -

srica rapes only once in his ife, then each Therefore, the dire need for public safety
sported rape results in anirjustice tothat  gictates what America’s public palicy should
im, but has no further impact on public be: to do everything possible to encourage

ty. However, there is clear evidence that reporting of all alleged rapes to poiice.
;traplstsaremddwisis A respected study During the past year, seve 1 high profile

minearcerated sex offenders provides
matic evidence of the extent of recidivism

rape cases received vast publicity, with several
respected news agencies siraying from their

B M:-:N's Y 31 e —
Impact on Rape. Reporhng of Laws |
Proh1b1t1ng Disclosure of Victims' Names

| nThe:emuLuwProhihxﬂngtheNewsMedja
ﬁomDisclosingYour Name and Address, Would You Be:

standard wise policies of not disclosing rape
victims' names, The argument has heen made
that disclosing rape victims’ names would
“destigmatize” the crime of rape and encourage
victims to report rapes to police. Ris.
extremely significant that rape victims appear
to strongly disagree with this argument.

Half of rape victims surveyed (50%) stated
they would be a lot more likely to report rapes
to police if there was a law prohibiting the
news media from getting and disclosing their
names and addresses, with an additional 16%
somewhat more likely to report(SeeFigunS).

Opposition to media disclosure of rape
victims' names is 7ot limited to victims
themselves. All participants in The National
Women's Surviy were asked if they personally
favored or opposed laws which prevent the
disclosure of the names and addresses of
sexual assault victims. More than three-
quarters {7696) of American women strongly
favor or somewhat favor such laws,

When asked how they think the risk of
being identified in the news media affects raps
reporting to police, almost rine out of ten
American women (86%) felt victims would be
less likely to Teport rapes if they felt their
names would be disclosed by the news media.

A disturbing pattern emerges when one
looks at shifts of concemns of rape victims over
five years. It appears that women are just as
likely in recent years in fear negative
evaluation by othersif a rape is disclosed, and
are more concerned about the possibility of
their names bélng made miblic. In addition,
they are more likely to be concemed about
their risk of developing sexually transmitted |
diseases and HIV/AIDS, Finally, eveninthe
minority of cases where victims do seek
information and health care, their legitimate

c

~ concerns are frequently not addressed. At the
- very least, these women should be encouraged

to feel comfortable and should be supported in
seeking adequate health care and information
to quell fears about exposure to disease,
regardless of the criminal justice or civil justice
cunsequences of cases. m

o

o Abel G, Becker, 1. Minelman, M., Cuzmingham-Rathoes, 1., Rouleaz, J, & Murphy, W. (1967). Selfreparned sex crimes of
nonincarcersted pasphiiacs. Jougal of Interpessonal Violence, 2 (1), 3-25.

B NATIONAL VICTIM CENTER



)m Mental Heaith Impc:ct
- ofRape

he Nat?.mml Women's Study pmduced

dramatic confirmation of the mental

health impact of rape by determining
comparative rates of several mental health
problems among rapé victims and women who
had never been victims of rape. The study
ascertzined whether Tape victms were more
fikely than women who had never been crime
victims to experience these devastating mental
health problems.

The first mental health problem examined
was Post-traumatie Stress Disorder (PTSD), an
extremely debilitating mental health disorder
occurring after a highly dishirbing traumatic
event, such as military corabat or violent crime.
Almost one-third (31%6) of all rape victims
developed PTSD sometime during their
lifetimes, and more than one in ten rape victims
(11%) still has PTSD at the present time, Rape

“yictims were 6.2 times more Ekely to develop
than women who had never been victims
of crime (31%vs. 5%). Rape victims were also
%5 times more likely to have carrent PTSD than
their counterparts who had never been victims
of crime (11% vs. 296) (See Figure 9).

The U.S. Census Burean estimates that there
are approximately 96.3 million adult women in
the United States age 18 orolder. I 13%of
Arnerican women have been raped and 31% of
rape victims have developed PTSD, then 3.8
million adult American women have had Rape-
related PTSD. Moreover, if 11% of ail rape
victimshave current PTSD, then an estimated
1.3 million American women currenily have
RR-PTSD. Finally, if 683,000 women are raped
each year, then approximately 211,000 will
develop RR-PTSD each year.

Major depression is 2 mental health problem

affecting many women, ot just rape victims.
However, 30% of rape victims had experienced
at lest one major depressive episode in their
lifetiraes, and 21%of all rape victims were
experiencing a major depressive episode at the
time of assessment. In contrast, only 105 of
women never victimized by violent crime had
ever had & major depressive episode and only
six percent had a major depressive episode
when assessed. Thus, rape victims were three
times more likely than non-victims of crime 10
have ever had a major depressive episode (30%
vs. 10%), and were 35 times more Iikely to be
currently experiencing a major depressive
episode (21%vs. 6%).

! NATIONAL WOMEN‘S STUDY

Rates of Mental Health Problems Among
Rape Victims and Non-victims of Crime

A REPORT TO HE N AT1LON

*...3.8 million adult Americcn
women have had Rape-related
Post-froumatic Stress Disorder and
an estimated 1.3 million
American women curréntly have
RR-PTSD..."

Some mental health problerns are Jife-

threatering in nature. When asked if they ever +- *

thought seriously about committing suicide, 33%
of the rape victims and 8% of the non-victims of
crime stated that they had seriously considered
‘sufcide. Thus, rape victims were 4. ].times more
likely than non-crime victims {0 have
contemplated suicide. Rape victims were also
13 Himes more likely than non-ctime victims to
have actuaily made a suicide atternpt {15% vs.
1%). The fact that 13% of all rape victims had
actually attempted suicide confinms the

- devastating and potentially lifethreatening
mental health impact of rape.

Finally, there was substantial evidence that
rape victims had higher rates of drug and
alcohol consumption and a greater likelihood of
having drug and aleohokrelated problems than
non-victims of crime (See Figure 10).

Cornpared to non-victims of crime, rape
victims were:-
= 5.3 times more likely to have used

prescription drugs non-medically (14 % vs
2.8%),

L] 3.4 times raore likely to have used
marijuana (52 2%vs 16.5%);

m Six times rore likely to have used cocaine
(15.5%\1;26%},.

® 10.} times more likely to have used hard
drugs other than cocaine (12 1% vs 1.2%); and

n 5.4 times more likely to have used hard
drugs or cocaine (19.29% vs 3.0%).

NATIONAL VICTIM CENTER W7
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‘or most rape victims, the age at which the
rape occurred was younger than the age at
ch they first becare intoxicated or began
sgmammnaorcomme(reca}lﬂ:ateverﬁﬂ%
i rapes occurred before age 18). For rape
s

)nly21%ﬁ:stbecamemtomcatedatan
arlier age than the agé azwiuchmeywem

irst raped;

Inily 32% of those having used marijuana
il so eariier than their age at first rape; and
Jmly 11% of those ever using cocaine did so
1t 2n age eariier than the age at which they
were first raped.

American women were asked whether they
} ever had the following problems because of
shol or drug consumption: trouble at work or
wool; difficulties with family or friends; health
jblems; trouble with police; auto accidents; or
ddents at home, Because many traunta
tirns constme alcohot or drags to deal with
ir erotional pain, rape victims were.
sarated into those who had developed RR-
SD and those who never developed it. Next,
» percentage of rape victims with and without
SD who had two or more alcoholrelated and
1g-related problems was determined
mpared to rape victims without PTSD, rape
stims with RR-PTSD were:
5.3 times moze likely to have two or more
major alcoholrelated problems (20.1% vs
3.8%); and
3.7 times more likely to have two or more
serious drug-related problems (7.8% vs 2.1%).
Compared to women who had never been
ime victims, rape victims with RR-PTSD were:
13.4 times more likely to have two or
more major alcohol problems (20.1%vs 1.5%);
. 96 times more lkely to have two or more
major serious drug abuse problems (7.8%vs
0.3%) (See Figure 11).

IheNaume Women's Study findings
compeﬂmgewdence about the extent to
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‘Two or More Major Two or More '

Alcohol Problems Se:imxs!)mghbuse?roblems
which rape poses a danger to American The dramatically higher visk of substence
women's mental health and even their continued - abuse problems among American women who
survival becaiise of the increased suicide risk. - have been raped and develop PTSD suggests
Thus, rape is a problem for America’s mental that America may need to commi greater’
heaith and public health systerss aswell asfor ~ resources lo thewar on rupe, as it has to win (
the criminal justice system. ilswar m drugs. = N
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SECTION Il

State of Services for Victims of Rape

he tragedy of rape is confronted daily RGUER [T S AT
by a remarkable group of advocates Increqse i Victims' Conicemn
nationwide who devote their collective Over the Past Year About...

energies to crisis intervention, victimassistance —

E

and support, and rape prevention. Over two
thousand organizations have emerged in the
past twenty years to support rape victims.
Often, victims rely on these agencies for
advice about whether or net to report rape to
police, and how o deal with the devastating
physical and emotional afermath of sexual
assanit. At many agencies, reporting to police is
not 2 prerequisite to victims receiving support
and services. Almost two-thirds (63%) either
strongly or somewhat ericourage vichins 1o '
report; over one-third of the agencies (36%)

-

neither encourage nor discourage victims to Ty 2 — e
teir rapes to police. Furthermore, o ' Percent of Amen;;n Won:i.en, Rope Victims, and
surveyed said they discourage victims Rape Service Agenties Favaring Legisl

fmm reporting their rapes to police, ‘ Prohibiting Media Disclosure of Rape Victims' Nemmes

Becanse of their contact with rape victims,
including thase who choose not to report to
petice, such agencies are in 3 unique position to
help determine the scope and nature of both
rape in Arnerica and, more specifically, rape
victims' most prevalent Concems. 'nw. State of
Services for Victims of Rape included TESPONSES

from staff at 370 agencies that provide crisis .
counseling to rape victims, including those who or-ma o= -3
may not report to police, :

This survey asked respondents about . ‘ .
victime’ key concerns afg';“;h‘ge;m, sl porons outside their iy knowingthey  agencies were asked whether they favored laws
Agm&s:::?ask&d it p;;vg?s had been sexually assaulted (17%); which prohibit news media disclosure of the
concerns had increased . . . names and addresses of sexual assault vitims.
(1991) about the following issues: n Peoplednrdmgﬂmxtwalseﬂmzrfamtor More then e out often agencies (91%)

nsible (16%); ’
w Contracting HIV/AIDS (7i%); that they were responsible (16%) strongly favored ot somewhat favored such
. . " m Their family knowing they had been legislation. Thus, model legisiation proposed by
w Their names being made public (40%); sexually assauited (10%); and the National Victim Center relevant to
n CoWasemmRytxaxmﬁﬁe&dzsease = Becoming pregnant a5 resiit of the mmﬁghmofgﬁm
) assault (6%) (See Figure 12). - mE >l is supported by the vast
appropriate mental health majority of American women, American repe
Parallel to the questions posedto victims, and American rape service agencies

 cBunseling (23%) participants in The National Women's Study, (See Figure 13).

NATIONAL VICT!IM CENTER RO
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Aurthermore, agencies were asked what

1d be the likely impact of rape victims’
ingness to report the erime to police if they
their names would be released to the news
fia. An overwhelming 9% of survey
sondents indicated that such media disclosure
11d make victims less likely to report crimes to
police. Notone agency thought that

shuntary media disclosure of rape victims'

xes would increase rape reports to police (See
ure 14).

The results of this Report clearly refute the
ertion that media disclosure of rape victims'
nes would #ncrease victims' willingness to
orttopolice. Tothe contrary, aimost all
pandents to both studies highlighted in this
yort it that Tape victims’ privacy rights should.
- only be respected, but protected by law.

The privacy rights of persons accused of rape
- re also addressed in this survey. A majority of
\e cTisis centers (63%) favored laws that would
shibit the disclosure of the names of persons
nused of rape until afier an arest is made.
swever, support for protecting the privacy of
rsons indicted for rape decreased significantly,
th 408 of respondents strongly or somewhat
roring laws prohibiting media disclosure of
ticted defendonts'names. Support for
stecting the privacy for persons condricled of
:ewasevml&s.wﬂhlﬁstimmfomﬂt
l%)behevmgﬁmtunmmdmpm'pmacy
ﬂﬁsmﬁ:emwsmedaas}mﬂdbepxwecwdby
# (See Figure 15). '

Agenaeswereaskedwhatpercamgeof

pe victims they served were unwilling to
port the crime to police. Forty-two percent
‘the agencies said that more than kalf of all
eir sexually assaulted clients were unwilling
.mportmﬂlepolice.

What do agencies see as the major barriers
) reporting and how effective would removing
\ese barriers betoward incresising victims'
illingness o report? Agencies indicated that
te following policies, programs and services
would be very effective or somewhat effective
 increasing sexual assault victims’ wilingness
yreport: o

100
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NATIONAL WOM‘S S'I'UD'I/ SERVICE AGENCY STUDY
Media Disclosure of Rape Victims' Names
and the Likelihood of Victims to Report to Police
Percentcge ‘ )

Less Likely o Report: -

80

60

40

I-‘IGURE 15

SERVICE AGENCY STUDY

Respondénts Favoring Privacy Laws l @
100

= Public education about acquaintance rape
(09%);

m Laws protecting sexual assanlt victims'
confidentiality and prokibiting disclosure of

their names and addresses by the news media

- ™)

n Expamﬂngmiseﬁngmdadvowcysmicﬁ

for sexual assanlt victims and their family
members (9796

a Availability of free pregnancy counselingand
abortion for rape victims who get pregnant
(Tre);

w Mandatory HIV testing of persons indicted on
sexual assault charges (80%); and

u Providing confidential free testing for HIV/
AIDS or sexually transmitted diseases to
victims (57%) (See Figure 16).

T



!qukedwhat else can be done o -
> victims' willingness to report sexual

assaults to the police, agencies also identified
several other critical measures including:

m Increasing and improving training for police
to increase sensitivity and reduce victim
blarming,

w Greater sensitivity from prosecutors;

w Bettertreatment and better laws to protect
victims in court; and .
= Public education to increase awareness that
rape is a crime and it is ot the vietim's fanlt.
Rape crisis agencies donot operate ina
vacuum. The level of contact rape crisis
agencies have with different criminal justice
systern agencies (CJS) has critical implications
for vietims. Equally important is how rape crisis

agencies view the effectiveness and sensitivity

of the criminal justice system.
Agencies report having a grent deal or
: te amount of contact with police (95%),
' tors (86%), judges (67%), and probation
dj fments (5256), but less so with prisons
(19%) and parole boards (19%). Not surprising,
rape crisis agencies have the most interaction
with police and presecutors — the critical
players in the criminal justice system who
decide whether to investigate, arrest, bring
charges and/or prosecute a sexual assanlt case,
Rape service agencies were also asked how
strong their working relationships are with the
same six criminal justice system agencies.
With the exception of prisons and parole
boards, a majority of rape service agencies said
they had excellent or good relationships with
the following agencies:

= Police 8%
= Prosecutors  70%
= Judges 68%
» Probation 61%
m Prisons 2%

- j}e Boards  18%
(See Figure I7)

N AVIGIRIUA

A REPORT 7T0C THE NAYION

Areas "Thcrt Wﬂl mcrec:se the Wﬂhngness |

‘of Victims'to Report Rape -

Contidagti,
Frwe Testing ko

Rcztmg 'of Cnnunal Justice Systerﬁﬁ Agenmes

- (Rated Good to Excellent)
Percentage
100
o 86 g0

58 68
i 59 61
46
a0 _ 40
27 '
20 | 17 18 18
[+]
Police Prosecruters Judges Probertion Prisons Parole Boards
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Based on their experience and what they
heard from victims, rape agencies’ ratings of
how well CJS agencies were accomplishing
their part of the CJS mission were generally -
positive:

= 68% had excellent or good ratings of police;
® 5%% rated prosecutors as excellent or

good;

m 46% rated judges as exce}lent or geod, and

u 40% rated probation departments as
excellent or good.

In stark contrast, only [7% rated prisons as
excellent or good, and only 18% rated the

performance of parole boards as excellent or
good. x :

NATIONAL VICTIM CENTER ® 11



jh Profile Rape Cases:
wat Is the Impact?

ased upon their personal experiences

and the victims to whom they tatked,

agencies wete asked if they thought the
alypublidzedWstPahnBeaf:hsemmlbanery
{had an effect on women's wilingness to
ort rapes to police. Almost two-thirds {66%)
;Iimpeserviceagmci&sthougmrﬁstrialand
sutcome, indeed, affected rape reporting. Of
seagmdﬁﬁmmwmeuialhAdm\eﬁect

Seven out of ten agencies (71%) thought
victims would be somewhat less kikely 10
report rapes o' police;

One out of five (2058) thought victims
would be mauch less tikely to reporty

Less than one in ten agencies (9%) thought
victims would be somewhat more tkely to
report; and -

Not one agency thought victims wouid be
anauch more likelay to report (See Figure 18).

In summary, almost two-thirds of agencies
mughttheWestPallnBeachtﬁaImadempe
ctims sometwhat or mutch less Likely to report to
Jlice.

te5 were also asked whether they
mug%ltﬂlehighlypublicizedk\cﬁampoﬁsuiai
ad any effect on women’s willingness to report
pestopolice. Almost half the agencies (48%)
mghtﬂ\etrialhadmeﬂ'ectmmpemﬁng;
Yt those agencies that thought the trial had an
4 Bightytwo percent of the agencies thought
that women would be somewhat or mat
mmhldymzepmtmmpoﬁce;ami
» Eighteen percent of the agencies surveyed
said that victims would be much or ssmewhal
tmslikelytompartmpestomepoﬁce.
Clearly, agencies that work directly with rape
victims believe that the conviction in the
]mﬁampo&itxialkmdasah;taweﬂ'etima
victim's likeihood to report. Thisisinstark
contrast to their perception of the impact of the
West Palm Beach trial (See Figure 18). ®

T

T - ; -
AL . T

SERV!&S AG‘ENC‘; STﬁDY
Two Highly Publicized Rape Trials and
Their Perceived Impact on Reporting Rapes

76

71

G
0 " icntess Somewhet Much More
Livsiyto Lesslislyio Likelyts
Repozt Ropat Seport
‘West Palm Beach Case: Indicnopolis Case:
M%dAgendﬁdeCaseaadun’iﬂed . 48% of Agencies Said Case Had on Effect
Aganctes reporting tiat the costs had no kmpezt wane erchuded. )
23t M%wmmm‘mmsa TR Rt T

Profile of Agencies
= Eighty-six percent of agencies . B Avetagaymofserviéetosemml
surveyed were nonprofit organizations assault victims: 11 years

" in all 50 states; 12% were govermnmental # Aversge paid staff size:
agamand%wezeoﬂlet. (1990) mean=61  medium=40
R Lo (1991) mean=64  medium=4.0
!‘Pgmaﬂageofagmciﬁsenmgme - ) ‘
.;,::fgnowﬁ:gwggg@vicﬁm% - 7+ m Averagenumber of vohumteers:
i 7w Child (under12). .. ) 7. m(190)mean=215 medium=14

P

W Adolescext (1217 ' ® (19) mean=242  medium= 15
.M AdutFemale . _
W AdultMale. [ 7% m Average yearly budget:
AT B (19%0) mean=  $227,581
" medium= $139,692
® (9D mean= $249781
: medium= $152,645

= Average case load:
= (1990) 507
T om (1991 612

»mNATIONAL VICTIM CENTER
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In order to encourage immmediate consideration of some of the critical issues relevant to Rape in America: A Report to the Nution, the
National Victim Center and Crime Victims Research and Treatment Center offer the following recommendations:

- 1. Legislation should be enacted
at the Federal and state level to
provide sexual assault victims with
effective privacy protections that
prevent media disclosure of their
names and addresses. '
An overwhebming majority of American
women, American rape victims, ond
such legislation, and thought such statutory
‘protections would make rape victims more
Likely to report to police. Legnlly protected
privacy rights for rape victims would allay
their qonterns about people —from family
 tofriends to the public — finding out about
ims’ willingness fo report repes o police.

The model legislation offered by the
National Victim Center in confunction
with the relense of *Rape in Americt”
provides a strong foundation upon which to
build increased privacy protection for rape
victims in our nation.

22, Education about crimes against

women and, in particular, crimes of
rape should be provided not only in
secondary and higher education,
but at the grade school and junior
high school levels with particular
attention given to pre-teen
adolescent girls and boys.

Data from ‘Rape in America” conclude that
the majority of American rape victims
(61%) are raped before theuge of 18;
Surthermore, an astounding 29% of all
Jorcible rapes occurred when the victim
was less than eleven years old.

Rape education for America's youth must
not onky address the criminal nature of
assaulls against women and girls, Such
education must focus on the importance of
reporting rapes — to a teacher, a trusied
adult, or a rape service agency. Our nation
must also reinforce three strong messages:
that rape is a violent crime; that rape
victims are not to bleme for the terrible
crime committed against them; and that
support and services are availeble io all
victims, regardiess of their age,

NATIONAL VICTIM CENTER m 13
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3. To have any hope of being truly
effective, rape prevention efforts
should move beyond “stranger
danger,” and help American women
and girls protect themselves from
people and situations that pose the
highest risk of rape. -

“Rape in America” and other studies show
that the vest majority of rape and other
sexual assaults are commitled by someone
kncwn to the victims. American women’
and girls must be made aware of this fact,
and know that just because their attackers
are knoum to them does not eliminate the
fact that rape is & crime. '

4. America’s medical community
must receive comprehensive

~ training about the appropriate }

treatment of rape victims.

Victims had a medicol examination in
only 17% of all rape cases; in only 30% of
these cases were doctors informed thal a
rape had occured. Furthermore, 60% of
rape victims were not advised aboul
pregnancy ltesting or pregnancy
prevention; 73% were not given
information about HIV/AIDS testing; and
39% were not given information about
testing for exposure to sexually
transmitled diseases. Although
information provided to victims during
medical exams had improved during the
past five years, 55% of recent victims were
not informed about pregnancy, 30% were
nol informed about STD's other than
HIWAIDS, and haif of oll recent rape

M mNATIONAL VICTIM CENTER

victims were not provided with
information about HIVAIDS.
Physicians must become knowiedgeable not
only about evidence collection in rape cases,
but also about how to determine signs of

~ rape when patients do not disclose their

victimization. They must also recognize
that many women were raped earlier in
thetr ifetimes and, as o resulf, may
currently be suffering physical and

‘mwﬁmmimblmmmwweiz"mpe.

In addition, medical professionals should
adapt standard procedures lo provide rape
victims with information. about proper

medical care, including: pregnancy testing;

methods; exposure to sexually transmitted
diseases; and referrals to mental health
professionals with expertise in the
treatment of Tape victims.

A standard protocol for responding lo rape
vigtims —- from the point of the assault
through the criminal justice system — is
currently being developed by the National
Victim Center with support from the U.S,
Department of Justice Office for Victims of
Crime.

5. America’s mental health
community must receive
comprehensive training about the
appropriate treatment of rape
victims. -
The resulls of this study show that almast

" one-third of all rape victims will develop

Rape-related PTSD in their lifetimes.

Mental health professionals need additional

specific to rape victims. Given the high
prevalence estimates for PISD, depression,
suicide, and substance abuse problems

amung American Tape victims, it is bikely

that many rape victims are receiving
treatment Jfrom therapists who do not know
they are treating rupe victinis, Thus,
education of mental health professionals
must include how to screen present clients
Jor rape histories, as well as how to provide
effective mental health trentment to knoun
Tepe victims.

r G Many widely held stereotypes

about rape, who rape victims are,
and how they respond after the
assault are not accurate. The
American public, our criminal . .
justice system, and jurors in rape
trials should be provided with .
accurate information about these
topics to eliminate misconceptions
about rape and its victims.

Rape education must be systematic: from
our schools to our judicicl system to all
citizens of America. For onky when we -
as individual citizens and as a nation
dedicated to liberty and justice for all —
understand the brutal nature of rape and
ils devastating after effects, will we be able
to eruse the stigma of rape, guarantee that
repe victims are treated with digrity, and
offer a concerled, eppropriate criminal
Justice respomse o erimes of rape and their
victims.

' education about the mental health impact of |
 rupe, and about the mental health needs

G
A
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SECTION I

The National Women's Shidy: An Overview of Methodology

Potential respondents for The National Wemen's
Study included alt women in the residential
population of the United States who were 18 years
and older at the ime of the initial survey. A total of
2,008 interviews were conducted with a cross
section of the U.S. adult female population.
Another 2,000 interviews were conducted with an
oversample of younger women between the ages of
18 and 34. )

A two-stized area probability sampling
procedure was used to idertify and interview
respondents. Inthe first stage, the United States
was divided into four geographic regions and three
census size-of-place strata. This yielded a total of
twelve mutually exclusive and exhaustive
groupings of the total US. population. In the next
stage of sample sefection, random digit diating was
used to select households within each geographic
area. The number of households selected via

_~~~dom digit dialing was proportional to the
on within each of the twelve strata. The
a.: jcunstrucﬁon just described yielded a
population-based random digit dialing sample of
households. Within households, the number of
adult fermales was determined, and an adult woman
was randomiy selected.

‘This study was longitadinal in nature.
Therefore, attempts were made to interview sach
of the original 4,008 respondents three times at one
year intervals, All 4,008 respondents were
interviewed during Wave One, Eighty-five percent
of eligible respondents agreed to participate in the
Wave One interview and completed the interview.
Approximately B1% of the original 4,008
respondents were located and interviewed during
the Wave Two, one-year follow-up,

" The two year follow-up, Wave Three interviews,
is still in progress. However, this Beport includes
data from the first 2,785 respondents who
completed the Wave Three interviews.

Because the survey included an oversample of
younger women and some atfrition occurred over
the two-year follow-up period of the study, the
achieved sample data were weighted to U3,
Census projections of the 1090 (Wave One), 1991
(Wave Two), and 1992 (Wave Three) adult female
population by age and rave.

The information about the lifetime prevalence
of rape (relevant to how many women have been
raped one or more times throvghout their lifetimes)
comes from the Wave One survey, as did most of
the descriptive information about rape cases,

Information about the past year prevalence of rape

{how many women were raped in the one year
between Wave One and Wave Two) was obtained
inthe Wave Two interview. Information about rape
victims' concerns, medical examinations,
willingness to report fistire rapes to pokice, and
opinions about the impact of protection from
media disclosure of their names came from the
Wave Three interview. Mental health problems
{i.e., Post-traumatic Stress Pisorder, major
depressing episodes, sujcidal thoughts, suicide
attempts, and substance abuse problems) were
assessed during each of the three waves.

All sarple selection and survey interviewing
were done by female interviewers from Schulman,
Ronca, and Bucuvalas, Inc, (SRBT), 2 national
survey research organization in New York City, Dr.
John Boyle directed the survey for SRBL :

By its nature, a telephone survey is limited 1o

. the population living in households with
" telephones. Approximately 94% of the American

population lives in househelds with telephones.
Like any sample survey, the findings of this survey
are subject to sample fluctuations or sampling
error. The maximum expected sampling error fora
simple rardom sample of 4,000, 3,200, and 2,700
cases is +1.5%, +1.796, and 21.9% whichisat the
955 confidence level.

Survey Questions
=% his stady was designed to ask Ametican
i women provocative, personal questions in

order to leave no doubt or confusion asto
the definition of forcible rape. The questions
themselves were difficuit to ask - and equally
difficult for women to answer — but they provide
clear answers for the first time to the critical
elements of forcible rape:

% [Jse of force or threat of force;
® [ackof consent; and
W Sexual penetration.
Here are questions asked in The National

_%TMW

“..Women do not always report such
experiences to police or discuss them with
Jamily or friends. The person making the
advances isn’t always a stranger, but can be
a friend, boyfriend, or even a family member.
Such experiences can occur anylime ina
women's life —even as a child. Regardiess
of how long egoe it happened or who made the
advances...”

[ ] Hasamanerboyevermadeyﬁxhavesex
by using force or threatening to harm you or
someone close to you? Just sothereisno
mistake, by sex we mean putting a penis in your
vagini

® Has anyone ever made you have oral sex by
force or threat of harm? Just so there is no
mistake, by oral sex, we mean that a man or boy
put his penis in your mouth or somebody
penetrated your vagina or anus with his mouth
Or tongue,

¥ Has anyone ever made you have anal sex
by force or threat of harm?

M Has anyone ever put fingers or objectsin

your vagina or anus against your will by using
force or threat?”

NATIONAL VICTIM CENTERE 15
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he National Victim Center (NVC) provided the
ssearch contractor, SRBE, with its Sstings of
rganizations which provide crisis counseling
ervicesto rape victims. The NVC databaseof
0,000 victim sevice organizations listed more than
,000 agencies providing services to sexuzl assault
jctims. As the first stage in the sample
onstructions, the SRB sampling staff removed the
sllowing #lasses of organizations from the list as
aeligible for this national my of rape service
gencies:
¥ Mothers Against Dmnk Driving (MADD)

offices were removed because they would not

satisfy the requirement of offering sezvices

specifically for victims of rape and sexuat assault;

8 Prosecutors’ offices and police-based
- agencies were removed because they would not
satisfy the requirement that services be offered to
these who do not repott the crime; and

¥ QOffices located outside of the United States
(50 states and the District of Columbia) were
removed from the list,

Atotal of 853 organizations and/or offices from
‘he NVC data base remained after these
sxclusionary criteria were applied. Although there
were organizations among these 853 that did not
appmriﬂcehrtoaﬁasrapesaviceagmda,ﬂm
stidy protocol required a telephone screening of
these offices to determine eligibility. 'The telephone
screening of these offices was conducted by SREI
pxecitive interviewers from February 20t0 March 1,
1092, A total of 788 of these listings yielded working
telephone mumbers. Ninety-six percent of the offices
Gss)mmdwddmngﬁtemdayﬁeldpemd.
Ascreening interview was conducted with the
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SECTION 11

The Stcrte of Services for Victims of Rape: Daia Co]lec’ﬂon Methodology

appropriate official in each office. The telephone
screening identified 522 (69%) of these offices as
meeting strvey cTiteria for providing services to

adult victims of rape andfor sexual assault, at least

some of whom did not report their rapes to police.
The offices that ret the eligibility criteria for the
survey were told more about the study and the types
of information required. Since some of the
information would require a records review, they

_were told that they would be sent a worksheet to

assist them in retording their information in the
nwmer&m;wuuldbemoﬁuseﬂﬂfofﬂwm.
A fow days after they received the worksheet, they
would be recontacted by an interviewer, who would
ask them for the information they had recorded on
the worksheet, as well as some other questions.
Worksheets were mailed to the 522 eligible rape
service agencies withina day after the screening
interview. The mailing included a cover letter that
explained the study and procedures in a liitle more
detad], and provided a tolHree number to-call at

" SRBI if there were any questions.

The recantact interview phase of the project
began on March 1, approximately ten days after the
first screening of centets. The schedule for the field
period for the re-contact interviews was three
weeks. Approximately 25 of the 522 centers that
initially screened as eligible were identified as
ineligible during the re-contact phase. Thislefta
potential universe of 498 rape service agencies in the

United States for the purpose of this survey.

Within the three-week fisld period, which ended
on March 22, SRBI executive interviewers :
completed interviews with the appropriate officials
in 370 of the 498 ¢ligible centezs. In other words, we
believe that 74% of all offices in the United States
which offer services i adult vietims of sexual
assault (other than those that are restricted to

criminal reports) are represented in the completed
sample. Approximately one hundred cases were still
in callback status at the end of the field period. The
limitéd field périod, coupled with the requirements
of the survey for records information from the
offices, meant that not every office conld assemble
the necessary information in time to be re-
interviewed. However, only two offices refused to

‘cooperate, compared to 370 completed interviews,

which represents a survey couperation rase of 99.5%.
‘The sampling error for a simple random sample of
370 cases is +5.1%.

The survey employed a telephone-mail-telephone
data collection mathodology to insure the quality of
both the sample and the data collected. The initial
telephone phase insured thaf eligibility for the
survey could be established, as well as reasons for
non-eligibility. This helped insure the integrity of the
sampling frame, and identified the appropriate
persons within the office to be interviewed about
services 1o victims of sexual assault. The raail phase
of the study was designed to itnprove the accuracy
and comparability of factual information on rurnber
of cases, staff and funding over time. The telephone
re-contact phase insured the timely collection of

factual information from recording forms, as wellas

permitting us to collect information regarding
opinions in an unbiased manner.

Despite the rigor of the study procedures, a near
census of the majority of rape service agencies in the
United States was completed, withan |
extraordinarily high patticipation rate. The study
procedures, coupled with the field outcomes, should
yield reliable estimates of the characteristics,
experiences and opinions of rape service agencies
and their staffiy in the United States. 8
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The Crime Victims Research and Treatment Center

he Crime Victims Research and Treatment Center (CVC) isa

division of the Department of Psychiatry and Behavioral

Sciences at the Medical University of South Carolina
(MUSC) in Charleston, South Carolina. Since 1974 the faculty and
staff of the CVC have been devoted to achieving a better
understanding of the impact of criminal victimization on aduits,
children, and their familfes. Dr. Dean Kilpatrick is the Divector of the
CVC, whose programs inchide activities within four major areas:

g Research: The CVC has conducted research spdnsored by such
organizations as the National Institute of Mentol Health, the
National Institute on Drug Abuse, the U.S. Department of the
Navy, the National Institute of Justice, and many others.

3 Professional Education: The CVC provides clinical training to
clinical psychology intemns, psychiatry residents, postdoctoral

. 2111 Wilson Bouleverd 309 West Seventh Street 555 Madison Avenue
Natlonal Suite 300 Suite 705 Suite 2001
. . Atlington, Virginia 22201 Fort Werth, Texes 76102 New York, New York 10022
Victim Center Tel: 703-276-2880 Tel: 817-877-3355 Tel: 212-753-6880
y , Fax: 703-276-2889 Fax: §17-877-3396 Fox: 212:753-0149

fellows, and social work inters at MUSC. In addition, the CVC
shares its kmowledge and skills with other groups of
professionals in the forms of training sessions and workshops.

& Clinical Services: The CVC provides specialized clinical services

* to crime victims and their families and provides individual,
group, and family treatment. CVC faculty members are widely
reganded as experts in assessment and treatment of crime-
related psychological trauma.

= Public Policy Consultation: The GVC makes a concerted effort
to share its expertise with legislators, public policy-makers, and
those responsible for administering victim services and related
programs. Facuitymembezsaxefrequenﬂymmdmtesufyas
legislative hearings, work on task forces, and otherwise provide
input on issues related to criminal victimization.
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