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" value dilemmas in sexual assault prevention and treatment. The research was

EXECYTIVE SUMMARY

This monograph‘describes the results of a nationdl study conducted to
examine concepts and criteria fpr‘practice and to explore asgumptfoné and ‘ '

carried out by the Southern Californta Rape Prevehtion Stuqx Center; a . ;A

Regional Research and Demonstrat1on Center funded by the NCPCR. Th{s investi-

gation is part of our Center S act1v1t1es which include not only research but

also 1mp1ementat1on .and evaluation of training, consultatidn and d1ssem1nat1on

programs congerned with sexual assault\prevention and treatment. We hope that

this monOgraph will prove ‘helpful to prpctitioners and researchers working in

the sexual assault area from a variety pf perspectives--mental health, rape )

crisis, medical treatieQE:,crimina1'ju tice, Taw enforcement, and social service.,

Its purpose is io suggest priorifies and highlight areas of consensus, contro-

versy and uncertainty in the state—ofnthe;art practice of sexual assault pre-’

vention and intervention. o ) o '

) A review of current sexual assauTt literature reveals conflict and incon- °

51stency regarding issues of ;ons:derab]e importance in estab11sh1ng appropr1ate
ndards of practice. In fact the state-of-the- art 1n this field has not been

able to keep pace with rapidly growing prevention and int&rvention needs. fo

help bridge the gap between needs and resources, we initiated a systematic in- ’

vestigatibn of experf judgment using the De]pﬁq—7hguiry technique. Briefly, ° .

Delphi procedures differ. from ot er,survey procedures-by giving each participant -

multiple prortunﬁfies to angwer}the same set of questions; fpr each repeated

round of inquiry, participants are given summaries of previous-round responses

to EOnsider in formulating ‘their judgment. For the present study, three rounds

of inquiry were employed. The 57 nationally-based particibants are individuals

. recognized for their contributians to the sexu§1 assault field and T®&present a o

range of practitioner and research orientations. :Their responses to objective,
questionnaire items were analyzed to provide information about extent of agree-
ment, disagreement and uncertainty among knowledgeablg workers. Judgments ob-

tained from this group are regarded as ve1id guides'for future practice, policy

and research. - /- )
Results of the research are discussed'in an order that para]]e]s the order

.of the questiennaire 1nc1uded as Appendix A. The four sef@tof results (address—

ing victim intervention, assailant intervent1on, primary prevention, and sexual
assault concepts respectively) are similarly organize&'ﬁn the text, each starting
with descriptive statistics and ending with a brief summary. Technical material

. A . v




) Other prov1der factors were the ability to apply psychotherapeut1c procedures

R

~ induce jnd1v1dua1-and system-level cHange.

_assault victims in coping with the emotionaland physical trauma, as- well as

) controversy (as summarized on p.48). In this area participants 'strongly emphasized
outcomes “related to behavioral rather than 1ntrapersona1 change. - Among them,

- ascribed high pr1or1ty to changing social institutions and to changing individual

- Suggested thav1or changes included.- greater 1ndependencé’and selfireliance for

_participants believed primary prevention was both des1rab1e and possible, they
“were very unsure of how best to accomplish it. Reduct1on of the 1nc1dence of

» " ' * . AN
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has been m1n1m1zed .or omitted 1n the 1nterest of brevity (the Study Center
staff however welcomes requests for add1t1ona1 1nformat1on) '
Quest1ons about intervention w1th v1ct1ms of sexua] assault yielded highly

consensual Judgments from participants (summar1zed on pp. 38-39). Ass1st1ngﬁ

m1n1m1z1ng risk to potential victims, were endorsed as intervention goals. of
highest pr1or1ty Four k1nds of provider characteristics emerged as-reduisite
in, this area. Among them, generic interview skills (e.g., conduct1ng interviews
in a nonJudgmenta1, ethical and respons1b1e manner) were most cons1stent1y valued.

to individualized treatment design, to acquire and communicate re1evant resource
1nformat1on, and to identify appropriate intervention targets.
Quest1ons about intervention with assailants yielded less consensus and more

the use of constructive behavioral alternative in place of coercive sexuality
was given highest importance for both assailants and potential assailants. This
finding is consistent with participants’ beliefs that gexual assault is primarily
aggressiv° or violent, rather than sexual, in motivation. Requisite provider4
chéracterﬁstics for assailant intervention like vietim intervention, included /
generic interview skills and more specific psychotherapeutic knowledge. A third
kind of provider requ1s1te involved capability in carrying out activities related -
to holding assa11ants legally accountable,.reflecting the view that intervention
with assailants appropriately compr1ses both treatment and enforcement.

Issues in the area of pr1mary prevent1on exhibited great certainty about

ends and uncertainty about means (see summary, p. 61). Part1c1pants consensually

attitudes and behaviors, in order to alleviate ‘conditions that support or permit /
sexual assault. Families, educat1ona1 settings, and public media were singled
oGt as the socialization agents that should be targeted first for institutional’
change. Recommendations for att1tude change emphas1zed va1u1ng equa11ty and
self- determ1nat1on in human interactions and 1nto1erance of any victimization.

women, and more cooperative and constructive behavior for men. However, wh11e

sexual assault turnsQn1f1nd1ng-out what kinds of strategies will most effectively

d‘ \‘
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The final research area concerned terms and definitions for central ,
’ concepts in the sexual assault field. At this broad theoretica1 1eve1, parti- .
\ Cipants' Jjudgments mani fhs ted strongest accord (see summary -p. 66). The
major conclusion to be drawn from these data is that current Tegal definitions
. are inadequate rom both a conceptual and practical standpoint. Respondents

prefer the -designation "sexual assault" instead of "rape,™ perhaps because
the latter term has been so narrowly construed. Conéemmitantiy they recommended
defining that concept clearly and simply as any "forced sexual activity "o

These results ‘provide the basis for draw1ng a variety of conclusions,:
organized in term$ of impiications for intervention, prevention training,
research and policy (Chapter 4). Impiications for intervention are éiven a
great deal of attention because intervention issues were so throughly assessed
in the questionnaire and because partic1pant Judgments in this area are readily
translatable into recommendations for practice. ) R

" Most strongly endo#sed outcomes ' _associated w1th victim intervention have
to do with prov1ding ass1stance in coping with the emotional and physical traumma
of sexual assau]t (e.g., restgring the yictim's sense of self worth, ins 1nq
that the Victim Feeis believed and understood); it‘is recommended that such
obJectives become a regular part of treatment plans. ‘and protocols. The design -
of intervention should be guided by individualizkd needs and abilities of Victims,
w1th an emphasis on what is available in consgious awareness Participants »
Judgments, taken as a whole, 1end’support to :he viability ‘of a crisis interven-

. L tion mode] for treatment of sexual- assault- victims. Further investigation is \

o needed to resolve questions about the role of deneric featufes of trauma and
unconscious processes in designing victim intervention procedqures, Additiona] .
research 4s especiaiiy needed for determining most effective reatment strategies
with juvenile v1ctims of sexual assaﬁ]t and for exp]oring alt¥native protective

*arrangements In the area of assailant intervention a contrasting treatment
orientation is recommended that focuses on attitudinal and behavioral changes -
rather than intrapersonal obJectives most desired outcomes in these domains are
more egalitarian attitudes toward womﬁn\and alternative ways of handling anger.

Analysis.of responses to questions about primary preventiod indicated a
need to generate and test a range of system-and individual-level change strategies, -
since effective means for eliminating conditions conducive to sexual assault are
difficult to specify. «However, participant judgments make ‘clear that those condi-
tions are reinforced by a society that permits violence and aggression; consequent]y,i
primany prevention efforts aimed at sexual assault should be linked with other
preventive programs directed at reduction of destructive ihterpersonai'behavior.

* o 0 .‘ -
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consistent whether questions concerned treatment of victims or assailants.

‘:stra1ghtforward manner from the data. Where participant Jjudgments consensua]]y

;in terms of demonstration or evaluation research is recommended. Where partici-

» resolution is suggested. Last, where participant'judgments do not converge

Major institutional targets of primary prevention should be families,
educat#onal agencies, and public media, while 1nd1v1dua] level programs

ought first to target ‘adolescents (espec1a]]y, early adolescents). Attempts
at primary prevention of sexual aséault would do well:to make use of COmmun1ty

education models. ~ ' Lt
"With respect to training of practitioners, respondents' judgments were

Factorial ana1yses.of requisite provider. characteristics led to the copclusion
that'generic interview skills are most important in training; next in importance
are specific,intervention ski]]si‘%nd third, an effective and relevant knowiedge
base. Implications for development of practitioner programs consequently are quite
straightforward. Imp]1cat10ns for future research are also generated in a rather

award a set of objectives or procedures very high priority, their implementation

pant judgments do not ach1eve consensus because of s1gn1f1cant differences in
viewpoint between subgroups, research directed toward gonflict clarification and

toward conseusus because_of genera] uncertainty, know]edge-gathertng research
1s warranted - ‘

Po]1cy implications* generated from this research are discussed last. Among
them, ‘the mo3t immediate and also the most read1]y 1mp]emented concern change T

in the legal definition of major sexual assault terms ("rape" and "incest").
Part1c1pants unequivocally found current legal def1n1t10ns inadequate; they en-
dorsed broader .concepts that deemphas1ze the type of relationship or contact o
between victim and assailant and rely directly on the construct.of, coercive
sexual behaJ%or. Another set of pqi}cy recommendations concern the deveiopmgét
of cost effective and collaborative intervention programs whose .features incorporate
goa]s; outcomes and methods judged most viable by participants. Perhaps of ,
greatest long-term importance are implications for primary prevention. “In view'of -
the.high priority p]acei'en'primary prevention goals together with‘ﬁncertainty
about how they aré best implémented, the need to produce a Sophisticated technology
for primany prevention is’ clear. Urgent]y recommended are action reséarch‘and
policy development. directed toward s0c1a] change afid aimed spec1f1ca]1y at the
reduction or elimination of noncqnstruct1ve methods for dealing with anger of

l

social power discrepancies, and of coercion or oppress1on .

iv . 1()
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CHAPTER 1: RATIONALE

]

Rationale for a Regional Research and®Demonstration Center

The p]ann1ng for a reg1ona1 research and demonstrat1on center began
early in 1978 At that time, an 1ncreas1ng volume of rape -related research ~
and materials were being deve]oped and tested throughout the country dnder .
the sponsorship of the- National Center for the Prevention .and Control of Rape.
Because of this increasing volume of research work, an 1ncreastng number of
rape trisis programs, and an increasing vo]ume of training and prevent1on
materials, it was,believed that the creation.of reg1ona]]y-based research
and demonstration’centers was timely and necessary. The potential value of
persdh to-person commun1cat1on and of actual demonstrat1on of innovative 1deas
as mechan1sms for fac1]1tat1ng change seemed well estab114hed . The research
and demonstrat1on centers could serve in the roles Bf ntdgrato or synthesizer
of large numbers of studies, trans]ator of" technical resez:ch reports and’

r between researcher
N - N .

a]ready existing so]ut1ons to problems, andfknowledge lin
and practitjoner. N ’ " _
It was further assuned that the‘entire sexda] assault treatment. anj(pre?
vention system could be strengthened if service providers (pract1t1oner )
could be ]1nked more closely to the resource system; this would narrow the gap
between new ideas and methods and the actual practice of seryice deliverers.
There‘was considerable evidence in the Knowledge- -utilization- d1ssem1nat1on
) 11terature iture ‘that guggestedt that innovations_spread most effectJyely_uhen their__ . __ ___.
" dissemination wds facz]1tated by a person or group funct1on1ng as a linking
agent. As well as bringing new materials and innovations to ‘the attention of
Joca]rpractitioners and researchers, the linking agent is also in a position to-
prdvide on-sité trajning and consultation designed to meet the unique needs of
a particular region. : Dissemination, coup]ed.w%th training and ‘consultation,
would allow an economy of effort for the developers 'of new serv1ces and an
updating ‘of informatien ‘and skills for ex1st1ng services. ~Common procedures
need not be reinvented at every logal agency, dnd d1ssem1nat16n would also re-,
duce the .haphazardness” and lack of systemat1c deve]opment of contr1but1ons to
_the hnow]edge base. -The development and ut111zat1on of a systemat1c knowledge
base for all types of organizations wou]d .also allow for theQemergence of con-
—cepts, standards and .criteria for practice. n y
quen the h1gh degree of concentration of resources within-the research

“network on the pne hand, and the extreme_dfspersion'oflthe'user system on the |

.
4




. |
oy M N . ¢ \
, Nt . | S . - -~

othec, it was fel ithat reg1ona1 11 k1ng institutions could best supply the

need for ‘face-to-face commun1cat1on between practitioner. .and reEearch systems
on-a 1ong -term bas1s\an\ facilitate| short-term co]]ab@rat1ve efforts The. ;
reg1ona1 research and demonstrat1on center would then alsg prov1de for a )
mechanism for feedback to the research system, 1nform1ng researchers about, how

%, °research and demonstration products are faring in app11ed settings, and for a

R3]

.4 . . . . © _
mechanism of "feed forward," informing researchers about practitioner prob-s »

Vo

, lems for which therg are no current solutions and thereby help to initiate - . ;

new research. . zﬂ o e
' With these cons1dérat1ons in m1nd the Southern Califorriia Rape Prevent10n
\ Study Center was deS1gned to serve four major functians: . o
R & A f1rst'funct1on is* to formulate concepts, crjterja, ahd standards >
for the practice and teaching of rape prevention and,'treatment. This
.can be done by ana1y21ng the serv1ces provided and the scope'of ex- -°
isting pract1ces in the field; by reviewing retevant 11terature in the-
field, 1nc1ud1ng research,_c11n1ca1 reports, prevention materials and
content of training curricula; by conducting a study to ascertaif Ceo-
areas of cOxsensus and contYoversy among national “dnd regipnal experts t oy
in the fieiz o , : o '
. 2. The second major function is to put into opera2$3§ a training program - .
. designed~to meet the needs of trainees in, or near, Southern California .
’ regton. While the primary emphasis is on trdining in the area of ) -
" - rape prevention and treatment, the training program must include the
areas of generaf cr1s1s 1ntervent1on, Program management and program )

evaluation. L .. . : ‘

. 3. The th1rd major funct1on is to previde consu]tat1on teach1ng matek]als,
and practical gu1de11nes to any ex1st1ng program in: the Southerh ) !

' Ca11forn1a reg1one While the training function takes pr1or1ty, 1t is- 2
> '. 1mportant to provide agencigs and their staff members with- ongo1ng v
N 'consu1tat1on, it is through the cgnsultation process that progrants ' T

. s 'will be able to continue their tra1n1ng~w1th1n\the1r own unique program
= Structure, update thetr skills, and eva]uate the1r own effeji;veness l i

4. fThe fourth major funct1on is to d1ssem1nate 1nformat1on ab rape AR

T . . prevention and treatment ‘%h1s 1nc1udes serv1ng as a c1ear1nghouse . '

S~ .. and test1ng site’ for mater1a1s deve]oped by the Nat1ona1 Center -and ., p I

M

other Tocal centers. On a broader level, the pr03ect is attempting to.
learn more about éffective information d1ssem1nat1oh proeesses’. -

. ! s
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. Project Components. Four proaect components were estab]1shed in trder
to accomplish the Research and Demonstrat1on Center objectives. These consisted

of a research and evaluation component, a training component,- a consu]tat1on e
component and a dissemination component. While each component can funct1on as
a separate unit,.interaction among the four components is emphasized. - The
congcious interfacing of component activities allows for the development of a
. cumd]ative'know]edg'e bas_e that has implications for each of the Center com- .
ponents. % L * -

Work w1th1n the research and evaluation component 1s, by its nature,
highly. 1nIeract1ve ‘with the other components This is so for two reasons.
F1rst within all components there are formative and summative evaluations and
complete documentation ¢f all Research and Demonstrat1on Center act1v1t1es
Second, the work of this' component in the, formu]at1on of.standards for pract1ce
and training has a direct impact on the training and consu]tat1on components.’
Critical to the operation and success of the Research and Demonstration Center
in its linking role between_the'Nationa] 0§ﬁfer and local practitioners and be-
tween researchers and practitioners is a series of research and evatuation
efforts that have implication¥ for the Research,and Demonstration Center's
entire scope of work. *The primany component functions are:
needs assessment and syStéms analysis in the'Southerg_Ca]ifOrnia

& .

A

-

¢« L
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-

arga; ,
2. kms"oﬁ\resource mater1a]s and 11terature,
3. conducting a study to ascertain afeas of consensus and controveré&
among national and regional experts in the field;
4\\\measurement of effect1veness of all other program components -
training, consu]tat1on and d1ssem1nat1on,
5.? conducting add1t1ona] resear studies.
' \lﬂ addition to be1ng respops1ve~to the findings of the research and eval-
" uation component the training and tonsultation componénts must continually

provide information-about specific needs, constraints, and local practices in

the course of providing service to ]oca] pract1tloners This input from the

field is extremely 1mportant for standard -setting and for the process of
Training and consultation activities..

b

developing and disseminating materials.
aso need to take into account the broad range of pract1t1oners prov1d1ng rape

* prevention and treatment seryices, 1nc]ud1ng personne] in rape ¢risis centers,

qcommun1ty “KL‘ta] health centers, hospitals emergency rooms, and police units.

! -
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The dissemination component is\an integral and unique part of the R & D
Center. In addition to making written and audio-visual materials available
upon request:, these materia]s'are also provided in conjunction with training
and consultation to agencies, thus helping to further raise their standards of
serv1ce The center is also particularly committed to deve]op1ng and eva]uat1ng
~innovative techn1ques for information dissemination. Estab]1sh1ng temporary
. and ]ong -term mechanisms for facilitating communication among practwtaoners
and researchers holding different va1ue"r\\ntat1ons and using different
* terminologies~and techno1og1es is an 1mportant ain of this component

Although the Center was designed to serve Just Lone reg1on of the country,
the Southern Ca11forn1a Region was seen as espec1a11y appropriate because of
the 1arge number of.agencies, grassyroots act1v1st organizations, private
pract1t1oners, and university- -based researchers working in the field in this
one geograph1c area. While the region may have considerably more resources
than other parts of the country, the implementation and testing of the Center
in that 1oca11ty would have obvious impact in standards-setting "and modeling
for other localities. Thus while the Center itselfymay not be feasibly repli-
cated due to financial constraints, the materials and methods deVefoped therein
would have substant1a1 utﬂ1ty ® . -

Rationale for a Delph1 Study

i Critical to the operation of,the Center in its-linking role between
practitioners and resource system is to carry out research related to (1Q
ascerta1nnng key concepts in the field of rape prevention and treatment; and
specifying generally accepted standards and criteria for practice; (2) e11c1t1ng
consensua) judgments-from%practitioner.and research.experts concerning concepts
and standards in areas where existing literature is inconsistent or uninformative;
(3) prov1d1ng the basis for the cqntent and evaluation of services, primarily
training and consujtation. Relative to these purposes, the maJor data sources
are resource Titerature addressed to rape prevention and treatment and the
Judgments of a panel of experts in those fields.

In the 1980's there is a neéd to stand back and assess- to what extent con-
sensus exists among know]edgeab]e workers 1n these fields regard1ng the under-
lying causes of sexua] assault and v1o1ence toward persons, treatment approaches
for victims and assg11ants, genera]]y accepted standards and cr1ter1a for prac-
.tice, and prevention. strateg1es._ The approach . the SCRPSC is tak1ng represents
the "beginning of a long-term process to def1ne e1egents of an emerg1ng nat]onal
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strategy'designed to spearhead new public po]icy toward primary. rape preyen-'

.

* L J

tien. The strategy is based on an interactive process of 1nformatlon co]]ect1on,

" analysis, and feedback., involving those who wou]d be most d1rect]y affected by
it. Furthermore, the strategy is des1gned to facilitate collaboratign and re-
source sharing among the advocates of rape treatment and rape prevention.

Since the practitioners are scattered among different service.delivery
systems and disciplines, there has been ]itt]e communication among treatment *
and prevent1on personnel regard1ng program scope techn1que and evaluation. 1In
add1t1on, there has been even les% opportunity for two -way communication betweéh
pract1t1oner and researcher systems regarding effective implementation strategies
for adapting research products to identified local prob]ems In order to
facilitate the definition of a national strategy and the communication of that
strategy among practitioners, researchers, and policy makers, the SCRPSC devel-
‘oped a major Delphi Study ’ ‘

Delghl Procedures. Typically, research questions are approached by em-
p1r1ca] confirmation methods. However /there are -areas of judgment which are
not read11y amenable to empirical ver1f1cat1on for example, areas-of policy

decision-making. In such s1tuat1ons expert Judgments have been used to arrive

al group consensus } ,

. In reviewing relevant literature in the sexual assault area, it became
‘clear that there were some issues in which widespread agreement existed and N
could serve as a basis for formulating policies. However, the 1iterature

L * search also revea]ep areas of uncertainty or 1ncons1stency regard1ng issues of

considerable importance in e§tab11sh1ng appropr1aﬂe standards or-practice for

sexual assault prevent1on and treatment o
} ~ The Delphi technique, developed at the Rand Corporat1on in the1950's is
4 \\a method of determ1n1ng group consénsus among experts in the field. It has ‘ \s

been used to formu]ate standards and to deftne priorities 1n emerg1ng fields
where such issues had not yet been resolved’ by research. ~ This technique is
capable of leading to group problem- so}v1ng in response to qUestions for which
answers cannqt be generated on the ba 1s of ‘extant hard data or well validated
theories. Delphi procedures have been used for a vast array of applications n
stience,  education, medicine, po]1cy dec1s1on -making, and business. They are
particuTarly useful in the Sexua] assault f1e1d where consenstally agreed upon
standards of practice or criteria related to sexual assau]t prevention and E

\

treatment are not yet availabie. - ‘ ) .,

-
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There are three key features of the Delphi Procedure:
1. ‘anonymous response: judgments of the selected group of experts are o%-
tained by -structured, formal questionnaire methods. The questionnaire,

accompanied by a set of 1nstruct1ons, gu1de11nes, and ground rules, is
typically a paper and pencil instrument; it may be adm1n1s€\red by mail,
_in an interview, or’at an interactive online .computer consple. While
each~participant may be informed of the total composition of the'group,
individuals are not allowed direct communication with one another and
their item reSporises remain anonymous .

2. iteration and controlled feedback the quest1onna1re 1s administered
to participants for 3 or more rounds , and interaction 1s effected by .
systematic feedback of group responses between rounds The responsEs
from one round of quest1on1ng are subJécted to some form of stat1st1ca1
treatment (usually a measure-of central tendency, a measure of dis-
.persion, or a frequency d1str1but1on) for each item. Such 1nforma-
tion.accompanies all items in subsequent rounds of quest1on1ng
Feedback about how the ent1re group of expertS'responded to each
1tem on the prevfous round is intended to fac111tate deve]opment of

¢ !

* consensus. * , - L 4
‘3. statistical group response the group opinion is def1ned as an appropr1-
ate aggregate of individual expert op1n1ons Qn the final round of “the
iterative procedure. Interaction w1th-feedback is continued until con-
vergence of opinion or "consensus! reaches the point of diminishing
., returns. Typica]]y three rounds_are sufficient for this purpose.
Detphi procedures are designed to minimize the biasing effects of
dominant 1nd1v1dua1s, of 1rre1evant'commu91cat1ons of face-to- face’
pressure toward conform1ty, and other aspects of group interacCtions that
tend to delay conclusions ‘or increasethe margin of error. As a resu]t
4 the procedure as a whoie converges on the most adequate group response
Organizational Design of the Delphi Questionnaire. The De'lph1 quest1on—
naire was designed to take into account three specific research goals of the
project: (1) formulating priorities among concepts in the sefuaf\assault field;
(2) recommending standards and practices; and (3) providing guidelines for .
evaluating treatment and‘prevention services. Such goals were assumed to in-
volve concerns from a number of service areas including mental health, criminal

- - 0 . . .
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! d1sc1p11nes involved in treatment and prevent1on efforts concern1ng sexual

justice, medical, and social service. These areas reflect the primary
assault. ) .
In order- to translate these goals inﬁb a viable instrument, the. following
framework was employed. The Delphi questionnaire was organized into four Barts:
. I. . Intervention with Victims (juvenile and adn}t)
. II. Interyention with Assailants ' .
ITI. Primary Prevention : ' -

IV. Cdhcepts/Definitions : -

i
For Parts I, II, and III, the Questionnaire attempts to, determine major .

intervention goals, specific outcomes to be achieved, and tools needed by ser-

vice -providers to attain them. The guestions in each part were thus'drganized

under major headings, in this order - -
Goals: - the primary intervention objectives to .be attained. e
Desired Outcomes: the specific outcomes to be achieved in order to
meet the broader goals. These outcomes are listed in terms of what
the victim or assailant or public will aucomp11sh or receive through
intervention. " v "
Knowledge, Skills, Sensitivities of Providers: the characteristics and
qua]ff1cat1ons service providers need ‘to possess for performing the1r
funct1ons adequateay- s ) !

. . Special Cons1derat1ons the range and extent of consensus on value
difference/dilemmas, as well as a set of princib1es by which service
providers might guide their work. - | o '

Part IV, ConceptséDefinitions; was included specificelJy because of defini-

tional and conceptual confusion surrounding usage of interventiqn and prevention

) concepts in the sexual assault field. The last part of the questionnaire is

" and beliefs held by representatives of theﬂSystems

devoteon formilation of appropmate definitions and labels for concepts re-
lated 'to sexual assault. ¢ PR

¢

- * 1 . .
Rationale for the Linguistic Analysis of the Literature -~ .

e [ ]

As discussed previously, in the field of rape prevention and'treetment

uthere i5 much diversity in the service provider and research systems. Linguistic

analysis offers a new and ‘exciting’level of 1nvest1gat1on, 1nc1ud1ng the values

To investigate key cqncepts in the f1e1d of rape*prevent1on and treatment
and explore genera]]yaeccepted standards and cr1ter1akfor practice, we began by
anatyzing typical examples of relevant literature in this field. Currently

. " 1 -~
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i
three methods are available for performing such an,analysis: (1) the ordinary,

common-sense process of reading and summarizing; (2) content analysis, as
deve]oped in psycho]ogy, (3) linguistic treatment of structure and semantic
characterist1cs as deve]oped in discourse analysis. " We chose the latter
method, for reasons described below. i h

We want to systemat1ca]1y bring into focus background assumpt1ons and
presuppositions. As the findings of modern linguistics make clear, much of
what is communicated in language resides not in its direct statements, but in
values or beliefs which are ‘tommunicated both directly and indirect]y (for in-
stance, by means of sentence structure or Texical choice). An ordinary reading
of a text may notice and take account of these background assumpt1ons but has

- no vehicle for br1ng1ng them to the foreground in an explitit way.

The method of content analysis does enable systematic ana]ys1s of written
or spoken text by applying a set of coding cateoories. However, to our knowledge,
no extant set of categories would be appropriate and complete for investigation
of rape prevention and treatment literature. Rather, our aim was to locate
basic concepts by a:study of that literature.

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

Discourse Analysis. A d1scourse analysis of texts assumes that text is
made up .of structures at_every. 11ngu1st1c level (the word, the sentence, the
paragraph, the -section; and the entire text), and furthermore that structural
1nformatlon as we]] as the content itself can contribute to understanding what

ithe author believes and asserts about the world. A mu1t1-ﬂeve] ana]ys1s is
made poss1b]e by a number of recent]y developed: techriques 1in 11ngu1st1cs, de-
scribed br1ef1y be]ow. (A detailed analysis of a samplie text will be found n
'Chapter 2 ) ) N ‘
. Semantlc Structures AR
1. Speech formu]as perm1t us to ana]yze the standard speaker and standard
s1tuat1on for use' of certain.types of, fixed phrases (Fillmore, 1979).
In ana]yz1ng speech formulas, the form of-a phrase, rather than its
content, is used to evoke context and speaker. - This analysis allows
,~us to specify a "default” author and -a "default" situation for a text
when such information is not specifica]]y provided.

e




- 2. Prototype semantics (Fillmore 1979) permits us to investigate the
degree to which an author's yge of a word corresponds to its usual
central meaning. The idea t:éthat\hny word.jn the language has one or
more central meanings, which constitute the prototype for its use.
Prototype semantics is particularly useful for analyzing texts in

which the author's argument depends upon extending or limiting the
prototypical meaning of .a word in common use. This situation often
ar1ses in connection w1th use of the term "rape," so prototype
semant1c ,Study could be gspecially he]pfu] in examining literature
for the purposes of this project.

3. Sty11st1c level reflects the degree of intimacy or d1stance assumed

"~ to hold between author and aud1ence (R. Lakoff, ]979) Sudden in-
.creases in markers of distance 1nd1cate problem points in the tekt
deserving close attention. They allow us to identify preC1se1y areas
where the author indicates discomfort. ‘

4: Lexical clusterings are repetitions of words or*synonyms for major

' ‘concepts. They can be identified by fairly simple procedures and
indicate the fundamental role of such concepts.

5. 'Presuppos1t1ons and entailments are propositions wh1ch must be assumed

true in order for given sentences in a text to make sense Then?’1n-
vestigation allows us to.determ1ne background assumptions and provides
a way of showing how speakers and writers indicate their beliefs with-
gt explicitly stating them (G. 'Lakoff, 1971; Gordon‘and Lakoff, 1971;
Gazdar, 1979). . ‘ : oA

_‘I‘
Syntactic Structures.

1. The syntax:of individual sentences can provide cues for. understand1ng a

N text. For instance, an important piece of information will be intro-
' duced in its own sentence while an. unimportant item is more likely *
| "to be introduced §n a subord1nate clause ar prepositional-phrase (Linde, "
1974; Linde, 1974a; Ross, 1973.) cT
2. Syntact1c4presuppos1t1ons are analyzed to determ1ne beliefs about the
.~ world 1nd1cated by the sxntact1c form of S sentence.
3. Syntactic structure of the text per se capha]so be descr1bed forma]Ty
Structure in written text is often s1gna]1ed by overt markers such as titles,
section head1ngs or sect1on numbers. Structure may also be s1gna1]ed by dis-

course level markers such as "y conclusion," "thirdly,
— ) : / .
* 9 o ‘. -

on the contrary,,

%

X

>

4




"however," and the like. Such markers direct. the reader's attention to par-
ticular points in the underlying structure of the discourse. | .

Belief Sgstems In addition to the levels of structure already discussed,
the be]iét system of‘a text should also be taken into account. The overt
statements of a text together with their presuppositions and the assumed re-
1ati§hship between author and audience, combine to form a system of beliefs
about the way the world is or ought to be.

A notion particularly importbnt for the study of belief systems is evalu-
.ggjzﬁjﬁ(Labbu, 1972). Evaluative material expresses the author's opinion of what
is important and what the audience should believe about what is heard or read.
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CHAPTER 2: PROCEDURES

In moving from the-* theoret1ca1 perspective we have just d1scussed to a
particular research approach, three main procedures were involved. The first’
was selecting & group of pdrticfpants, the second was designing.a questionnaire -~
that would represent our major concerns, and tHe third was developing a plan
for ana]yz1ng and present1ng the resulting information we gathered.
Participants

An important initial activity was to enlist the participation of experts
in the sexual assault field. Careful selection was of critical importance
.since the quality of 6ytcomes of the Delphi’process’ s dependent in large .
measure on the quality of the group whose expert-judgments are elicited. With
this. in mind, the following procedures were employed in soliciting expert.
participation. The Delphi sample was gathered on a steﬁ&ise basis.

Criteria. The first step was to establish criteria for expert1se 1n the
area of sexual assault prevention and treatment. Five cr1ter1a served as the
initial basis for nom1nat1ng part1c1pants for beth thé National and Reg1ona1 !
subgroups: '

¢

(1) a minimum of 4 years of experience in.the field;

(2) recognized publications dealing with, sexual 1 assault treatment and
prevention; Fe

(3) recognized research in any aspect of sexual assau]t .

(4) recogn1zed expertise based on pub11c presentat1ons (e g., at confer-
ences); ——

(5) representation of m1nor1ty concerns.

A second set of guidelines for selection of partxc1pants arose from con- .
cerns about representing a var1ety of d1mens1ons of,retevant knowledge. \The
overall a1m was to provide a reasonab1y representat1ve distribution across, each
of the fo110w1ng areas: discipline or sett1ng (men®al health, medical; criminal
iustice, rape crisis centers, social serv1ce, un1vers1ty or research institu-
tion); type of sexual assaulttrelated act1v1t1es (prevent1on, treatment .
research); age groups serwed (youth, adult); geograph1c region. s

Precedure for Selection Having established these criteria, thé next step

+ was to generate as exhaust1ve a list as possible of qua11f1ed candidates. The

16t was based on a thorough 11terature review together with recommendations
from prOJect-staffg the pLOJect mon1tor and other know]edgeab]e individuals
act1ng in an advisory capacity. b ) :
The list of nominees was screened by the project staff to insure that

expert qua11f1cat1ons were met 1n every case, to eliminate 1nd1v1duals who had
worked with this project or cou]d ‘have' a vested 1ﬁterest in the outcomes, and

‘ ' im ' ' ‘?
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to insure the 1ist was representative across fields.of expertise
. After the sggeening process, a total of 123 letters soiiciting participa-
tion“were then sent out to all remaining quaiified candidates.

Of the 72 Nationa] experts we asked to participate 46 agreed, of the 51
Regioﬁhi experts, 39 agreed. The initia1 sample, then, was 85. Those who
declined to participate were evenly distributed over regions and across major

‘se]ection dimensions. No special reasons apart from Tack of time or interest
were determined ‘to exp;aqn initial refusals. Consequent]y we assume the
obtained sample is reasonab]y representative of state-of-the-art thinking

nationally. ) ‘ ‘ )
' Table 1 .

Questionnaire Samoling Schedule

. ‘ Actual

Date Sent . . Return Date Cut off Number Returned

Requested Date Nationa] __Regional

3/19/80 4/4/80 4/25/80 39 22
5/28/80 |/ 6/13/80 6/27/80 . | 38 " 20
.7/16/80 - 8/1/80 | 9/30/80- 36 15

v - - T

Schedule and Attrition. The schedule for the three questionnaire rounds

(icerations) is described in Taole 1. Since quick turnover is.important to the

success of the Déﬁphi procedure participants were asked to complete” each round
Within two weeks. Follow-up postcards aqd\teiephone ca]is at the end of the
second or beginning ot the third week urged prompt return of the duestionnaire
by those who had nqt yet responded.L'Summari;ing of regponses for feedback |, .
,could not begin unti] all questionnaires were returned Actual
allowed as much time as feaSible to minisze attrition and yet institute the
next round rapid1y enougH so that issues and procedures would not be forgotten
by respondents. .

-Table 1 also shows the bregkdoun of returned questionnaires across' the
, three rounds in the Nationa1 and - Regiona1 groups. As the last two columns
indicate the greatest attrition in the sample occurred after round 1, the*
1arger proportion of this attrition occurring among the Regional participants
Based on participants' comments, the,magor reason for respondent dropout was
the overall length of the questiommaire. -

C
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Table 2

R 3 Returned - ~Returned
’ Acceptance Round I Round I11
Total - - - ,
Sample National Regional - Total National Regional Total National Regional
22 15 7 17 13 4 14 1 3
63 31 . 32 44 1 26 18 37 25 12

Caucasian 65 37 28 50 33 17 44 32 12

Black 4 2 2 2 2 0 1 1 0

Hispanic = 6 1 5 4 1 3 1 0 1

Asian Pacific 2 0 2 1 0 1 n 0 1

Unknown . 8 6 2 6 5. 1 4 3 1

eographic Region !

Northeast 13 12 11

Southeast N N "7 6
Northwest N 14 ‘ 14 / 12

Central 8 ”;7 S

outhwest Regions ( \\. . : -

‘ 2 2 2
33, 17 12
' 3 2 2
1 1 0
85 62 51

Mental Health 30 19 11 21 16 5 17. 1§\ 2

RapZ Crisis Center 20 9 1 14 6 8 12 6 &6

Medical "9 4. 5 JA 4 3 6 3 3

Criminal Justice 13 5 8 5 3 2 4 3 1

University/ - 13 9 4 12 9 3 12 9 3

Research Inst. - * .

ole . . ) ) :

Practitioner £ .56 21 35 34 1% - 19 2 14 12

Researcher/ 21 17 4 20 17 y 3+ 18 16 3

Academic " - ) .

Both .. 18 . 18 o 7 7 0 6 6 0
Professional Status : . __ ) K
. Professional.- 67 - 37 30. 50 33 17 42 30 12
| Paraprofessional 13 4 9 7 2 5 5 2 3

Unknown 5 5 0 4 . 4 . 0 &4 4 0
Areas of Expertise i : -

Treatment , .59 32 27 41 27 14 35 25 10

Prevention _n 7. 4 .9 7 2 7 6 1

Both 13 5 8 - 9 =<3 6 9 5 4
Target Population ' , . ’

Vickimy . - 57 29 28 //49 24 - 16 34 23 N

AsSailapt = * 17 + 9 8 . 12 7 .5 10 , 6 4

Both . H 8 3 9 8 1 7 7 0
Age of Target . gﬂ ‘

Juvenile © 13 6 7 9 [ 3 7. ) 5 2

Adult 36 16 20 » 27 16 1 23 15 8

Both 29 5
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N . Table 2 provides information about the demograph{c characteristics of the
sample from round L to round III, revealing attrition patterns within part1cu1ar
‘types of respondent groups. Except for the regional differences described, no
systematic respondent group. attrition’ is, observed = .

Pooling the Sample. In order to make sure that Regiona1 and National

participants did not differ from one another either because of dispropdﬁtion-
ately high local attrition or through the effect of our dissemination effort .,

.
%

in the region, responses from the two groups were carefully examined, No i

Questlonnalre Content

Generation of quest1onna1re conbs
dﬂ
Its overall aim was to examine extant sexual

assault infor@gtf- "and resource. materials in order to establish currently

’*f’/relexant’ﬂTﬁzns1ons ¢oncepts, and-guiding assumptions of the field,-and then
to provide a framework for inquiry about these broad-based issues.

Aearch and Organization of Information. An extensive information base

was developed in°the following way. First, relevant resource material;, con-_
ference reports, and treatment protocozs were gathered. In addition, inter-
views were €onducted with experts who had specialized knowledge regard1ng value
conflicts in the field. The project staff carefully studied them to arsive at
a nre]iminary agreement about major concepts, issues, and approaches. Recent
sexual assau]t Titeratlire (1978;1979) was compared with earlier (pre- 1978)411/"
Titerature to identify changes in state-of-the-art viewpoints and researdT'
findings. Written and verbal reports of conferences related to sexual assanlt-
were g1ven special attent1on to locate areas of controversy regarding treatment .- -
or prevent1on A similar process gu1ded the reviewing of treatment protocols
used by hosp1ba1s, rape crisie centersz andkpo11ce departnentsi_wi_k_ L

- On th1s bas1s, “the staff selected a subset of representat1ve materials for
detailed linguistic examination. Each of the articles selected fell into at
least ope of the following categories: profess1ona1 and lay approaches to
sexual assault; prevention and intervention tepic areas; 1ntervent1on with
add]ts or with Juven11es, and -traditional and non-traditional approaches. ’
Us1nguthe discourse analytic method descr1bed above (Rationale chapter), we -
attempted sjétemat1ca11y to document extant themes, va1ues, be11efs, and

assumpt1ons

™ (1) Had sngnnflcant di fferences been obtained, the two samples would have
been examined separafely to dellneate the ways in which our region is unrepre-
sentative of national thinking. - . '
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An Example of Linguistic Analysis. The collection of background -informa-

informgtion having been described, we can illustrate haw discourse analysis -
. proceeded. For this purpose e ‘have ¢hosen to explicate one example from the .
Titerature review that demonstrates most of the d1scourse ana]yt1c techniques
discussed (see Rationale chapter). ’a

This example constitutes the f1rst sect1on of a book]et entitled Rape:

Lady Beware. !

The €ty attracts all types of people. Most of tnem are law-
ab1d1ng citizens. But there are exceptions, apd you have no

way of knowing who is and who is not law abiding.
A

In today's society, rape has emerged as' one of the most
\ser1ous and threatening crimes against women. In recent y&ars,
this crine has escalated &t an alayming rate. For this reason,
it becomes imperative that women realize the 1ncreas1ng poten-
tial danger to themselves from a rape attack. Rape is among
the most fr1ghten1ng and Wiolent of all crimes against women.
- The experience of being raped isa, shock from which the

victim never completely recovers. , . 7

H

The most 1mportant th1ng to remember is that the rap1sg fre-
quently plans his crime; he looks, for the r1ght chance and the
easiest victim. Your-beést defense is to minimize h1s oppor- \~\~
tunity to attack you. Play it safe!

a

, Here are a few precautions which will greatly.reduce your:
chances of becoming a victim. ,

The booklet has a cover page with the title and a composite picture includ-
ing a woman 1lying on the ground with her Tegs spread and her clothing d1sarrayed
a 3 or 4 year old 91r1 ho1d1ng a door open, a woman standing by her d1sab1ed car
at night, and a man's head ma1n1y 1n shadow. Absent is any indication of the
author or institutional or1gan . - ’

" Semantic Cues. The text.begins with a paragraph involving a number of
presuppos1t1ons about the 1dent1?y of the rapist. In speaking of all types of
pegple, for exam&]e, it assumes that some of these peaplie ‘are not like us.

Whether this is due to their pace, their criminality, or other characteristics

cannot be determined, but the implicatibn is that they are different. Further,
=" ) ‘ ]
by saying that the city attracts all types, the text presupposes that these
people are neweomers; th\long-term residents of the city. This perm1ts the
at

ﬁddit}onal inference th apists are outsiders, not peop]e like us or our

acquaintances, boyfriends, husband, or fathers. In the text we notice a]so 7 o

a cluster of words like increase, -eMerge,-and escalate. This lexical c]uster—

ing supports the presuppos1t1on that rape is more frequent now than 1t once was,
and that, by implication, it will continue to increase.




+ The exqm1nat1en oﬁ,speech formu]astg1ves some 1nd1cat1on of the book]et S '
authorsh1p and point of view. The two- best examp]es are 1aw-ab1d1ng c1t1zens~
. and crimes against women. As we ment1oned in Chapggr -1, }aw-ab1;hng c1t1zens
is typically us;d by members of the 1ega] system or by peop]e strongly 1dent1—

fied with it. Cr1mes4_ga1nst women, on the other hand, s a phrase taken from

the women's movement. It does notrepresent a ]ega] categorization of crimess,
as crijmes against the;person oF crimes against property do. ‘-Thus, the'stand:

point of the text.is mu1t1p]e rather than s1ngle, angd this’ 1mpress1on 1s

augmented by the fact that .no affiliation 1s\g1ven (1)
_ Finally,. the word rape is used in‘a narrow but protogxp{ta]°sense. The

;booklet assumes that rape is committed by a stranger, probab]yain a pquic
place.- Th1s point is of 1nterest because of the efforts of many grodps to
broaden’the accepted or commop meaning ‘of the term, - .°. ' a :>. L

) Sgntactm Cues. @mo;t revealing syntactf"‘patt‘ern"is the fact that

L)

the victim, the rape, and the rapist never occur in the same sentence In the

secend paragraph khere is & d1scuss1on of ,the. actual rape attack .and its
effects on the victim.  _In, the third’ paragraph there is a d1scuss1on of-a 7 N
potent1a] rapist planning an attack, which may be Foiled if the po:e;*1a] .

victim is prudent That the victim and the rapist “do notdgppear i fhe same )
sentence p]us the fact that the rapist. does not appear at all in the paragraph

vh1ch is most serious and a;arang suggest that the potent1a] victim rather- /’“7
than the rapist is the active agent and thatlﬂt is up to her to prevent the -

rane This is fu]]y cons1stent with the ass¥mption of Xhe rest of the booklet

\

that nothing can be done e1ther about potent1a1 rapists or about‘%n unsafe
»

» . .

environment, so that the bui-den- of- prevent1on is on the woman. L.

Belief System. The above examp]es sketch the major themes of the text and-
make it poss1b1e to collect. the background be]1efs it expresses. They there,
in a single belief system that 1nc1udes fhe following points: ’

Rape is a problem® of cities; '

Rape is committed by Strangers;

Rape -is committed by people different from us,

Rape was once less of a problem than it is now;

Nothing can be done to change pdtential rapists and unsafe c1t1§§~/30
Vchange is.up to the potential victim; ~ '

Rape is the problem of the-woman as -an 1ndLV1dua1, not. of women

collectively.

It should be noted that these bE]iefs form a se]flconsistent and regogniz-
1b]e pos1t1on in the- spectrum of v1ews about rape, although they are not ;‘:;///

(l) Subsequent to this analysus ,lt was learned that the booklet was

written by the Los Angeles Pohce DepartmenLt and reVIsed under pressure from

' local women's groups. ) e

o Ceee

.




A

explicitly asserted in the text.

'\\ZA deta11ed 11ngu1st1g~ana1ya1s can in this way bring to the foreground
mater1a1 that was 1n1t1a11y in the background, and make expljcit what was left
implicit. Th1s process 1nev1tgb]y alters the tone and 1mpact of a text while
rendering its contents (bas1c concepts and themes) accessible for further
investigation. . g ‘ ]

Development of Overall Questiormaire Organization and Item Pool. The
results of discourse anafys1s of resource information were subject to staff
exam1ngtldn. Working .from the extensive tist of concepts and issues which

emerged from that analysis, staff members with spécific expertise generated

detailed statements of a range of views within all prevention.and intervention
topics. For’example, within the topic of assailant motivations for sexual
assault, staff members attempted to portray explanations in current literature
ranging from bio]ogical/instincéua] to social/institutional. Project staff
then met as a group to organize and structure the statements W1th1n the ques-
tionnaire framework.
. Drawing on the outcomes of this process, the basic organizatiod of the
quest1onna1re and major dimensions of interest were dec1ded Four sections
. were selected to investigate 1ntervent1on with v1ct1ms (juvenile and adu]t),u
intervention with assaiiants, primary prevention, ard sexual assault concepts
and definitions. The first three sections were designed ‘in parallel, with - s
major dimensions focusing op goals, desired outcomes,’and means of promoting '
them. Special considerations were also 1ndﬂuded in each, and a final section -
§_____—Was needed to represent questions about key terms in tpe sexual assault field.
Once the overall framework was developed and relevant contents were iden-
', t1f1ed, a method was needed for deciding what to include and what to e]1m1nate
Issues were regarded as worthy of study on tge basis of .centrality to the
sexual assau]t field; frequency of\ occurrence; severity of 1mpact relevance
to pract1ce of policy; and degrees of certa1nty or confusion. The overall
goa] in item selection was to.choose a level of question spec1f1c1ty and a set

o@.

of respbnse alternatives capable of y1e]d1ng 1nformat1on around wh1ch prograni
contents and evaluations could be built. -
Based on these guidelines, d1mens1ons and concepts were posed as question-

n1are items by research staff-and were subm1tted to program staff for final

LY

approva] . . ' .

°

"Respanse Formatting and Systematic Feedback. Originally an?open-ended
format was considered, but it was determined that such an approach would be

] . r: ." I ) . ) . e .
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both unwieldy and methodb]ogica]]y'prob]ematic for the Delphi process. Addi-

" tionally, open-ended formatting would make aggregated feedback difficult.
Instead, an objective format was developed to eneourage systematic respondihg.
For each question, respondents were prOVTded—Mﬂth lists of response cho1ces
and a]so g1ven an opportunity to add other responses they thought were 1mportan$

a

' The response format most often employed was a- five-point rating scale,
. supplemented by muTtiple choice and Yes/No quest10ns;/’The questionnaire was
precoded and precolumned for data entry direct]y from the response forms.
) To inform respondents about other participants' judgments, we needed a
method of displaying a summary of responses obtained from each round. We
chose to present response distributions in terms of pencentage of answers that

fell in each response category for each question.- This round-to-round feed-

back procedure was selected because it simply represented both central tenden- -

cies and dispersion in judgments. (See Appendix A for a sample questionnaire

with feedback.) .
Final Organization and Content of Questionhaire. A draft of the question-

naire was prepared. To evaluate its final content and format, it was pretested
section by section. A minimum of two people not involved in the project but
-familiar with the focal iagues participated in these trials. Based on this
experience, the questionnaire was shortened in length and problematic items

were reworded or reformatted. Further, the questionnaire itself was subjected .
.to linguistic analysis to locate and eliminate’ potential value biases or con-
ceptual -confusions in its jitems or structure. '

Respondents' comments about the questionndire itself were also sought,

since limited modifications were’possible after the first round. Modifications
after round I involved no additions; on the contrary, respondents indicated the -

necessity of shortqung the questionnaire (which had required up to f1ve hours
for some to comp]ete) Following round I, we eliminated all items that had
,already attained 90% or higher agreement. In addition, we removed quest1ons
regarded as ambiguous by respondents as well as questions left blank by at
least ha]f the reSpondents. However, because of the iterative nature of De]ph1
procedures, the‘wording of individual items could not be changed. Rounds II°
“and III made use of an idenpica] questionnaire that constituted a subsfantially
shortened version of the.first round instrument (this version appears as

k]

Appendix A). ; . _
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" TREATMENT OF DATA

r.y

The quant1tat1ve treatment of Delphi responses was planned to serve several
purposes. ‘First, we sought td identify and pr1or1t1ze assert1ons that are
°strong1y and consensua]]y supported by experts in the sexua] assault field.
Second, we wanted to specify issues where consensus is lacking due to conflict-
ing views,, exploring the bases of disagreement. At the same time the ana\ysis
should help locatg areas of general uncertainty, where more fundamental research
would be needed. F1na]]y, 1nsofar as possible, we hoped to establish an analytic
/ " basis for combining and summar1z1ng items to arrive at general conclusions. '

The first Step in satisfying these aims was to obtain a statistical
description of responses, item by item, for each subset of the questionnaire.

As we have noted, the simplest descrfptidn seemed to be the percent of partici-
pants who selected each response cdtegory for any given item. In addition, we
“also calculated the average response (and the standard deviation) for each item.

While all three rounds of answers are important, we gave closest 3ttention to
Round 3 in our initial investigation of consensus and priority of items among
experts. Round 3 data were chosen for this purpose because at that point
-participants had had an opportunity to censider and reconsider both the questions
and ‘the kinds of Judgments others were making; they thus represent f1na] delib-
erate op1n1ons Append1x A presents the percentaqe of part1c1pants who selected
. each response alternative for all items’in the Round 3 questionnaire.
Consensus was identified within Round 3" responses in the fo]]ow1ng way.
For all items where at least 5 response choices are given, "high consensus"- is
said to be achieved if, by the third round, 80 percent or more of the partici-
pants choose précisely the same response. An item is treated as “consensual"
(but not highly so) if at least a simple majority of participants (50 percent or
more) give the same response by that round. For example, the first item in
Appendix A (questionnaire p. 2) attained high consensus, with 90% of participants
agreeing to award it an 1mportance rating of 5 by Round 3. In contrast the next
item on that page (Appendix A questionnaire p. 2) attained only a simple )
hajority; with 41% of respondents choosing an importance rating of 5 and another
49% rating it‘as a 4. In all tables of results in this report (e.g., Table 3,
‘p 23), consensual items are marked with an asterisk and highly consensua] ones
with a double aster1sk '
. Results themselves were examined first of all in terms of average importance
ratings, which are used for the purpose of prioritizing goals or outcomes or

19
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hethods.' Specifically, the mean importance~ascribig.to each item was, to
generate a priority ordering for each subsection oflthe questionnaire. -

o

.

. \) TABLE 3

; GOALS OF INTERVENTION WITH VICTIMS

. Average t
Goals in order of importance ‘ importance™ . _
**To assist victims in coping with the emotional impact of the 4.9
” sexual assault/abuse and to prevent further emotional distress A
**To minimize the risk to potential victims of be1ng sexually 4.9
assaulted/abysed
**To assist incest families in coping with the emotional stress 4.9 .
¢ ’ associated.with the sexual assault/abuse
s **To assist victims in coping with the physical trauma assoc1ated 4.8
with the sexual assault/abuse
*To identify sexually assaulted/abused individuals 4.3
*To assist victims in cop1ng “with the criminal justice systeme 4.3
procedures .
*To assist the families and friends of victims in coping with the 4.2

emotional stress assoc1ated with the sexual assault/abuse

**High ¢onsensus €c0nsensus 80 percent of respondents in importance rating).

{Consensus (consensus=50 percent of respondents in importance rating).

5-point scale of importance,cwith a mean standard deviation of .49. 5
- - v ‘

e

' Table 3 above, for example, presents victim intervention goals in order from
h1ghest to 1owest importance based of theinr average Round 3 rating by par-
ticipants. (It should be noted that the f1rst three goals appear to be tied \
in importance, a reflection of our dec1s1on to round off important scores to
the first decimal p‘ace however, we looked as far as three decimal places to

.reso]ye ties in determining tabula’ order.) In addition, Table 3 also indi-
cates the average staqgird deviation for imp nce ratings of the items in
that questionnaire subsection (see superscript 't' in the footnote) This in-
formatlbn is useful for 1nterpret1ng the size of differences in importance among
1tems, a reasonable assumpt1on to make is that any difference about as large as
the mean standard deviation (or larger) is fairly reliable. In terms of Table 3,

Jor instance, the differences in importance among the first four victim 1nter- ‘
vention goals are vehy small; however the difference in priority between them
and the remaining three exceeds the standard dev1at1oh and may be taken as a.
substantial one. ) ' . ~ -

Data from af] goa] and outcome subsections of the quest1onna1re have been
tabled s1m11ar}y for ease of interpretati'on and compar1son. That is, for each
-subsection items are listed in order of priority with théir mean third round A
importance scores. Average standard deviations can be used to evaluate differ-
ences in priority whtle consensus markings, provide an understanding of how:

“
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w1de1y a particular resu]t is endorsed by participants; both are help¥ul for
we1gh1ng the strength of conclusions from the first ana]yt1c task.

The second\task for analysis was to 1nvest1gate areas where part1c1pants' '
responses did not converge even after three rounds of questioning. Lack of
consensus would seem to signal either conflicting viewpoints among groups of

A Y

" participants or else a general uncertainty. Potential disagreements were
explored by analyses of variance; first round data were used for this purpose
since responses were yho]]y independent atgthat paint.and initial differences

in judgment would be clearest. Since we had already learned that regional
differences were v1rtua11y nonexistent, we chose three other part1c1pant ) [
variables for examination--sex, setting, and rale. (See Table 2, pg. 13

for a complete 1ist of participant variables.) ‘

Issues in sexual assault may well be viewed differently by male and fe--
male respondents.. Further, it seemed just as likely for different types of
work settings to be predictive of &iffering beliefs or assumptiops Accord-
ingly, for analytic purposes we d1st1ngu1shed three part1c1pant settings:
rape crisis centers, whose focus is uniquely on sexual assad%t, mental health
sett1ngs more generically oriented toward psycholog1ca1 d1sturbance and
others (medical, legal, acaderiic). Finally, differences in perspect1ve could
also be expected as a function of role; part1c1pants were grouped on the
‘basis of whether their_activity in the sexua] assault field involved pr1mar11y
service provision, primarily know]edge gather1ng, or both. These three par-
ticipant variables weré treated as independent factors in ana]&ses of var-
"jance with responses to relatively low consensus items serving as dependent
measure. (It should be .noted that differences in sex aNd setting are partially’
overlapping, since rape crisis centers employ substantially more women than
men. While small cel)] sizes precluded a two-way analysis, it is not in fact
. ‘difficult to separate interpretively the contr1but1on of these two sources of
variation.) . o .

Significant differences between groups of participants in response to
quest1onna1re items are interpreted to mean that consensus has been impeded
" in part by disagreements related to sex, setting or role. Here stat1st1ca1 S1g-
nificance represents a confidence Peve] of .05 or stronger. Such issues can °
be fruitfully pursued by between-group exchanges oriented toward clarification

of values, beliefs and assumptions. ¢ On the other hand, where lack of con- —_—

o

sensus does not reflect such disagreement it is assumed to index areas of in-
sufficient knowledge-or areas where shared standards and practices have not
. 5
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developed. 'In the3e areas, further research is watranted. {nformation about
disagreement and uncertainty is presented immediately after information
about consensus and priority thg5ughout the discussion of resu]ts below.

Thus ‘far our discussion of data analyses has been 11m1ted to item-level
concerns. The last ana]yt1c gfforts described here operate on groups of items
to.address sqbstant?ve or methodo]ogica] quest1ons One substantive goal of

. the research was to. organize 1nformat1on “about sexdh] assault intervention and
. prevent1on. In part this aim is fu1f1]1ed by the systemat1c study of resource
" literature, explained ‘abéve; In part it is fulfilled analytically, by
N attempting-to discern underlying structures in selected subsets of questionnaire ’
‘= data. Generallyy, the longest questionﬁaire subsections (as a glance at Appendix
A will confirm) are those that concern methods--what service providers can do
+ to promote desired outczdes (e.g., pp. 9-10) or to prevent undesirable ones
(e.§., pg. 28). Each group of-items dealing with practitidner knowledge,
sensitivites and skills was subjected to factorial analysis; these analyses,
' presented near the end of each major result sectio@, suggest that means for
achieving outcomes can appropriately be construed in terms of more generic ‘

N

.'/ - -

. dimensions of practitioner activity.

Analyses undertaken for'methodo1ogica1 purposes aimed at assessirg re-
11ab111ty and change in questionnaire responses. Because the Delphi procedure
1nvolves not onty repetition but also feedback, calculation of test-retest
reliability was unfeasible. However, to insure that ‘items had approximateTy
similar meanings—to everyone, Round i participants were randomly divided"into
two groups and the corre]at1ons between their responses obta1ned The very high
coeff1c1ents produced by this exercise (average correlation = .98) suggest that'
questionndire items are fairly reliable, and differences emerg1ng in data
analyses can be taken as real rather than artifactual. Finally, to corroborate
the assumptiﬁn that Delphi procedures facilitate the convergence of ' responses
toward consensus, we investigated round to rotnd changes in data. Difference
scores generated by subtract1ng Round 1 from Round 3 responses showed (by their
sign) that part1c1pants typically moved toward the modal response category from
point of origin, a result that had'been expected on’ the basis of increasing

numbers of/togsensua1 and highly consensual items over' time.

1
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-CHAPTER 3:. RESULTS \ .

. 3

The following chapter reports the resul\§ of?éhévquantitatﬁve.stuﬂ& of the
data (in the manner just described above). Qur overai] aim was to present as much
descriptive.matgria1 as possible so that the readers can make use of the findings
and can draw their own interpretations from the resu¥ts. .- ¢

éﬁhweyran a large number of tests_because of the scope of the jfssues,_and be-

ca&%e we wanted to'exemine the data in‘a varié%y of ways. This means that we run

} the%risk that some of the tests could turn4dﬂt to be significant by chance alone.
- ,,{5This chapter is a lengthy one--covering the four Questionnaire sections. .As
}5' we noted earlier, the results aqe'p(esentéd in the:order they appeared in. the

Questionnaire (see Appendix A). -

* Victim Intervention

\ As noted ear]ier: the questionnaire begins by inquiring about intervention with
victims. It first addresses goals for intervention, and then outcomes re]aﬁgibto
these goals; last it asks about methods for achieving these goals and other special

considerations (for the actual items, please refer'to Appen&i;.A). The results are

. -

“ discussed in the same order here.

.

TABLE 3~
GOALS OF INTERVENTION WITH VICTIMS

- Average
4 . 3
GM)rder of importance i_mportancet

**To assist victims in coping with the emotional impact of the 4.9
sexual assault/abuse and to prevent further emotional distress
**To minimize the risk to potential victims of being sexually 4.9
assaulted/abused . -
**To assist incest fanilies in coping with the emotional stress 4.9
associated with/the sexual assault/abyuse
**To assist wictims in coping with the physical trauma associated 4.8
wigh the sexual assault/abuse ~ - .
7 *To identify sexually assaulted/abused individuals ]
*To assist victims in coping with the criminal justice system 4.3
procedures . . . '
*To assfst the families and friends of victimssin coping with the 4.2
emotional stress associated with the sexual assault/abuse

-

B
,
‘

/"High consensus (consensus=80 percent of respondents in importance rating),.
tConsensus (consensus=50 percent of respondents in importance rating).
. 5-point scale of importance, with a mean‘standard deviation of .49,

q

)
L]

&

. Table 3 presents several*kinds of infordﬁtion about the'sevgn goals for-.inter-
vention with victims. The doals are Hﬁsted in order of importance with the averagé
importance rating for each given in.thé right-hand column. Footnotes heﬂp interpret
the degree of consensus (by asterisks) and the significance of differences in im-

o portance among goals (average standard devidtion). As the table shows, the top four
“goals are regarded as very important—-é]most equally so. They differ markédly in

———
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impdrtance from the last three items. This interpretation is confirmed py the fact
‘that the fifth goal receives an importance rating lower by at’]easﬁ’one stdndard
deviation than the lowest of she top priority goals. As it happens, we also found
very high consensus among experts‘about the‘top four goals; that is, 80 percent or
more of the respondents gave them identically high importanece ratings by the third
round. In Contrast, there was less agreemént about the importance of remaining '
goals; here concurrence ranged from 50 fo 79;percentu An examinapion of round-
to-round changes in judgmengs about victim goals showed small but consistent in-
creases %ﬁ importance ratings for a]]lbut the last. The goal of assisting families
and friends of victims was regarded a$ progressively less importaht with each

re-evaluation. ; Y -

HaQing 1ooked at.questions'of overall importance and consensus, we next
attempted to find out whethe; victim intervention goals were‘approacﬁéd differently
by any specific subgroup:of respondents. We found no differences based on sex or
settihg. We did, however, find differences based on role. The goal of minimizing
risk to potential victims was judged significantly more important by those engaged

.in both servicé and .research than by those who‘pursue either role exclusively

(F = 3.50, p <.05). In contrast, assisting family and friends of victims was rated
more important by service providers than by researchers or those emgaged in mi;tib1e
' i\

roles (F = 3.45, p < .05). ° : -
In general, analysis of these data yielded a straight forward picture of the.

relative consensus and importance of victim intervention goals. While all seven

warrant careful attention, a priority ordering is established that should be help-

ful for policy and planning in sexual assault intervention. The succeeding sections
, present information about outcomes associated with edéh of thgse goals in the ordef

of importance given. Y .

TABLE 4
VICTIM OUTCOMES FOR GOAL:
To assist victims in coping with.the emotional fmpact of the .
sexual assault/abuse and to prey®ht further emotional distress
’ Average
Qutcomes in _order of importance . importance

**The victim has a restored sense of self-worth 5,0

**The victim feels understood and believed by the service 5.0
provider corcerning her/his assault/abyse experience

**The victin understands and anticipates hef/his own emotional 5.0
reactions to the assault/abuse .

**The victim has a sypport system of family, friends and/or peers 5.0
which assists her/him cogs with the assault/abuse o

**The victim has the co ills to reduce her/his vulnerability 4.9
to repeated assaults/abuse -

**The victim understands that the responsibility fongthe assault/ 4.9

» abuse lies with the assailant :

**The victim is coping at her/his previous level of psychological . 4.9
functioning or higher

**The victim's living situation provides a safe environment 4.8

**The victim's emotional symptoms of distress have decreased 4.8

*The victim and her/his family and friends have the necessar: . 4.7
information concerning reporting options *

*The victim expresses the range of different feelings she/he has 4,7

.. experienced concerning the assault/abuse .
*The victim has a restored sense of trust in other people 4.0

JﬂLigb;comensus%nsensus*%—pereenthMdeents—iﬁmporwnce rating)

{Consensus (consensus=50 percent of respondents in importance rating).
5-point scale of importance, with a mean standard deviation of .36.
. v
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Results from the study of victim intervention goals (above) serve to organize

subsequent findings about outcomes. That is, outcomes are discussed in order of
importance of the goal they serve. The first set of outcomes, presented in Rable 4,
those related to the victim intervention goal givén)highest priority: "to assist
tims emotionally. As Table 4 shows, outcomes.for the most part were judged uni-

ly very important. The one exception--the outcome receiving the lowest-zwas
rgstoring the victim's sense of trust in others. Its importance score wasfmore than

tandard deviation away from the score of the adjacenﬁ ftem in the table. This

e was one of the few to exhibit systematic degreases in importance over

Rema1n1ng outcomes, in contrast, are not viewed as markedly different from

one another in 1mportance.

W1th respect to consensus a s1m11aﬂ¢pattern appears most of the 1tems be1ng
highly consensua] It is noteworthy that the first four outcomes, all havlqg to
do with emotional support or emotional benefits, in fact obtained 100% consensus by
“round three. These data suggest that assisting victims to cope with the emotional
impact of sexual assault is a clearly defined goal with we][_ungerstood outcomes.

TABLE §
VICTIM QUTCOMES FOR GOAL: .~
To mnimze the risk to potential ,victims
of being sexually a$saulted/abused
Average
0utcomes in order of importance w/ - importance
individuals

**The incidénce pf sexual assault/abuse among high- r1s 4.9
is reduced e
**Community &nvironments are structured to provide safety and 4.9
protection of individual residents !
**potential victin are aware of the risks of their environment and . 4.9
actively plan to minimize them _
**Potential victims are aware of safety measures against sexual 4.8
assault/abuse
**potential victims have good support systems in their-community - 4.8
**potential *victims understand the nature, scope and severity of 4.2
sexua® assault/abuse v
*Educators ‘have information on how to detect high-risk children and 4.1
families
" *High-risk individuals and vulnerable segments of the population are 4.
identified
*Service providers have skills in identification of high-rlsk 4.1
individuals, ’
*potential victims know self-defense and other protective skills 3.9

t

**High consensus (consensus = 80 percent of respondents in importance rating).
*Consensus (consensus = 50 percent of respondents in importance rating).
5-point scale of ﬁmportance with a mean standard deviation of .52.

, Outcomes related to the second—pribrity-goa]--minimizjng?&exua] assault risk to
potential victims--are given in Table 5. In view of obtained disagreements about
the impor%ance of this goal (see ebove) it is not surprising to find variation in
degree ojiconsensUs and importance among the associated outcomes. Herg the top
five outcomes gssentially receive similar and high 1mportance rat1ngs, wh1]e the
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lower five differ in importance-by at least one average standard deviation.‘Q{Qi;;7///’
pattern is nearly replicated by differences in degree of consensus, ;|
It is worth noting that the five mostcva1ued outcomes have to do with re-
duc1ng incidence of sexual assau]t pr1mar11y through enyironmental and safety
s factors; in contrast, the others ‘concern identifying, 1nform1ng and tra1n1ng po- .
tential victims. Th1s contrast 1s part1cu1ar1y 1nterest1ng in the context of
" present practice, wh1ch places considerable emph on self-defense skills--the
item rated lowest in imporfance in this group. In genéral, 1ower-rdteq outcomes
tend to be more ind{rect and 1on§-range strategies than are the top*F?ted items in :

»

this section.
.Examination.of round one 1tems Jowest in consensus and importance in terms of

participant variables yielded v1rtua11y no between-group differences. 0n1y one

outcome (informing educators how to detect high- rlsk ch11dren and families) showed

s1gn1f1cant variation--service providers rated this outc0me significantly h1gher

than those engaged in dual ro]es, who in turn rated it h1gher than-researchers

(F =5.08, p< .01). Finally, 1n this set of outcomes we again found just one ‘

(potent1a1 victims are, .aware of and actively minimize, env1ronmenta1 risks) whose / ;

- . '

importance ratings declined from round 1 to round 3. L

- [

’ TABLE 6
! « VICTIM OUTCOMES FOR GOALX . . - .

Jo assist incest families in coping with’ t§e emotwna] stress
associated with the sexual assault/abuse

Average
N - Qutcomes in order of importance * - importance .
- " #**The family has understood and coped with the emotional impact 5.0 .
of the sexual assaudt/abuse
**Family members use appropriate community services to prevent . 4.9
\ further incidents :
’ **Child victim's accountsof the sexual abuse ds believed by all 479 X .
family members :
**Communication among family menbers is improved \ 4.8 . :
"*Famnyhmembers are coptng, at their previous 1eye1 of functioning 4.8 ;!
or higher . ..
- "!3 =AM famny members hold the sexual ‘abuser accountable for h15/he'r 4.8,
. actions®
- **A11 family members use® “new and/or improved ways to deal with 4.7
conflicts and stress
*Family members have appropriate roles in the fam iy system 4.4 ' »
*The family has an improved sense of trust among all its members 3.8

**High consensus (consensus=80 percent of respondents’ in importance.rating).
*Consensus {consensus=50 percent of respondeats in “importance rating).

&_‘ t5-ooint scale of importance, with a mean standard deviation of .64. _:"
» - - . y

- - H

'

¢ - Qutcomes re]ated to the goa1 of assisting incest; families with stress coping 2 I

are generally rated as very important by participants (see Table 6) The exception ) j

N to this rule is the lowaest ranking outcome--family has an impw0ved sense of trust-- ‘|
whose importance rating is about one average standard dev1at1on lower then even

the next-lowest item. Consensus about most of these outcomes is h1gh as well-- 1’ ' I
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all but two reached 80 percent or more agreement on the specific impdrtance
ratings given. _ - ) .

One 1ower-consensus¢outcome concerns improving the family's sense'of;truét:
already singled out as lowest in importanqe. Interestingly, this item is the only
one in the set whose importance sgofes decreased from round to round. On the basis
of written comments from some respondents, we suspect that hesitancy in endorsing
this outcome reflects participants' belwef that the sestoration of family trust
shou]d«depend on whether or nd@ that environment }s actua]]&_truspworthy. In

contrast, be]?eving the victim achieves both high consensus and high importance.

-

2

o~ . TABLEY .

- . . VICTIM QUICOMES FOR GOAL:
. To assist victims in coping with the physical trauma LN

! .associated with the sexual assault/abuse

. . Average t
‘ Outcomes in order of importance - importance
**The victim and her/his family and friends have the necessary 5.0 N
wformation concerning h e medical procedures will be conducted

**The victim and her/ms fami ly and friends receive necessary emotional 5,0
support services needed to deal with the physical trauma

**The victim feels understood and believed by the medical service 4.9
providers
**The victim's physical condition is restored to her/his previous\ 4.9
level of functioning
. **The victim's confidentiality is maintained 4.9
*The victim receives medical treatment which meets the legal - 47
. . requirements for reporting and for evidence collection
- *The victim and her/his family and fri nderstand the reporting 4.7 -

options available
***High con¥ensus (consensus=80 percent ‘of réspondents in importance rating). \

'Consgnsus {consensus=50 p.(fent of respondents in importance rating).
5-point scale of importance’ with a mean standard deviation of .42,

_Last among the top priority goals is assisting victims fo cope with the
physical trauma. Outcomé; associated with this goal (see Table 7) received uni-
formly high idportance ratings, exhibiting n%:subsfantia1 differences in value.
Simi]d?ﬁy, a high level_of consensus (80% or highe gharacterizeq most of the
responses. HOWéVEP; the importance of two outcomg:%-both involving constraints on
medical and reporting procedures--was less cledr_to participants. These items

received ratings that were consensual but not highly so (50-79% agreement).
Table 8 presents, results for outcomes related to the goal of‘identifying

sexual assault/abuse victims; this goal ranked in the Tower-half of the priority
ordering of victim intervention aims (cf. Tab]e'3). As Table 8 shows, associated
outcomes vary in importange. Participants placed greatest emphasis on reducing
repeat incidence among vichjgs and on development of detection-and referral ski1ls.
Substantially less importancev as accorded to enforcement of repérting laws and

a
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j TABLE 8
VICTIM OUTCOMES FOR GOAL:
To identify sexudlly assaulted/abused individuals

Averago
=~ *lmgortancet

Oufcomes in order of importance

**Repeated in¢fdence of sexual aSsault/abuse is reduced among . 5.0
sexually ad;aulted/abu ed individuals
**Service providers have skills in early detection of sexually 4.9
abused/assaulted individyals ~ '
*Community members have inforgation on how to detect and refer . 4.7
possible sexual assault/abuse situations *
. *Laws regarding reporting of sexuad assault/abuse.incidents are 4.3
N enforced -
’ *A11 sexually assaulted/abused individuals are identified 4.1 ' .

*Sexually assaulted/abused individuals contactcsexual assault services 4.1
*vHigh consensus (consensus=80 percent of respondents in importance rating).
*Consensus (consensus=50 percent of respondents in importance rating).
. '5-point scale of importance, with a mean standard deviation of .65.

. N ’ ' ?
to identification of and contact with all victims. Variatioh~in consensus is
apparent as well, with only the first two outcomes showing. high accord. The re-
mainder attain only moderate consensus, makihg this the least consensual sét of
victim intervention outcomes. . ] '

To determine whether relatively Tow consensus in this outcome set reflected

cont11zt1ng values among part1c1pants, analyses of variance were carried out on
round one responses. One outcome--enforcement of reporting 1aws-:e1icited sig-
. " nificant disagreemegflhon the basis of both setting and role. In the case of * Gk(
setting, rape crisis centcr practitioners ascribed this outcome significantly less _
s °-

importance than mental health practitioners, and they in turn rated it significantly
Tower than rema1n1ng part1c1pants (E = 3.43, p<.05). With respect to role, re-
searchers valued enforcement of reporting laws more highly than either practitioners
or those engaged in dual roles (F = 3.58, p < .05). Lac} oI~consensus about the

/// value of strict enforcement of reporting, laws thus appejrs to be explained in part
by between group differences in viewpoint. However, lack of consensus about
attquts at universa}/foznt1f1cat1on and contact seems .to represent value uncer-
tainty rather than Yalue conflict. _ . Pg

In contrast to the preced1ng sect1on Table 9 shows considerable clarity

about outcomes related to the goal of assisting victims to cope with the criminal
justice system (even though this goal, too rece1ved a relatively low priority among
victim 1ntervent1on aims). Al11 tabled outcomes are sacn as vegy important parts
of providing such ass1stance although the last two--a minimum number of interviews
and a victim advocate w1th1n the criminal justice_system--were d1st1ngu1shed as
least critical. As the asterisks in Table 9 indicate, there is a high degree of

. s

| 28 . 38




4 - -
. N
. - / >
L Y
- { N A
TABLE 9
. VICTIM OUTCOMES FOR GOAL:
N To assist -victims in coping with. the
* < criminal justice system procedures . >
Average t
Outcomes in order of importance . importance
**The victim's civi} rights are protected T 5.0
**The victim and her/his family and friends have the necessary 5.0
information concerning the legal procedures and.the investigation
**The victim feels understood and believed by criminal justice service 4.9
providers
~ s N **The victim is interviewed in<er/his own language ! 4.9
. *The victi® 1s interviewed a minimum of times ’ 4.7 “
*The victim has someone from within the criminal Justice system who 4.6

is negotiating for her/him

**High consensus (consensus=80 percent of respondents in 1mportance rating).

;Consensus (consensus=50 percent of respondents in .importance rating).

B

5-point scale of importance, with a mean standard’deviation of .31, ", .

3
- + o '
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consensus about thé most‘ﬁmportant outcomes. It is noteworthy that with respect
to the most highly valued objectives--protection of victims' civil rights and
provision of adequate information about legal procedures--participants achieved

a 100 percent consensus. ‘ ' ) .

v i TABLE 10

. VICTIM OUTCOMES FOR GOAL:
To assist the families and friends of victims in copmg with
the emotional stress associated with the sexual assault/abusé

v o P) o Average t
Outcomes in_order of importance importance
**Parents of child victims have the knowledge to assist in the child's 5.0 .
- sexual and social adjustment to the sexual assault/abuse
**Yictim's family and friends have understood and coped with the ~ 4.9 °
. emotiona] jmpact of the sexual assault/abuse incident -
**Victim's family and friends take an. active role in emotjonally 4.9

supporting the victim
*Victim's family and friehds understand and can express their own set 4.7 .
of emotional reactions to the assault/abuse

4 *Victim's family and friends have a support system which assists 1n - 4.7
their coping with the impact of the sexual assault/abuse ‘ R R
s, #Yictim's family and friends have madereffective use of avai]a% 4.2

community resources
¢ 4 ¢

**High consensus {consensus=80 percent of respondents in importance rating) \
*Consensus {consensus=50 percent of respondents in importgnce rating)..
5-point scale of importance, with a mean standard deviation of ’8 , '

’ £ .
. N l . .
. - | S ‘
Information about outcomes related to the Tast victim intervention goal,
assisting’families and fr1ends to cope appears in Table 10 above. Again, while the
goal was low in the priority order, Judg1ng\zhg,re1at1ve importance of associated

outcomes was not prob]emat1c for respondents. They judged that assisting incest

fam1]1es to promote the sexual and social QgJustmegt of child victims was of h1ghest

importance and atta1ned 100 per nt agreement. .
3
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Other Qutcomes ﬁxﬁsingon he emotional _recovery of family and friends and _.
_their potential role in stipporting the victﬁm re also highly valued and e]iqﬁted J
high to"moderate cpnsensus. 0n1y the 1ast--ef;§ctive use otgcomnunity resources
'by famfﬁy and fri nds--received an average importance’ rat1ng that is 1ower than the
others by at legst one standard deviation. There was, however, some part1c1pant .
d1sagreement about value assignpent to this outcome Rape crisis center prac-

titioners gave greater importance to effective use of commun1ty resources by fim \
}

.ily and friends than did mental health practitioners, who neverthe]ess rated i
higher than participants from other settings (F = 5.81, p < .01).
‘ The victim 1ntervent1on port1on of the questionnaire contains as its last
regular section a set of 22 items dea11ng with the knowledge, §ens1t1vrt1es and .
skN1s needed by service providers in sexuat assau]t“ As explained in the Pro-
cedures chapter, 1ong sectibms such as this .one were examined factqr1a11y after‘\
regu]ar ana1yses had been conducted. Resu]ts related to 1mportance ratings and
degree of consensus appear in the left ha]f of Table 11 in the1r'usua1 format ;
while factorial 1nformat12::apoear to the right.’ \ <
It js evi nt from Xhedeta in Table. 11 that participants regard these pro- =
vider skills as very 1mportant on the whole. In fact the four top priority ab111t1es
(be1ng able to conduct 1nterV1ews nonJudgmenta11y, eth1ca11y and responsibly so as”
to commun1cate respect and éoncern and to mtn1m1ze the chance of further stress)
fgere accorded the highest 1mportance_score (5) with 100‘percent agreement among////
respondents. On the other hand, the f1ve 1owest<rank1ng items are distinctively
less valued, their mean importance rat1ngs fa111ng at least a standard dev1at1on
be]ow those of high pr1or1ty abilities; these items consistently decreased i
Judged 1mportance across rounds: A range qf“COnsensus is apparent, w1th higher rates
of agreement, about more highly valued skills~=It should be noted that for the
f1rst time in the victim sect1on,,two items fa11 to attain consensus at aT]--ab111ty
f to communicate knowledge about human sexua11ty and.to cp]lect ev1dence in accord
with legal requirementsﬁ These low ‘priority skills did not elicit a ma30r1ty of
respnses (51 percent .or more) in any one response catedory. The k.of consen-
sus was not reflective, ﬁbwever, of spec1f1c disagreements between part1c1pant
'groups We therefore interpret it as indicative. of general uncerta1nty about the
va]ue of the skills in question for victim intervention. ' . ’
To"establish a more integrated understanding of provider skills, the 22 1ten?
were sub;ected to factor analysis. Our aim was to see whether a smaller number .of
more brdadly describable skill categories could be generated as a basis for
grouping specific abilities. So]utions were requested using tbree; four and five
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) o m{ TABLE 11 ° .
KNOWLEDGE, SENSXTIVITIE?‘ND SKILLS INVOLVED IN VICTIM INTERVENTION w ¥,
Knowledge, skills, sensitivities Average Factors . 2
. n _order of importance importance 1 I I v " .
**Ability to conduct interviews in a non- 5.0 .47 .52 4 . ®
. Judgmental manner ' o -
. **Abi1ity to communicate respect and concern for 5.0 .72
. the victim and her/his feelings during - >
i interviews .
**Ability to conduct interviews in an ethjcal and -5.0 .78
‘ responsible manner -
**Ability to provide sensitive and effective 5.0 .65
- intervention which minimizes the chance for
L any further emotional stress
Y*Ability to adjust intervention choice and 4.9 .51
R approach according to the developmenta} N .
. stage of the victim ,
**Ability to apply knowledge of the psychological 4.9 .48 .48
and soctal dynamics of sexual assault to ,
intervention with individual victims
- **Ability to provide intervention which takes 4.9 .55
into account the cyltural background of the b
victim's family
**Mastery of crisis intervention techniques 4.9 .43
**Ability to use cammunity resources effectively . 4.8 .50 .49 . L
*Abi1ity to obtain needed information from the 4.7
victim and her/his family and friends in a y
nonintrusive manner N
*Ability to assist family and friends of victim 4.7 .70
in using and, coping with their own emotional . v
reaction to the sexual assault/abuse .
S e *Personal insight of own reactions/attitudes 4.7 .58
N toward sexual assault
*Ability to identify specific emotional reactions, 4.9 .81
the victim may be experiencing o . B N
*Ability ‘to cope with one's own job-related stress ~ 4.7 .60
- and to find effective means of stress s
. reduction ‘
*Ability to adjust intervention choice and approach - 4.6 .47
according to the type. of sexual assault/abuse .
*Ability to explain criminal justice system 4.5 .58 .62
procedures - L
. *Ability to explain medical procedures . 4.5 .62 \
*Ability to identify tpecific emotional reactions 4.3 9N
- the victim's family and friends may be £
.3 experiencing - .
" — accurately—tdentifysexuvatiyabuseds 473 -3 S {- S §
assaulted individuals on the basis of .
clinical information .
*Ability to identify high-risk individuals 4.0 .45 .87
Ability to communicate knowledge regarding 3.9 .73
* physiological and interpersonal aspects of } ) .
¢ human sexuality to victims -
" AbT1ity to collect evidence in accordance with 3.8 .58 °
* regional/state legal requirements
' » **High consensus (consensus=80 percent of respondents in importance rating).
. ¥Consensus (consensus=50 percent of respondents in importance rating).
® 5-point scale of importance, with a mean standard deviation of .45. »
° N -. * - ’
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factors; examination of the results indicated that while three factors were too
. few to accoUnt adequate]y for response var1at1on five were too many. Qonsequent]y}

Table 11 presents a four-factor solution that accounts for a reasonable proportion

of the variance (63 percent), and is interpretable and consistent with the descrip- 5
——_—————%+ve~d15euss1on*above -In-the table, factor %dentifications appear at the top.

When any specific ability is substantially associated with a factor, its factor

loading is given in the appropriate column. The higher the factor loading, the

more strongly is the particular skill associated with the general factor; so

highest loading items are most useful for interpreting'the underlying dimensions.

The faetor which accounts for the largest share of the variance (33%) not

surprisingly includes the skills deemed most important in the main by participants,

and is called in the table GENERIC INTERVIEW SKILL§'(Factor I). This first factor-

is defined by high priority abilities having to do with ethical and sensitive

provider behavior that communicates respect and concern to victims. These} together -

with a' number of other items loading on the factor, support the interpretation of

’ .the underlying dimension at representative of general highly desired interviewer
qualities that do not presuppose knowledge of sexual assault or therapeutic tech-
niques, nor require 5 special setting or practitioner role. ‘

-- 7 :~“The second- factor, accounting for 12%-of -the variance, is -characterized by
practitioner capab111ty to .identify and subport chTﬁg‘wvth~spec1f1c emotional
#eact1ons to sexua) assault by victims and their families and friends. Similarly,
other skills loading on this factor have to do with applying clinical information ’

- p]us know]edge of psychological and SOC1a1 dynaniics of sexual assault and-the
victim's cultural background in the delivery of individual interventions. We veé-
fer to this factor as INTERVENTION PROCEDURES because associated abilities presuppose’
an understanding ofcpsychotherapeutic foundations for treatment and the capacity

" to apply them specifically in the design of sexual assault interventions with o
individual victims. . . ’ ) ' bl
A more cognitive orientation.is salient in Factor 111, which explains 11% of
the variation in responses. Factor.III is called EFFECTIVE KNOWLEDGE BASE be-
cause it is typified by such items as ability to commun1cate know]edge of human
gexua]ity and abi]ity to explain criminal justice and medical procedures to vic-
tims. These skills depegd on competerice._in acquiring and making use of*specific '

S and re]evant resource information.~ The last factorf(Factor V), account1ng for

‘ 7% of the variance, is distinguished by identification sk111s (e g., ability to o ]

wdent1fy the high-risk individuals). It is consequent]y 1abe1ed IDENTIFICATION -

a
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- OF INTERVENTION TARGETS. While £his general capabilit& may make use of clinical
information, previous. responses from participanfs (see Table 8) indicate the ,
feasibility of broad dissemination of detect1on and referral skills throughout e
the community.

As we have mentioned, questions about "Special Considerations" end each
section. "Special considerations involving victims of sexual assault (see AppendixA,
Pp. 11-16) have been grouped by means of three major themes: 1) factors guidina
effective inter@ention; 2) issees specific to intervention with juvenile victimsg

and 3) working relationships involving mental health and criminal justice systems. .
; TABLE 12 ' -
-FACTORS GUIDING EFFECTIVE TREATMENT OF VICTIMS )
. ’ Average
Factors in order of irfportance . !mgor‘tancet - -
**Victim's responses to assault 4.9 V
**Victim's ability to adapt to stress 4.9
**Individual aspects of trauma associated with sexual assault 4.8
**Relationship of victim to assailant 4.8
- **Conscious processes of victim £.8
*Developmental life stage of victim 4.7 M‘g
*Duration of assaultive relationship 4.5 ,
*Vactim's cultural background 4.2
*Valtim's family's ability to adapt to stress T 40
*Phases of victim!s,reactions -- - ' 4.0
*Generic features of trauma reactions 3.9
*Unconscious processes of victim 3.2
**High consensus (consensus=80 percent of respondeits in importance rating). >
;Consensus (consensus=50 percent of respondents {n 1mportance rating). ¢ \
5-point scale of 1mgortance, with a mean standard deviation of .59. - ~
v > > ’
Guideposts for intervention are presented in Table 12. Ih the set of 12 '
possible guiding factors, seven have re]atively high importanceé ratings. Of these,
three have to do with adaptability to stress or assault, two have to do with re-
lationship, to assa11ant and two with basic psychological features,(consc1ous‘
processes and developmental life stage of the victim). Unconscious processes of
victim and gener1c features of trauma reaction, in contrast, wé?é accorded sig-
n1f1cant1y lower pr1or1ty Most of the high importance factors a]so achieved strang \

consensus and fione of the suggested treatment guides failed to attain at least a
consensual majority. T

In general,\these data suggest that respondents think effective 1nter&ent1on
1s guided by cons1derat1on of very individualized needs and abilities of victims,
with most emphasis on what is available to conscious awareness. They also give s

greater importance to needs of.v1ct1ms than to those of victims' families, and T

S. These conc]us1ons are however, cond1t1oned 1n ‘two way First, analyses -




v

. stacles, interviewer anger toward the assailant and lack of child deve]opment

or those engaged in dual‘roles do (F = 8.19, p < 001) The family's stress

.qadaptab111ty,.1n contrast was valued significantly more by rape crisis pract1t1oners
than bytrepresentat1ves of ofher settings as a factor gu1Q1ng effective victim
intervention (F = 3.70, p <..05). '

s . A et . AT R L e D e m e s e, e e — -

. The question of whether JuVen11e or adult vact1ms necessar11y need counse]1ng
®to recover from sexua] assault trauma afforded on]y a yes/no response choice. When
the victim is spec1f1ed as an adult, respondents are divided almost evenly as to
whether or not counse11ng is necessary (52% yes, '48% no); interestingly, those en-
gaged in dua1 roles are s1gn1f1cant]y more likely than either pract1t1oner$ or re-
searchers (F = 3.49, p< .05) to answer aff1rmat1ve1y For Juven11e victims, how-

O‘ » -
ever, 3 majority of respondents (79%) see 1ntervent1on as necessary. .
: J
L]
e
TABLE 13
- OBSTACLES IN TREATMENT ' .
« ——", OF  JUVENILE VICTIMS . .
° - . . Average t -
“ Obstacles in order of importance importance
. **Limitationscof available options for protecting an abused chilg 4.8 ;
- **Lack of knowledge concerning, child sexual abuse treatment 4.8
. *General vulnerability/powerlessness of children in the adult world > 4.6 \
#*Socialization process which makes children, especiany females, 4.6
vulnerable to victimization . .,
Difficulty 4n colmunicating with a child about sexuality 3.7
*Lack of knowledge concerning child developments 3.2 ’
Child's fear of treatment sP/stems 3.1
*Interviewer's anger toward ‘assailant 2.8 <

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

)

. N ] N _

A more detailed question about intervention with juveniles {nquired about
‘possible obstacles to treatment. As Table 13 shows, the most, serious obstacles
were seen as limited opt}ons for protecting abqsed children, lack of knowledge .”
about treatment, and the general vulnerability of childrene Remaining potentjal
barriers were given substantially lawer importance ratings. For the most part,
Judgments about " the most important obstacles were h1gh1y consensual. In addition,
there was moderafe consensus about the relative un1mportance of two proposed ob-

know]edgé Two Tisted cho1ces--d1ﬁ$1culty in communicating with a child victim
about sexuality and a chi]d s fear of treatnient systems--d1d not e]1c1t consen-
sual judgmentst It should be noted that lack of consensus here is not’reflectiVe
. of conflicting perspectives among respondent oroups but rather reflects absence of
a common understandino anut juvenile victim intervention. L
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Another set of items about juvenile victims inquired about criteria for
repof%ing sexual assault/abuse. The 'two criteria seen as most 1mpoftant--and the
only two that attained even moderate consensus--concerned legal requireménts an§9

social “supports available t® the child. Other potential criteria (relationship of

child t¢ assailant, effect on treatment, and child's age) are substantially lower
in prjority and do not achieve consensus. In only one instance is fionconcurrence:

" of repponses”explained by between group differences; rape crisis practitioners are

ificantly more likely than participants'from other settings to view its likely
effect on treatment as a criterion for deciding when to report juvenile sexual )
assault (F = 3.26, p € .05). . —

J Specia],consideratidqs about victim intervention also included a number of
items focused on-.the service delivery system.. Two concerned the appropriateness
of male service brovidersi A two-thirds majority of partioipanis agree that male
counselors can be used with feﬁ:TE\yggiims; a much greater majority (82%) endorse
the use of male providers in prevention programs. However, these respgnses were
cgnditioned-both by sex and setting of participants. With respect to sex, female _
participants were signifjcant]y less likely than their male counterparts .to approve
of the use of male counselors for victims (F = 4.45, p < .05). Iﬁ\iddition, rape
.crisis practitioners were more likely to d%sapproVe of using males ither fo%‘inté?-
vention or for prevention than were participants from other setfingé (F=5.11,
p<.01and F= §.76, p < .001, respectively). (These latter qJB]ifications are
partially interdepezﬁeﬁf since, as we have noted, womer are overrepresented gmong
‘rape. crisis center respondents in_our sample.) In contrast, virtually all the
participants (92%) agreed that, at 1éa§t in intervention with children, the sex of
the victim should.be taken into account in guiding treatment.

.

. . I
. TABLE 14 7
WORKING RECRTIONSHIPS 70 ESTABLISH BETWEEN MENTAL HEALTH
AND CRIMINAL JUSTICE SYSTEMS * .
Average
Relationships in order of importance importance
j **Mental health provides consultation to criminal justice 4.9
. system in dealing with victims and their families | ’
**Collaborative training programs are conducted . 4,
B *Criminal justice system provides consultation to mental 4.%
health system in dealing with victims and their fami)bes \
**Criminal justice worker calls in menta) health provider at 4.6
first contact with child victims and their famities
*Ongoing esss conferences dre set up between two systems 4.6
qulaboragi e research projects_are undertaken : 3.9

. **High consensus (consensus=80 percent of respondents in importance rating},
tConsensus (consensus=50 percent of respondents in importance rating).
5-pofnt scale of importance, with a. mean standard deviation of .77.
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A series of Six items attempted to tap the vallle of different kinds of working
re]at1onsh1ps between mental health and cr1m1na1 Just1ce systems for service de-
11very to victims. The results, presented in Table 14, show that with the exceB>
Habo tne propesed working relationships-all. — -
were h1gh1y valued by part1c1paqts. Among them, consultation by mental health pro-

fessionals to the criminal justice system and collaborative training programs re-
ceived highest priority. The pattern of obtained consensus approximately reflected
‘importance ratings, the least important item being the 'only one not to elicit *
agreement. ) o . )
The exp]orat1on of special considerations re]ated to victim intervention. ]
concludes with a séries ofp$§5?ced cho1ce" quest1ons (see Appendix A, pp. 15-17).
These items require respondents to make d:ff1cu1t either/or decisions assuming
limited available-options or resources and incomplete information (a situation that
not infreduent]y confronts service providers). For example, the first forced choice
. item (number *8, p.*T5) asked whether secondary prevention tréining‘shou]d em- |
. phasize strategies of avqjdance or assert1veness By {the third round 82 percent
of the part1c1pants approved the latter, recommend1ng teaching of non- v1ct1m 1ike
beh5%1ora1 and attitudinal techn1ques . ’
One question-explored potential v1ct1m self- destruct1veness as’a treatment
focus, posing the hypothetical situation of an assau]ted h1tchh1ker Responde
were about. eLen]y divided as to whether intervention should assure the victim p;f
had no respons1b111ty for the event or should explore decision points in her ex- a)
"bEF?eﬁEe;tbvgeejWHether or not she had made setf-destructive—choiceS.— On the-othe
hand, given a vignette involving the rape of a middle-aged parent who‘subseqUent]y o -
felt "dirty"and ‘disgusted by sex, respondents concurred (86%) that 1ntervent1on
should emphasize the violent (rather than sexual) aspects of assau1t
Three clinical vignettes concerned with decisidns involving incest victims
‘also attained a fair level of consensus. With regard to he]piﬁg a young teenage
victim deal with intense anger, responderits rejected the acknow]edgement of power-
lessness in the family in favor of an 1ntervent1on'encourag1ng the VJct1m to express _
her anger toward.her parents during a counse11ng session (94%). There was also
-supbort\for reporting a long-term father-son abyse even though the eleven-year-old
o den1ed his -initial disclosurg for fear of "its impact on the family (86%). Responding
to a qqest1on about opt1ons'Sor a protective 11v1ng environment in the same hypo- )
thetical §1tuat1on,_a majority of participants (78%) approved arranging for the
father to leave the household. a '
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Three fina] questions explored problems of intervention with ethnic minority
. victjms\ In the hypothes1zed emergency case 1nvo1v1ng a hispan®® victim, 76% of the
respondents believed that the nonzhispanic sery1ce provider should continuewith

counseTing rather than attempt to find anoPhgr counselor from the same culture. .
On the other hand, 90% of the participants endorsed the strategy of supporting the
victim's choice of coping with anticipated family prdb]em; by nondisclosure.. Fin-
ally, 90% of the participants recommended encouraging such a victim to continue
with counseling even though it would be contrary to the practicesgof the victim's
culdure and to her own desires. . e *

As we explained in the Procedures chapter, Round 1 Qhestionn‘ire sections
provided spaces in which. respondents could add to lists of c]oséﬁ%;nded responses
any important choices they théught should be included. An examination of written
additions yielded no items consensually suggé;ted by at least 25 percent of par-
ticipants. . While no participant-supplied items formally warranted inclusion in
subsequent Questionnaire rounds, several are worth noting. 'With respect to victim
intervention, one additional goal was suggesgéd by a_number of respondents-:iﬁa .
creasing public understanding of feminist views of sexua] assau]t Later, in
relation to spec1a] considerations, several responggnts added ava11ab1]1ty of
community and social support for theqv{EIJm as a gu1de]1ne for designing effective

victim intervention. ~ .
r' S
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Victnp-lnteréention Summéty §u ©

_Participants strongly agreed that the following four interver®ion goais, as well
as outcomes associated with them, are highly 1mportant ones:*® to assist victims
emotionally, to-minimize¢ sexual assault risk to potential v1ct1ms, to assist 1ncest
fam111es with stress coping and to assist victims in coping W1th the phxp1ca1 ‘trauma.
Respondents also reached high consensus “that certain obgect1ves were signifitantly
less important: the goal of assisting families and friends of victims; and thé
autcomes of restoring victims' sense of trust in others,*iﬁproving intest families' <
sense of trust, and teaching potential victims self-defense skills. In general,
round-to-round changes in judgments showed smail but consistent increases across
goals ‘in jihportance ratings.. ) o

wh11e the data indicate few areas of uncertainty’regarding°victim intervention,
part1c1pants did d1sagree on value assignments ‘for certain items. Role, setting, and
sex d]fferences emerged: Value conflicts were 9rgan1zed around the goals of mini-
mifﬁng riSk to potential victims and assisting family and friends of victims, as well
as the outtomes of informing educators about 1dent1fy1ng high risk families and
enforcement of report1ng Taws. '- Special cons1derat1on issues concerning factoys
guiding effective treatment, criteria for reporting juvenile sexual assault, and
use of male providers in sexual assault treatment and‘prevention“also elicited
value disagreements among participants. ' ' ‘

With respect to 1tems representing knowledge, skills, and sensitivities needed

——

by service prov1ders 1n sexua] assault intervention, four under1y1ng dimensions were
generated: Generic Interv1ew Skills, Intervention Procedures, Effective Knowledge °
Base, and Identification of Intervention Targets Within the factors, hlghest con-'
sensus was obtained for items within Generic Interv1ew Skills. For example, 100%

of part1c1pants endorsed the 1mportance of bE1ng ab]e to conduct interviews non-
Judgnenta11y, eth1ca11y and respons1b1y so as to communicate respect and concern and
to minimize the chance of.further stress. . .

Three majbr themes describe special c0nsiggrationséigvo1ving victims of sexual
assault: responses to inquiries about effective intervention guides suggest that
consideration of very 1nd1v1dua]1zed needs and abilities of -victims is critical for
treatment designs with most’ emphas1s given to what is available in conscious dware-
ness; second, concerning issues specific to juvenile victims, a majority of respon-
dents view intervention as necessary and judge the major juvenjle treatment obstacles
to be limited options fer protecting abused children, lack of knowledge about‘ch11d
treatment, and the general vu]nerap111ty of children; and third, regarding. the

v
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value of cﬁfferent kinds of working re]at1onsh1ps between menta] hea]th and crimipal
Justice systems, consultation provided by menta] health practitioners and collab--
orative training programs received highest priority. Finally, -for a difficult set
of forced-choice intervention dec1s1ons, part1c1pants genera]lragreed on where to
focus tredtment d1recti’ons

Y »
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— ERVEBNTION GOALS FOR ASSAILANTS .
X Average t
Goals in order of imbortanee importance
- **To treat and rehabilitate se]f- and systems-identified A.9
3 assailants
**To hold assailants® legally accountable for their actions 4.9 . 0
*To, treat self- and systemg-identified potential assailants 4.6

.
**High consensus {consensus percent of respondents in importance rating).
*Consensus (consensus=50 nt of respondents in importance rating).
5-point scale of importanc ,~w1th a mean standard deviation of .60.

' -

- , -

The three proposed goals for;intervention with assailants are all seep as
very importanf by respondents (see Table 15).. Two of the three goals (Eo treat -
and rehabilitate assailants, and hold them “egally accountab]e for their ct10ns)
attained a high level of consensuswggzﬁf their rated 1mpor e\as well; a;Z?ngs
of the importance of treating pot&ntial assa11ants were/hoderate1y consensual.
However, statistically s1gn1f1cant d1fferences in digment emerged when par-
t1c1pant subgroups were compared on responses to round 1. The goal ‘of legal
accduntab1hty elicited ro]&m fférences, both service providers and researchers
rat1ng this”’ goa] as less important than those engaged in dual roles (F = 4120,

p & 05) The .goa% of treat1ng potent1a1 assailants was -also d1fferent1a1]y
’s eva]uated on’ thjgﬁfs1s ofxrespondent roles; in th1s instance service providers

-

-
REd

gudged the goa] more 1mpoﬁtaﬁt’;£an any others (F =3.45, p £.05). Outcomes
re]ated to eacé of Ehese goéTs' e dlscussed in order. be;%y

£ :
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) TABLE 16 -
K ASSAILANT OUTEOMES FOR GOAL: ,
) To treat.and rehabilitate self- and systems- 1dent1fied assanants
. Outcomes in order of importance ¥ . s Average 1mgortancet
) **Assajlant uses alternative stra’tegies to”acting out - 4.9
sexuality aggressively .
4 **Assailant related to women as hwnap femgs rather “than 4.9
’ as objects '
**Assaildnt has a support system that, helps assailant from 4.9
comitting further assa : .
**Assailant has wmproved skills in how to manaae life stress ' 4.9 .
*Assailant has a sense of self-wosth ° 4.3 e
- -— - - - - ——- *Assajlant has-improved- skt11g—{np—communicating with others™ - &2 T - —
Assd1lant has personal infight “into own interna) emotional 8.6
confligts ‘
*Family and friends of assailant understand and cope with the 3.6 ~.
. : assailant's actions o
. » ~
**High consensus (consensus=8(;ercent of respondents in”importance rating). ‘
*Qgnsensus (consensts=50 percent of reSpondents in importance rating). -
5-point scale of impqrtance Mwith a mean stand?rd deviation of .60. }
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Table 16 presents information about desired outcomes for the highest ranked
goal of treating and rehabi]%tating assailants. In this outcome set, high im-
__ portance ratings and high obtained consensus*.occurred for the four top-priority
items. The four remaining outcomes all received substantially lower impqrtance
ratings. Less valued outcomes generally attainéd lower levels of participant
- agreement with one (as§ai1ant insight into internal conflicts)} failing to achieve

even moderate consensus. . ’
THesé results suggest that with respect to assailant intervention, respon- )
T dents p]ace a higher prfority on chagging assailamt behavior than.on intraper- i
sonal growth. This cgnclusion, however, is conditioned by differential evalu-
ation of two intrape{sona1 outcomes on the basis of respondent role. Improved
communication skills and insight into internal conflicts were both Jjudged more
'important by service broviders than those in any other role (F = 3.53, p< .05
and F ='7.88, p< .001, respectively). It should also be noted that as with
victim intervention outcomes (see above); enhanced coping of family/friends is
not seen as a high importance item in comparison with items directly involving
the intervention target.. )

.
N .
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TABLE 17 -
ASSATLANT OUTCOMES FOR GOAL:.
To hold assailants legally accountable.for their actions

Average , - )
Outcomes in order of importance un;gm-tancet ' I
- **Assarlants are effectively deterred from committing additional 5.0
: sexual assaults, reducing the repetition of such crimes /
**As many assailants as possible are apprehended and convicted 4.8
**Effective community action strategies bring a greater number of 4.8
assailants into the criminal justice system
**Drobationary requirements are well adhered to by assailants 4.8
*The assailants who are apprehended and convicted are representative 4.6 .
- of the larger group of those who are actually comritting the crime ¥
6 L

' *Assaitants are held financially responsible for damages that have 4.
been incurred . .

**High consensus {consensus=80 percent of respondents in importance rating).
*Consensus (consensus=50 percent of respondents in importance rating).
5-point scale of importance, with a mean standard deviation of. .68.




. . . L
‘' The goal of holding aésai]ants legally accountable was associated with a set
of six highly important outcomes (see Table 17). Among them, the four highest
rated outcomes also obtained h1gh ]eve]s of consensus. Remaining outcomes ob-
””ia1ned moderate consensus with no between part1c1pant‘3‘f*enences. It would sQem
that intervention oriented toward achieving 1ega1 accountability is an important

‘and well understood goal. ‘

1

TABLE 18 }
ASSAILANT OQUTCOMES FOR GOAL: :
[ To treat self- and systems-identified potent1a1 assaila
*”Bxg/Average t
"Qutcomes in order of importance importance .
. **The potential assailant uses’ constructive alternative strategies 5.0
. 0 coping with aggresstve and sexual feelings
**The potential assailant relates to women as human beings rather - 4.9

- Jthan as objects
*A11 high-risk potential assailants identify themselves and seek help 4.5
*The potential assailant has support system of family and/or friends 4.5
The potential assailant understands his own internal dynemics and ~ 3.9
emotional conflicts

**high consensus (consensus=80 percent respondents 1n mportance rating).
'Consensus (consensus=50 percent of respondents 1n importance rating).
5 -point scale of importance, with a mean standard deviation of .59.

Treatment of poténtial assailants, the third ranking goal, was linked with
two very important and consensual dutcomes, using constructive means of coping with

. 4 -

angry or sexual.feelings and relating to women as human beings (see Table 1@). These
results—suggesta——similar—intervention—strategyrfor-notential-as—wet—as ——-
actual assailants--one which focusef on behavior change rather than
intrapsychic change. The two outcomes next in priority’for infervention with
potential assailants are self-identification and help segking, and development of
a support system; these attained only moderate consensu Substantial]}']ess
valued than the others, tﬁ% lowest raﬁking outcome in this set focused on self-
insight for potential assailants; it did not achieve consensus. « It géems likely
' that ‘participants\ identified as most valued those intrapsychic changes Tlinked to
behavioral thange for potential assailants.
- As ppfore questions about intervention outcomes are followed by an inquiry
into the knowledge, skills, and sensitivities needed by servlye—prov1ders in order

to facilitate them. The 15 attribyges specified for\grov1ders in relation to
terms of importance and consensas as well as

W4T

assailant outcomes, were examined
tﬁeir factorial structure. The 1§ttor ana]ytiq,findings are presented in the

right half of Table 19, while standard importance’ and consensus findings are on

the Teft. About half of the items (the first eight listed) were seen as very .

~
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" YABLE 19 »
KNOWLEDGE, SKILLS AND SENSITIVITIES INVOLVED IN ASSAILANT INTERVENTON N
. L4
Knowledge, Skills, Sensitivities Average . Factors
\ in order of importance . importancet 11 111
»*Abjlity to conduct interviews in an ethical
and responsible manner . 50 . ° .79 4
*#Ability to apply knowledge of assailant
psychological and sociological dynamics
to treatment with individua) assailants - 4.9 .75
*#Abi1ity to adjust treatment choiceyand approach u
according to the particular psyfhological ’
problems assailant presents 4.9 47 .59
*#Ability to understand and caryy oufj activities :
in accprdance with the legal andjjudiciary .t
process *4.8 .85
**Ability to use community resources ffectively 4.8 .81
+*Ability to cope with one's own job/related stress
and to find effective means of stress .
reductipn 4.8 .54 .60
»+Ability to effectively choose treatment or
rehabilitation approach in accordance with ° -
the legal requirements and options . .8 75
*+Ability to identify specific emotional reactions
- assailants may be experiencing 4.8 7 3’
Personat instght into one's own reactions/attitudes
towards sexdal-assault . “ N . 4.7 , .46 .52 t-‘/
Ability to organize community support for pro~-. - - ‘
grams afmed at apprehending and deterring
assailants 4.6
“Ability to conduct interviews in-a nonjudgrental
manner 4.6 .45
Ability to use research and related information .
to most effectively apprehend and convict 4.3 .63
treatment which takes into 3
account the, cultural background of the
assailant . 4.2 .42 .41
Ability to communicate knowledge régarding inter-
personal aspects of human sexuality to . *
., assaflants ’ 4.1 .46
Ability to accurately identify potential >
assailants on the-basis of clinical :
information : N 3.8 .73

.

“#*High cohsensus (consensus=80 percent of respondents in importance rating):

Consensus (consensus=50 percent of respondents in importance rating).

t5-point scale of tmportance, with a mean standard deviation of .62.
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important with a great deal of consensus, these include a range of generyik1nter- .

view standards, treatment specific skills) and effect1ve ule of 1ega1 and commun-
ity resource information. Rema1n1ng I;ems exh1b1t descending pr1or1ty and do not
achievé consensus; they are.a heterogeneous set ranging from self- 1ns1ght too(
insight into the assa11ant s cu]tural background, from use of research data t
clinical information. : - ~ ®
In order to organize these diverse skills, factor1a} ana]yses were attempted
requesting solutions with three, four, and f1ve factors.. The three factor solu«\’
tion shown in Table 19 seemed capable of prov1d1ng an. adequate and=pars1mon1ous
underl§ing structure. The validity of the factors is suggested by their S1m11-

arity to those obta1ned for victim 1ntervent1on skillss they account for 65%. of R : '_

the tota] response variance. Factor loadings are shown for skill items found to
be h1gh1y assoc1ated (2 .40) with spec1§jc factors. ‘e
Factor I accounts_for the largest proportion of the explained variance §41i§~

and corresponds to the vi¢tim intervention factor»]abe]ed INTERVENTION PROCEDURES. ~

High loading items include skills in identification and in individua]]y adapting
treatment. -The second factor obta1ned is qu1te similar to the v1ct1m 1niervent1qn
factor called BENERIC INTERVIEW SKILLS and accounts for 13% of the variance.
Eth1ca1 interviewing, use of commun1tx.reso rces, and cop1ng w1th job stressrare
the h1ghest loading items, cdnf1rm1ng the rotion that 1nterv1ew skills may be
attained 1ndependent1y of spec1f1c t?‘%tmen knowledge.’ Account1ng for 11% of
the variance, the third factor underlying assa11ant 1ntervent1on skills d1ffered
somewhat from any-of the victim intervention skill’ factors It compr1sed high
loading ttems regard1ng conformance with legal pnneﬁlures as well as 1nvo1V1ng "
application of know]edge of ethics, research and individualized treatment. it
_ has therefore been.identified as describing GENERAL ACCOUNTABILITY of service '
“-providers in a range of settings. _ o
As for victim intervention, special considerations were'identified for
'assa11ant intervention and included at the end of the sect1on (see Append1x A
pp. 22-25). These items are discussed in ‘groups, accord1ng to genera] top1cs
Several items "deal with the nature of sexual assault. For example, one such
item (Append1x p. 23) asked respondents whether they viewed §exual assau]t 1
primarily sexual, pr1mar11y violent, or both equa11y In reply, 65% of. part1§1;‘
pants chose-fprimar11y violent; others were equally divided among remaining .

%

»

alternatives. ' L . . o,




° ’ TABLE 20
MOTIVATIONS FOR SEXUAL ASSAULY
R Average
Motivations in _order of importance N importance
"Need ::mgssert dominance over victim or group of which victim is” 4.9
R er
4 "Need to express anger and/oF rage toward victim or group of which 4.8 r
victifh is a member -
¢ *Need ;g degrade/humiliate victim or group of which victim is a 4.7
. . member - . ~
° *Need to express violence towards victim or group of which victim is 4.5
a member
*Need to assert assailant’'s sense of himself as a male 4.4
Need to master peﬂ'sonal inadequacies . 3.7
. Need to assert one's sexual virility ' 2.8
- ° Desire for erotic arousal in suffering of victim 22.5 .
. Desire for sexual ‘satisfaction for assaildnts 1.9 .
. oy "
"High consensus (consensus=80 percent of. respondents in importance rating). -
*Consensus (consensus=50 percent of respondents in importance rating). - o 3

S-point scale of importance, with a mean standard deviation of .72.

’ v
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Presumed reasons for sexual assault were assessed by two questions. The
first inquired about the 1mportance of 9 hjpothesﬁzed assailant motives (Appendix
A, pp. 22-23).. Among them on]y two items received both h1gh importance rat1ngs
that were also h1gh1y consensua]--toassertdom1nance and to express anger '{as
shown in Tab]e 20) The next three motivatiohs--to degrade/hum111ate Lo express
violence, and to assert maleness--wh11e also achieving re]at1ve]y high importance
ratings, were only moderate]y consensual. Remaining’ hypothesnzed motives ranked
substantially lower in priority and failed to attain consensus. ’

. Such findings suggest that respondents consistently identify motivation for '
sexual assault -as power or anger related rather than sexua] Howeyer, statis-
t1ca11y significant differences character1zed the v1ewpo1nts of role-defined

subgroups of participants. The 1mportance of sexual satisfaction as a motive
elicited role differences, with researchers rating it higher than e1ther service

L4

providers or those engaged “in dual.roles (F = 3.53, p< 05) Degradation of vic-
tims, in contrast, was judged a more jmportant motive by ‘those engaged in dual
ro]es .than by e1ther service providers or researchers (F = 3.45, p< 05) -

The second explanatory series asked respondents to rate presumed causes for
sexual assault from a range of nine possible choices. (The results are not tabled
here since the _conclusions overlap in most respects with conclusions to a similar
question reported below in “the prevepntion section. ) Causes rated as most impor-
tant were socialization to male role, internalized sexism, and normal male

45
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sexua]ity--a]] ofgyhich achieved moderate consensus levels. Items in the midqunge

of importance, for which consensus was‘not attained, were personality defects and
- individual sexual disorder. Interestingly, stﬁbn? consensus emerged regqrding the
distincf’ﬁhimportance of two causes, biochemical qjsorder.and genetic_défect.
These findings are consistent with others in this section and add the so&ietaT‘

dimension to explanations of sexual assault. : .
Issues in assailant intervention constitute another set of special consider-

. ,aEions;- One major issue cghcernéd criteria for assailant treatability. Among
them three were rated-highly important, with high consensus: - number of assaults,

amount of vfo]ence, and assailant motivgtionf' The other three criteria ware rated
slightly lower in importance, with moderate consensus: assailant personality,
assault type, and type of victim. IE seemé, then, that responqénts assess treat-
3 ability primayily in terms of repetition and severity of assault as we]]las the

purpose it serves for the assailant. Respondents endorsed the use of female ser-
_vice providers-for -counseling-assailants (94% said "yes"), in contrast to findings
.about use of males for counseling victims. -

. .~
B . -,
A i 4
TABLE 21
° : OBSTACLES IN TREATMENT OF ASSAILANTS
0 . . Average t
Obstacles in order of importance importance

**Inadequate treatment methods for assailants
*Inadequate knowledge concerning assailants 4.7
**Assailants low motivation to change 4.6 .
= **Soc1al structure which suppqrts coercive sexuality 4.6
. 4.5
3.0

v

*Violent orientation of society
*Difficulty interviewers have in working with assailants because of
wterviewers' own feelings

4

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

’

-
-

Obstacles to assajlant treatment provided another issye ared for investi- .

gation (see Table 21). Here barriers seen as very important were inadequaté }feat-
ment methods, social support‘for Coercive sexuality, and Tow motivation. While
there was strong consensus about the impo}tance of all three Ob§tac1esf the third
evoked differencés between subg;oups. Rape crisis center practi;ione}s‘?itéd it

A more serious obstacle %han participants from any ‘other setting. (F = 4.87, p'< .05).
Moderately consensua1\ébsta61es seen as important were inadequate knowledge hboutv
assailants and a vjo]enﬁ soéigty. Again, fape crisis ceq}ef practitioners VieWeq
the']attec obstac]é'as>mor§ impértantAthan those in other settings*(F = 3:37{ p < .05). .

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

—— e - e g m eemm - - - - e e v e e = - [P QS - R

were consistently séen,as obstacles of less importance.

A third set of ‘issues concerned enforcement of sexual assault laws. Respon-
dents were asked to indicate whether or not assa11ants were all equally 11ke1y to
. be apprehended/conv1cted, most said ' (92%) .Respondents also consensua11y
endorsed four: strateg1es offered for a]]ev1at1ng enforcement problems, including
legal reform of sexual assault definitions (96%), community enforcement research
(85%), tommundty.review boards of legal systems (83%),. and court monitoring (81%

-

-

endorsement)
In general there were fewer, but more d1verse written-in suggestions-from.par-

- ‘ftprpantS‘for“open“ended“txems*Tn‘thE‘assaTTant—TnterventTon‘sectTon‘than*were—mn"4‘4*‘
the vtetim section. To the 1ist of possible motivations for sexual assault, the
assailant's need for . power was added by quite a few participants. Several partici-
pants also included the acting out of violence or aggression to the list of causes of
sexual assault. For .improving -assailant conviction rates, a number of respondents
suggested programs directed at the educational and attitudinal development of
potential jurors. And, -as an additiona1 obstacle to assai]ant treatment, some
respondents identified lack of social Support for a range of activities (identii
fication, prosecution, sentenc1ng) up to and ‘including treatment itself. Finé]]y,
out of the many diverse responses to an inquiry about .desirable research in
assa11ant intervention, six categor1es of recommendat1ons emerged. Broadly 1dent1-

" fied, these called for study of: 1) cu]tura]/s0c1eta1 factdrs st1mu1at1ng or '
maintaining sexual aé@au]t; 2) comparison of treatment methods; 3) cure versus
deterrance topics; 4) ottitudes toward violence and sexuality; 5) sex-related
h1story of assailants; and 6) rec1d1V)sm ‘ ’
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Assailant Intervention Summéry ; ’ T . ~

-

Participants regard all three assailant intervention goals specified for

dy as very important. The m%st valued outcomes associated with them are those
that focus on changing assailants' as well as potential assailants' behavior
rather than on promoting intrapersonal development. In ggheré1, round-to-round
changés showed stable progress toward consenéus; however, assailant intervention
items elicited gkeater respondent disagreement and- uncertainty than did victim
intervention items,‘wi%h less overall ‘concurrence about high and low priorities
by the end of* questioning. Value disagreements stemmed primarily frod'ro1e and-
setting differences. Role differences represented differential eva]uation of
goals conterned with legal accountab111ty and with treatment of potent1a1 @sai]i
ants, and d1fferent1a1 prioritizing of outcomes focusing on assailants' intra-
Bg§Eh;EWconf11cts and motivations. Sett1ng d1sagreements ctentered on treatment
obstacles (specifically, om the barriers posed by assaitants' low motivation and by
violence in society). , ‘

- An examinptfbn of knowledge, skills, and sensitivities needed by service pro-

Qideqs in assailant jntervention yielded three dimensions: Intervention Procedures,
Generiic Interview Skills, and General Accountabi]ity: Here the firs@ two factors
are quftevsimi1ar (although in reverse order) to the first two provider®factors —
in victim inteﬁ%eﬁiion: Greatest consenSus characterized those provider skills
focusing on a range of géneric interview staqdardsy treatment specific skills, and

? effective use of legal and community resource information.
Special considerations were grouped into themes reflecting the nature of
. sexual assault, assailant jntervention issues, and law enforcement. Participants -

view sexual assault as primari]y°vio1ent, assailant motives being construed as
power- or angers=related rather than as sexuéH Major causes for sexual assault
were consensua]]y judged to be socialization to male ro]e, internalized sex1sm and
normal male sexuality; “those Judged very unimbortant were b10chem1ca] d1sorder and

4

genetic defect.

Respondents cons1dered number of assauy;s, amount of violence, and motivatidn
the primary criteria for assailant treatability. They saw inadequate’treatment
methods, social support for coercive.séxua1ity, and low motivation as the major
obstacles to treatment. Concerning enforcemenf of sexual assaylt laws ,~respondents
strong]y endorsed strategies such a$ court monitoring, comMﬁ Tfy‘enforcement
research community review boards, and reform of legal defJn1t1ons of sexual ~

assault. . . ¢
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Primary Prevention

The discussion of results in this section focuses on primary prevention;
it concerns activities directed toward (educing or eliminating social conditions
that increase the likelihood of sexual assault/abuse. Table 22 presents the
goats for primary grevention_ of sexual assault. A1l three goals--focusing or

changing structural” features of institutions, people's attitudes, and people's
behavior--receive similarly high importance ratings. As ﬁff asterisks indicate,

there is alsq a high degree of consensus .about each of theSe yoals. Round-to-
round changes indicate small but “consistent increases in igportance ratings for
all three goals.

.{l T

‘

)

© TABLE 22
GOALS RELATED TO PRIMARY PREVENTION OF SEXUAL ASSAULT

. Average ,

. y
- -+ - - -~Goats~In-order—of Importance mportance”

**To change structural features {policies and practices) of social 4.9
institutions which support sexual assault/abuse -
**To change people's attitudes/beliefs in order to reduce the 4.8
incidence of sexual assault/abuse for children and adults '
**To change people's behavior 1n order to reduce the incidence of 4.8
s sexual assault/abuse for children and adults

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

]

There was, howeyer, some part1c1pant disagreement. about value assignment.

" Rape crisis center pract1t1oners gave greater importance to the goals of
changing structural features of institutions (F=3.70, p<.05) and to changing
peoplé's behavior (F=5.60, p<.01) than did partic%pants from any other setting.
Nonetheless, these data suégest tha& the three primary prevention goals should .
be considered as interdependent high priority aims.——— . T —

' Since each of these goals is considered equally important, each is dis-
cussed in the drder it appears-on the questionnaire. The first set of oytcowes,
presented in Table 23, involves ghanging structural features of institutions
which support sexual ass#ult/abuse. These outcomes were generally regarded as
very important. Two exceptionsr(tﬁose receiving the. lowest ratings) dealt with
structural alterations of workp]aces, each was Trated lower in importance by at
Teast one average stdndard deyiation than higher priority outcomes. .

C A similar particip;nt agreement paf%ern emerges, with most items being
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TABLE 23
PREVENTION OUTCOMES FOR GOAL: R
To change structural feature of social instftutfons
which support sexual assault/abuse

. Average t ,
Qutcomes in .order of importance c . importance
. **Family organization ensures that children are not deprived, 5.0
. explofted or oppressed

ssyithin family Structure, parents raise their children in a manner 4.9
that promotes development of each child's un1que potentfal
regardless of gender
*¥*Educational institutions provide curricula destgned to decrease sex- 4.9 : ,

v role stereotyping
**fducatfonal fnstitutions ensure availability of positive, non-sex- 4.9°
.typed role models for children and youth , .
**A11 wofkplaces ensure that women are not exploited or Oppressed 4.8 < -
**Advertising/media organizations ensure thatﬂwomen and men are 4.8 . g
portrayed as complete human beings
**Advertising/medfa organizations communicate an attfitude of ) 4.8
_ intolerance toward violence in all programming
1t *A11 workplaces .ensure an equitable distribution of women {n 4.6 -
R posftions of power and influence
"Re]igious institutions promote sp1r1tua1 equa]ity between women 4.3 .
. ’ dl‘IOTHIT *
*A11 workplaces provmde“ supportive structures (e.g9., flexible time * 3.6

ERIC

o

|
|
and child care arrangements) i
*All workplaces offer viable alternative models to existing 3.2 - 1

hierarchical systems
**High consensus (consensus-BO percent of respondents im importance rating).

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

.

¥,

highly consenéuéT. In fact, the first outcome--creating family organizafions

_ that prevent exploitation and oppression of chi]dren--obtaineq 100% consensus

by roundrthreef In contrast, the two outcomes singled ‘out as lowest in

Jmportance were the  only ones whose importance scores decreased from round-to-

round. It is worth noting that the most valued outcomes focus-on structural
changes in the areas of family, education and advertising/media; the less
valued ohes focus on major structural modifications of workplaces. -

" To assess whether relatively low mean value-and cdnsensus about work-
place items ref]écted conflicting values among participants, analysis_of ('
variance were carried out. The outcome concerned with, prov1s1on of supportive
structures elicited significant disagreement on the basis of both sex and set-
ting. Not surprisingly, females gave it greater importance than did males
(F=10.87, p <.01). Further, rape crisis center practitioners ascribed this out-
come significantly greater importance than did participants from ang(other

- ‘ 3
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« setting (F= 4.02, b<.05). Lack of consensus about the value of providing sup-
portive workplace structures thus seems to be explained in part by between

group differences in viewpoint. However, lack of consensus about offering

viable alternative models to existing hierarchical workplace systems appears
to represent 'value uncertainty.
R " .
NS
—
TABLE 24
PREVENTION OUTCOMES FOR GOAL:
To change people‘s attitudes/beliefs in order to reduce the incidence of
“ sexual assaultfabuse for children and adults
— B Average ’
Outcomes in order of importance . imgortancet
**People have intolerance for any victimization of others - 5.0
**People believe in human equality and self-determination 4.9
. **People believe that male/female interactions should be based on 4,9 ) \
. equality -
"Peopll’e understand the sociocultural context of sexual assault/ 48e L
abuse .
**People believe that unequal power relationships between males and 4.7 °
females—contribute-to-sexual-assavit-and-sexval-oppression~ - —— -
**People believe that certain features of institutional struktures 4.7
support unequal power relationships between males and females -
**People believe that particular personality characteristics and 4,7
social roles should not be assumed to be linked with gender
R ' **People believe 1n the value of human 1ife 4.6
**High consensus (consensus=80 percent of respondents in importance rating).
*Consensus (consensus=50 percent of respondents n 1mportance rating).
5-point scale of importance, with a mean standard deviation of .57.
'y - - = <7 N O’ - - -
- . N
d \ 'v S -‘\
Outcomes related to the goal Of changing attitudes and beliefs to reduce
" the incidence of sexual assault .are uniformly rated as very important by 1
participants (see Table 24) with similarly high levels of copsensus. The first
outcome--developing ¥atolerance for any victimization of othérs--obtained 100% '
consensus by the third rdund. These data Tndicate strong participant,agree-

ment on the range of att{itudes that need to be changed to contribute to

primary prevention effdrts. . . 2

“Table 25 presents results for outcomes re]ateé’xo the goal of changing
people's pehaviors to reduce Sexual‘assault. Ite&g were divided on the basis -
of sex of target population since the most typically repqrted sexual assault
pattern involves males as assailants and females as victims.

As with psychological change, participants judge behavior change outcomes
uniformly as ve%y important. Agreement about most of these outcomes is strong

as well, all but two reaching high consenstis on the specific importance ratings

LS
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TABLE 25
PREVENTION OUTCOMES FOR GOAL:
To change people's behavior in order to reduce the incidence of .
, sexual assault/abuse for children and adults
R Average t . 4
Outcomes in order of importance importance -

FEMALES o

**Females exhibit confidence in their own skills and abilities
"Fema'le behavior 1s not dependent upon socially prescribed sex role

orms
"Fema'les exhibit self-rel{ant behavior and do not need to seek male
approval
**Females act assertively in.interactions with other people
**females are able to defend themselves physically and psychologicany
against violence ahd abuse
*Females do not engage in coercive sexual behavior

MALES

*+Males do not engage in any form of coercive sexual behavior
**Males deal with anger toward others in constructive ways
—**Males exhibit sensitivity-to-other—people’s—feelings—— —

-3 E- -1 -3 E- -1
v v o, b v e

Id
b oo

**Males respect females as equals
**Males do not use aggressive violent behavior against others
**Male behavior is not dependent upon socially prescribed sex role

F'S s-::snj
»nw owwboo
N

—-'*{nes exhibit' cooperative behavior in interactions with others
**High consensus (consensus=80 percent of respondent!: in importance raiing).

*Consensus (consensus=50 percent of respondents in importance rating).
“v 5-point scale of importance, with a mean standard deviation of .54.

° ¢

given. The first t&B\ma]e outcomes--not engaging in any form of coercive
behavior and dealing with anger. toward!others gonstructive1y--achiéyed 100%
consensus from participants by Round 3. . .

The primary prevention portion of the: quest1onna1re d1ffered from
preceding parts (see Appendix A) by 1nc1ud1ng after each group of goal-related
outcomes an inquiry into effective strategies for actualizing them. The three

se‘§hgf prevention strategies are discussed in order here.
Strateg1es related to the goal of changing structural features of social

in§t1fﬂ%1ons are provided in Table 26. (Please note that mean rat1ngs in

prevention strategy tables refer to average effectiven ss_rather than im-

portance.) The three strategies regarded,as most effective involve non-sexist\\\\

_educationa] efforts, legislative lobbying approaches, ‘and consultation to

schools. Remaining lower ranking items concern more politically based stratebies &
such as un1on organizing, boycotting, po]1t1ca1 campa1gn1ng, and inspection/
mon1tor1ng of- workplaces. All eight: items were cons1dered significantly

less powerfu] strategies; their mean effectiveness ratings fa111ng at least a

standard deviation below those of the top three items. . 5
. 52
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. ? L TABLE 26
. PREVENTION STRATEGIES FOR GOAL:
To change structural features of social institutions

which support sexual assault/abuse ¢

Average .
. Strategies in order of effectiveness Effectiveness
**Education efforts for non-sexist, non-exploitive child rearing 4.9
*Legislative 10bbying groups ’ 4.5
"Cogultation for curriculum development in schools 4.3 .
Incteased recruitment efforts for women and on-the-job training 4.1
*Corferences focused on sexual assault prevention (local, state, 3.8
natfonal levels) R
*Pub1¥c pressure groups (e.g., lettemritiqg. sexual assault 3.8
task forces, petitions) : *
Community accountability boards/advisory councils to business 3.7 .
r and government
*Union organizing groups 3.6
©  “Boycotting organizations and products . 3.4
*politicdl campaigning for candidat . 3.2
*Inspection/monitoring programs of all work places 3.1

**High consensus (consensus=80 percent of respondents in effectiveness rating). L

-

124

-

ERIC

Aruitoxt provided by Eic:

“tConsensus—{Tonsensus=50 percent of respondents in effectiveness rating).
5-point scale of effectiveness, with a mean standard deviatiqn of .81.

-

.

As with effectiveness ratings, there is considerable wariation in degree
of consensus associated with these strategies. The majority attain moderaté

consensus with only the first dreggg&igg,strategy (educational efforts for non-

sexist, non-exploitive child rearing) receiving high consensus. In féct, one
item--community accountability board/adviSory councils to business and
government--failed to attain consensus _ at all. These:gata suggest general
uncertainty gbout the va]ue'of particular strategies for prevention efforts.
Looking back, then, the findi‘gs‘indicate tpéthhile outcomes for this goal
are generally clear, there appears to be considerab]e uncertainty about the

effectiveness of state-of-the-art strategies for implementing them. -
2 : ' ‘
- . TABLE 27 . J . .
PREVENTION STRATEGIES FOR GOAL: N

To change people’s attitudes/bgliefs in order to reduce
the incidence of sexual assault/abuse for‘chﬂdren and adults

. v Average ’t 4 -
Strategies in order of effectiveness ef fectiveness

**Parent education training - . 4.8
**Non-sex-role-stereotyped curriculum development in schoois 4.8

**Sex role education traini® for teachers . ‘4.8 .
*Sexual assault awareness _programs . 4.6 .
*Consciousness-rafsing groups. for males and for females 4.5

*Media campafigns 4.5

*Feminist classes and training in non-sex-stereotyped areas _..3.8

**High consensus (consensus=80 percent of respondents in effectiveness rating).
't'Consensus (consensus=50 percent of respondents in effectiveness rqting).
5-point scale of effectiveness, with a mean standard deviation of .69,

BBU
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Table 27 presents strategies or changrng att1tudes and beliefs. The most
effective strategiéss invotved educational and tra1n1ng act1v1t1es aimed at sex
role change. These were followed in terms of pr1or1ty by strategies concerned
with changing public op1n1on through med1a campaigns, sexual* awareness programs,
or consciousness-raising groups The 1east effective strategy--feminist
classes and tra1n1ng in non-sex- stereotyped areas--was rated lowgr in effective-
ness by at 1east one average standard deviation than the more effective strategies.

while the other four items attain only moderate consensus.

‘ TABLE 28 ~ .
- PREVENTION STRATEGIES FOR GOAL:
To change people's behavior in order to reduce the
. Yncidence of sexual assault/ahuse for children and adults

~

Average’
Strategies in order of effectiveness effectivenesst
**Non-sex-role-stereotyped curriculum development in schools ’ 4.8
**Sex role education training for teachers N 4.8
**Parent education trajning, 4.8
*Sexual assault awareness programs 4.8
*Consciousness-raising-groups for-males- and-for -females- -~ —vrrdyBomm oo iom oo e e
. *Male/female communication training 4.1
*Assertiveness training/classes for males.and females 3.9
*Feminist classes and training imnon-sex-stereotyped areas 3.7
Self-defense classes for females 3.6 ‘
**High consensus (co ent of respondents in effectiveness rating).

;_Consensus {c fsus=50 percent f respondents in effectiveness rating).
5-point scale of effectiveness, wjth @ mean standard deviation of,68

The last set of prevention strategies concern changing behavior (see Table 28).
Items focusing on educational and treining activities toward sex role re-socializ-
ation recefve equivalent high effectiveness ratings. Strategies concerhed with more

-political and feminist consciousness-raising efforts receive significantly lower"
ratings; they rate lower in effectiveness by at least one average standard devia-
tion from the top three strateg1es. Interestingly, the strategy regerded as least
effective by participants is one which is a very w1despread pract1ce--se1f -defense
classes for females, (As indicated above, this practice also rece1ves 1owest pr1or-

J1ty in the victim sect1on dealing with 1nd1v1dua] prevent1on approaches. ) With-
regard to consensus , a s1m11ar.pattern emerged <The top ‘three strateg1es obtain
high consensus, while the more po]itica] strategies receive only moderate consensus
and the self-defense strategy failed to attain any consensus. '

To produce a clearer organization of primary prevention efforts, 27 prevention
strategies were subjected to factor analysis. Since social change strateg1es are,
often the same regardiess of specific targets, strategies were comb1ned from the
three primary prevention goals for analysis purposes. Solutions were requested
using four, five, and six factors; results jndicated that a five-factor solution
most adequate]y and parsimoniously accounted for response variation (70% of var-
jance was accounted for). Table 29 1ists the three sets of primary prevention items
on the left. Factor identifications appear as column headings t6 the right, with

. 3 64 :

The three most effective strategies rece1ye high consensus among the participants,
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"Parent education traininge -
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TABLE 29

FACTOR STRUCTURES OF PI}EVEN’TI(X‘ STRATEGIES

Prevention -Strag' qies

11

Factors

111 1y

Goal 1

Public pressure-groups (e.g., letterwriting,
sexudl assault task forces, peti tions?

Union organizing groups

Boycotting organizations and products

Political campai g for candidates -,

Community accountabYlity boards/advisory coun- -
cils to business and government

Conferences focused on sexual assault prevention

. (1ocal, state, national levels) .

Consultation for curriculum development in
schools -

Inspection/monitoring programs of all
workplaces

Increased recruitment. efforts for women and
on-the-job training -

T .55

r

%43

.51

.78

.42

=

©°

.45

Egucat Yo effoTts for non-sexist, non-
exploitive child rearing
Legislative lobbying groups

Goal 2

Assertiveness training/classes for males
and females ,

Consciousness-raising groups for males and
for females .

Male/female communication training

Self-defense classes for females

Feminist classes and training in"non-
sex-stereotyped areas

Sexual assault awareness programs .

Parent educatYon training

Non-sex-role-stereotyped curriculum ‘
development in schools

Sex role education training for teachers

Goal 3 .

Consciousness-raising groups for males

and for females -
Non-sex-role-stereotyped curricdlum

- development in schools E

Sex role educatfon training for teachers .75
Media campaigns » ) . .
Sexual assault awareness programs
FemMjst classes and training in pon-sex-

s typed areas ' ‘

- N .

.46
41

.40 ’

.78
.42

.70

.83

.89 !

ERI

Aruitoxt provided by Eic:
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the 1oad1ng of each 1tem (2 40) in the appropr1ate cojumn. Social change
efforts involve both the system1c and 1nd1v1dua1 1eve1s‘

The factor which accounts for the largest proport1on of the variance (37%) we
have called GENERIC SEX ROLE CHANGE. This first factor is”defined by socialization -’

.'strategies having to do with sex role education:training for teachers, development
of non-sex-role- stereotyped curr1cu1um in schools, and phrent education training.
These together with the other items loading on the faeto , support the'interpre-
tation of .the under1y1ng dimension a$ representing long- term systemic educational
and training activities aimed at parents, teachers, and children for the purpose
“of more egalitarian sex role soc1a11zat1on B |

The second factor accounting for 11% of the var1ance, is termed STRUCTURAL/ ~
POLITICAL CHANGE because it includes all of the prevention strategies associated
with institutional modifications in all systems wh?ch support sexual assault.
This factor is character1zed by strategies 1nvo1v1ng political campaigning, estab-
lishing community accountab111ty boards or advisory counc11s to business and govern-'
ment, and setting upa1nspect1on and mon1tor1ng ‘programs in a]].workp]aces It con-

"t cerns longer- -term structural a]terations of basic societal systems.

The- next two factors h1gh11ght prevent1on strateg1es with individuals which
could be undertaken on a shorter-term basis. Factor III is labeled BEHAVIOR CHANGE
andpaccounts for about 8% o e variance. -Direct behavior changes such as self-
defense classes for females -and feminist training in non-sex- stereotyped areas
typify this factor. Factor IV,{ called ATTITUDINAL CHANGE accounts for slightly
over 7% of the variance and parallels the individual chvnge efforts of Factor I11.
This. factor is d1st1ngu1shed by consciousness-raising groups for males and fema]es
as a veh1c1e for 1mp1ement1hg sex role,attitudinal changes.

—_The last factor,. CHANGlﬂﬁﬁEUBLIC OPINION, accounts for the smallest share of
- the dariance (7%)." The item 1oad1ng most strong]y on this factor--sexual assau1t
awareness programs--aims at 1nterven1ng en masse through public media to increase

general awareness and thereby effect sex role change.
Ten items compr1seﬁl’e Jportign concerned with knowledge, sk111s and séns1-
tivities needed by service prov1de s in prayggtiop of sexual assault. As Table 30

—indicates, participants regarded these social act1on:or1ented skills as very impor-
tant. One exception--mastery of grozs\process sk111s~-rece1ved an importance rat1ng
that was more than one standard deviation away fyom the score of the adjacent item

in the table. Further, a high level of consensus. characterized over half the-
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TABLE 30
KNOHLEDGE. SKILLS AND SENSITIVITIES INVOLVED IN PRIMARY PREVENTION

in order of importance e . importance”,
**Ability to conmunicate ideas clearly and persuasively . 5%
**Ability to use community rescurces effectively * 5.0
**Ability to apply knowledge of sociocultural dynamics of sexual 4.9
) assault to prevention -
**Ability to apply knowledge of relationship between socialization 4,
~ practices and sexual assault .
**Ability to mobilize diverse groups of people 4,
**Sensitivity to alternative values/orientation of different social 4
- systems and groups of people .
*Ability to apply knowledge of inequities in power relationships 4
between males and femaleg’to prevention
*Personal insight into own att) des/reactions to sexual assault 4,
*Ability to apply learning principles to prevention efforts ' 4,
+ *Mastery of group process skills -0,

Knowledge, Skills, Sensitivities Average t

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

[

-

~

- X
_responses. ‘The first two abilities--to communicath\idgas clearly and per-

suasively; and to use community’resources effectively--elicited 100% consensus by
round three. The last fouF skill items, in contrast, received ratings that were
moderate]y consensual, . ' -~

Special considerations related to primary prevention addressed three broad

“concerns: fundamental causes of sexual assault, decisions about targeting pre-

yegtion efforts, and community education strategies. 'Data from special consider-
ation items will be discussed ‘in terms pf these three groupings in order (see,

"Appendix A, pp. 33-37). -

. Table -3} summarizes judgments about poss1b1e “primary causes of sexual assau]t

" As_the table shbw§‘ _the part1c1pants reached high agreement both on causes they
regarded as very important and on those they considered unimportant. The top three
caases, 1nvolvnng social structural explanations, were uniformly judged very impor-
tant In contrast the last six items--reldted to recent social changes in women's
“role and to sexua] aggressive drives--received uniformly low importancerratings.

In fact, the last ‘eight causes ‘were all considered significanthy less important,
their average importance ratings falling ataﬁeast a standard deviation below those
of more salient causes. It is interesting to note that these lower r:;;?hg items

. were the only ones in the set whose importance 'scores decreased from round)to round.

I
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: " TABLE 31
% N . FUNDAMENTAL CAUSES OF SEXUAL ASSAULT
'S o Average, Factors
Causes .in order of importance . importance 1 IL 1
- 4 : i **High prevalence of violencg in society 4.8
AN *tSocial Conventions perpetuating sexism 4.7 .75
**Spcial structure which promotes power FERN s
. d¥screpancies between males and females ‘4.6 .90 -
- N *Economic structure supporting female dependence .
. on males - c 3.8 .69 3
. . Social conventions perpetuating raeism 3.2 4
‘*Breakdown of nuclear family structure 1.5 -.40- .44 ° .
: *Female‘s changing social role from domestic ) : . /
o . e ?phere to public sphere . 1.4 . .69
- - *Blological aggressiye drives 1.3 ~ g2
**Natural sexval instincts. 1.2 .
**fehale style as enticing }%

t5.point scale of importance, with a mean standard-deviation of .70.
> ’ ~ .
. ~
\

¥

- o o . « - >
‘The participant agreement pattern ref]écts'high“consensgs abouf those itéms‘whiéh
. represent fundamental causes &s well as those which do not. :That is, high- rates_
of agreement emerge for the fop three causes and for the bottom three <tauses in
.‘the set. ltems of.intermediate importance receive 0n1y-moderatg QPnsensus,Juiph
social éonvgntions perpetuating racism failing to aitain any causal consensus.’ _
s Examining these items in a factor analysis confirmed the dimensianal stfyciure
sdégested by the importanée ratings. A three-factor sngtfop-accéun%gg/fU? 67% of
the variance.. The factor explaining the‘]argiit propor@ibn,of the variance (32%) ’
represented causes involving social structures’ that perpetuaté "oppression and . - T
aggression. The next factor (accounting for 24% of the yari?nce)*?nb]uded causes . .
concerned with recenf social changes in, the female role. The Jast“fé&tor (apcounting |
for 11% of the Variance) involved items related to sexual agéressive drives—andfrr"”’f
instincts. = ' ‘ . ) . “ L.
To determine the extent of acceptance of the causal $tructure amofg pa%?icfj\\ )
.- ® pants, analyses of*variaﬂEe Qere carried out. Causes focusing on socted.structural.

1
' 74 ,
- . . o .59 ! ° . ., !
. ) **Blurring of roles betyeen male and female . .94 ¢ w -
. l .. £ . : N ‘ o £ . ..,
**liigh consensus (consensus=80 percent of respondents in. importance rating). ] - N *
. *Consensus -(conéensus=50 percent offrespondents 1n importance Fating). N . v

~

" explanations elicited significant disagreement on, the basis of*bofﬁ{igx aﬁa/;etiinﬁ.

In the case ‘of sex, female participants ascribed significiht]y greé}er causal
. importance than males did to soéﬁéT/gZ;;Etuqes that promote power discrepancies
between men and women (F = 11.74, p < .01)3 to sodial convéntions Berpgtuatingas‘

sexism (F = 6.53, p < .01); and social conventidps perpetua;ingQ"‘ ot :
: . PO ’ s
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racism (F = 4.54, p < .

tioners judged‘the,same e cau§es to be more {hportant than participants fnom
any other settings (F = 4.08, p< .05).. Causes citing changed female roles and
biological instincts also eiiCited differences based on sex. Male respondents
judged the breakdown of the nuclear family (F = 4 71, p < .01) and biofogicai
aggressive drives (F = 6.40, p < .05) asSignificantiy more 1mp0rtant causes of
sexual assault than femaie respondents.

Several questions addressed the issue of where primary prevention emphasis
shouid‘be placed. = At the broadest level, participants were asked to priofjtize ¢
overall sexual assault interventioh and pnevention efforts. Responses in:}Eated
a fai¥ly equal allocation, of effort for-victim and assailant intervention and

7 . Pprimary prevention. Speoificaiiy, 40% of effort was suggested for allocation to
a victim treatfent (divided evenly between adult and.chid victims); 31% for allo-
. cation to primary prevention' and 28% to intervention with assailants (divided
‘évenly between treatment and iegai accountabiiity efforts). Specific institutions
" cited’as main targets for primary prevention actiVity are education (47%), fam-
aiiies 64]%) and;gdvertiSing/media (10%). These, institutions are the same ones .
that patticipants rated as highly important foci in effecting structurai changes
" to prevent sexual assault. ' ‘ - :
fndividuals regarded by participants as major targets of primary prevention
efﬁprts are early adolescents (37%) ‘the generai pubiic (31%), and elementary age
chiidren (18%), adult women (3%) and adult men (1%), in coZtrast were not high
priority targets. However, yhen asked to judge which segments of the population
are at highest risﬁ for being ‘sexually assaulted/abused, 100% of the respondents
desigjsted both early and late “adolescents as particularly vulnerable. Also

considgred at high risk were adult women (96%) and elementary age children (90%).
A somewhat smaller proportion of participants regarded lower socioecononnc groups
(86%) , young children (82%), disabied people (82%), non-Caucasian groups (804),
and‘eideriy people (74%) as high risk groups.

‘The last set of priority questions focused on the feasibility of primary
prevention, i.e., whether individuals or institutions can be motivated.to change
if they are.not reacting to a stressful situation. Ninety percent of the par-
tic1pants ‘responded to this guestion affirmativeiy Further, 94% of respondents
recommended using collect™ve rather than individual action to minimize the risk
of Sexual .assault. There was also strong agreement (92%) that members of the
public should undertake aqtion st}ategies to hold assailants accountable to ¢he

LN

comgggﬁty for their actions.
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~Fina11y, a set of community edutation questions examined the utility and
effectiveness of specific abproaches and programs dealing with sexual assault
prevention. To present the issue of suscept1b111ty to sexual assault, 88% of
participants support the strategy of raising audience anx1ety by 1nd1cat1ng that
sexual assault can and does happen to anyone, anytime, anywhere. With respect to"
id presenting the severity of sexual assault, 100% of particibants support emphasizing
- that it is an emotionally traumatic experience which can have serious consequences
but‘fnom wnien victims do recover and may even be emotionally stronger as a result.
Exapination of these issues in terms of participant variables .yielded both sex
_ and role differgnces. Concerning one strategy, 82% of the females endorsed ra1S1ng
; audience anxiety,*in contrast to only 25% of the males (F = 13.42, p < .001).
Those engaged in dual roles also saw the increased ;nxiety strategy as more effec-
tive than e1ther practitioners or researchers. viewed it (F = 10.22, p < .05).
There was a great geal of diversity among written-in responses to open-
ended primary prevention questions. Only the most consensua] are mentioned here.
» "For instance, an additional strategy frequently proposed for achieving the goal

of changing structural institqtions was consciousness-raising and attitude change
r men; yh an additional Qﬁrategy for changing attitudes focused-6n having ’
itarian relationships between people. Addressing the fundamental causes of
sexual assault, many fill-in responses concerned sex-role stereotyping; part1c1-
.pants also 1dent1f1ed as causal ‘social ‘attitudes_ linking sex and violence.
F1na1]y, respondents suggested a wide variety of strateg1es for motivating
) att1tud1na] change in a resisting individual or institution, ranging from presen-
*tation of sexual assault case histories to educating about the societal scope of

the problem. ’
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~ Primary Prevention Summary o

P Participants reach strong consensus in vﬁewing the three primary prevention
““““goaTS“as"Tntbrdepquent“ﬁigh prionity aims with clear outcomes. With respect to
effective strategies for actualizing these objectives, however, much less agree-
ment was in evidence The data suggest general uncertainty about the value of
part1cu1ar sirategies for preventign efforts. Educational and training activities-
aimed .at sex role change were reganded as the most effective approaches, while .
strategies concerned with more political or feminist consciousness-raising efforts
* were considered less powerful. Valué conflicts stemming from setting and sex
centered on the goals of changing institutional structures and people's behav1ors
7a§“ye11 as on the strategy of providing support1ve structures in workplaces. In | )
general, round-to-round changes in Judgments showed small but consistent consensual

increases in importance. e

When the sets of social change strategies were factor analyzed across goa]s;f///
five factors resulted: Generic Sex Ro]e Change, Structura]/Po11t1ca1 Change,
Behavior Change, AttJtudina1 Change, and Changing Public Opinion. Part1c1pants
apparently regarded the set of social action-oriented knowledge, skills, and sen-
sitivities as all vefy important’ (except for mastery of group process skills).

Special considerations related to pr1mary prevent1on addressed three broad.
concerns: fundamental causes of sexual assallt, decisions about target1ng pre--
vention efforts, and community education trgtegies. Participants reached high
agreement about primary causes of sexual as¥ault (soc1a1 structures that perpetuate
oppression and aggressfﬁﬁ) and aﬁout hypothesized causes which they viewed as very:
un1mportant (aggressive drives and instincts, and recent changes in female role).
Spec1f1ed as first targets for primary prevention efforts were educational insti-
tutions, families, early ado]escents, and the general public. There was unanimous
part1cipant agreement that early and late ado]escents were part1cu1ar1y vulnerable
to sexual assautlt, _n1th adult women and e]ementary‘age children also considered at
high risk. Participants also agreed on the utility and effectiveness of‘speeifﬁc
communi ty education approaches .directed to'sysceptibi]ity and severity for dealing
with sexual assault prevention.

Special consideratign issues concerning fundamental causes of sexual assault
(ranging from social structural causes to recent changes in female role to bio- -
Togical, ipstinctual exb]anations) as well as effectiveness 6f.community education
strategies,e1icited some value differences amofig participants based on sex and

- ;"\{ ~ . 2
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" pefinitions and Concepts *» «

')

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

For labeling the concept of an act-in which someone has been forced to en-
gage in some kind of sexual activity, the term "sexual assault" was clearly pre-
ferred; 98% of participants chose a yes response. Others préferred by a sizeable
proportion of participants were "sexual coercion" "(87%) and "sexual abuse” (82%).
In sharp contrast, the least preferred'term was "molestation"; 98% of participants
actively rejected it. Other terms c0n§idered undesirable by a_goodly number of
respondents ncluded "sexual violation" (82%) and, “victimization" (75%). It is
interesting to note that the‘]abe] "rape" itself received a highly ambivalent re-
sponse (45% xgg; 55% no)... These data suggesf that participants prefer a label for
this concept that connotes a broader interpretation (“sexua] assault") rather than
a more narrow but perhaps more common one ("rape"). -

. (lTlo refer to a person who forces another to engage in some kind of sexual
activity, 98% of participants actively preferred the label "assailant." Other
approved labels included "sex offender" (79%), "rap{stﬁ (73%), and "offender"
(67%). For this cohcebt, however, the participants consensually found many more
terms to be distincgiy undesirable including "violator" (97%), "molester" (95%):

"coercer" (93%), "victimizer" (92%), "sexual exploiter" (87%), "perpetrator" (86%),

and "abuser" (77%). The participants, then, clearly agree about what assailants
should not be called. High consensus wés also attained for terms designating a
person who has been forced to engage in some kind of sexual activi;yl Ninety-four
percent of participants endorsed the lagel "victim"; in contrast 79% indicated the
term "survivor" should definitely not!ggﬁhsed. )
- The last referential inquiry sought a term for referring tg the entire group
. of Asian/Pacific, Black, Hispanic, Native American, and Arab people. The only
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actively preferred label was "Ethnic minorities" (93%). In contrast, several
labels were actively rejected; “non-Caucasian people" (97%), "Non-Whites" (97%),
"Special populations" (94%), "Third World persons" (87%),.and "People of color"
(84%). It should be noted that in view of the ethnicity of the sample (see Table
2}, these results do not necessari]y~ref1ect the preference-of groups to be desig-
nated by suggested 1abe1s . .

The next set of questions 1nvo1ved def1nit1ons of concepts (see Appendix A,
pp. 40-41). “Participants were provided with'a 1ist of possible definitions for
sexual assault and incest. We requested two kinds of judgments about them--their
quality or desirability per se, and their practicality in common use a§ a day-to-day

. operating definition. Our aim was, to preserve this theoretjcal d1st1nct1on, but
we cannot be sure that judgments of pract1ca11ty and quality are in fact 1ndependent
In any case, of the five definitions listed for sexual assault, the simple definition ™
"forced sexual activity" was regarded by 80% of respondents as the.best in both |
qua]ity\and practicality. None of the others, including the legal definition, were -
regarded as qualitatively desirable or even'very practical. Most importantly,- the
legal definition was consensually agreed (85%) not to be practical.

Analysis of variance yielded no participant differences concern1ng quality
of'any proposed definitions, but revealed participant disagreements, about practi-

) cality. Practitioners regarded the definition “any forced sexuad activity" as
+ more practical than participants in any other role (F=4.41, p <.05). Further,
rape Crisis practitJOners ascribed a higher practicality rating to’ this definition
than participants from any other setting. In addition, .the more extended definition,
"a violent act in wh1ch ‘a person or group forces another person under threat of .
physical-or emotional harm or deception to engage in sexual activity, received
greater practicality ratings from Redional than National respondents (F = 4.76, -
) < 05) R . ‘ )
Five possible def1n1t1ons of 1ncest were prov1ded next' (see Appendix A, p. 41).
., For this concept, 86% of part1c1pants ascribed highest quality and practicality to
au{ the definition "sexual activity breught about by coercing, manipulating, or dece1V1ng
a relative or dependent,.other than a spouse.” No other suggested def1nvt1on, in- 'y
cluding the legal def1n1t1on was considered either very pract1ca1 or: deS1gap1e
Two definitions e11c1ted s1gn)f1cant disagreement about ‘practicality among S%rt1C1-
pants on the basis of sex, setting, ‘and role. For the definition regarded overall
as best (see above) female part1c1pants Jjudged it more practical than male respon-
dents (F = 5.31,\p <.05). In addition, pract1t1oners attributed to this same ‘
gifinition significantly greater practicality than those in any other rdJe
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(F = 3.80, p<.05).

&- 2

On the other hand, participants from criminal justdce,

medical and social service settings regarded the legal definition of incest as

more practical than did mental health or rape crisis center practitioners ¥
(F = 3.45, p < .05). .

The last set of Questionnaire item; sought to arrive at cénsensus oh'how'
best to build an explanatory structure for sexual assault and incest, or to deter-
_mine where to bound the 1nterpretat1on of these concepts (see Appendix A,

pp. 42-44).
explaining the nature of either-sexual assault or incest:

-

We assumed that three dimensions needed to be taken into account in
the relationship between

assailant and victim, the;range of sexual activity involved, and the degree of

coercion.

+*

~

STRUCTURE OF SEXUAL ASSAULT:

"TABLE 32

PERCENT OF RESPONDENTS

CHOOSING EACH BOUNDARY LEVEL FOR THREE CONCEPTUAL DIMENSIORS

DIMENSION 1: DIMENSION,11: DIMENSION 111:
’ Relationship to Victim Range of Sexual Activity Degree of Coercion
stranger 2 vaginal intercourse 0 °inab1lity to consent . 0
acquaintance 0 anal intercourse 0 physical harm/ainjury 0
friend 0 oral-genital contact 0 a threat ofg death 0 -
lover 0 masturbation 0 a threat of\physical 2
relative by blood, %8 genital fondling 12 harm or injur, . o
- marriage or display of genitals 69 deception or fraud 0
adoption ip a sexual context a threatyof signifi- ¢
® without contact cant emotional loss °
¢ overtly expressed 19 or harm
sexual interest a threat of signifi- 4
N on a verbal level cant tangible loss
4 implied threat (non- 55
verbalized, but
- ' perceived
. promised emotiopal 37
or tangible rewards
L]
L] ; & 3
R . - -
»
»

. Table 32 pcesentﬁ responsee related co the nature of.sexuaﬂ assault. It
should be noted that items are ordered from narrow and restr1ct1ve ones at the
top of each Tist to broad and liberal ones at the bottom. (We assumed that
choosing any item would imp]icitly«include all those above it.) N1net¥—e1ght per-
cent of the respondents chose”fﬁe$proade§t boundary level for the dimension_of
relationship to victim, indicating that the conception of ‘'sexual assault does fiot
revolve around the victim-assailant re]ationship For “the d1mens10n of range of
sexual activity, 69% of respondents chose to bound the concept with display of

A l’ /
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genitals in a sexual context, without contact. This 3udgment suggests that’
w1thout phys1ca1 contact.

Finally, with respect to degree of coercion, 55% of participants include implied

threat (not verba]ized but perceived) as part of 'the dimension, while 37% of

respondents extend the notion of coercion to 1nc1u¢e promised emot1ona1 or tangible

rsexual assault may be said to occur in some cas

rewards. .
. * hd
\
. . TABLE 33 -~
° STRUCTURE OF INCEST: PERCENT OF RESPONDENTS
CHOOSING EACH BOUNDARY LEVEL FOR THREE CONCEPTUAL DIMENSIONS
' DIMENSION I: ' DIMENSION I1: DIMENSION III:
Relationship to Victim Range of Sexual Activity Degree of Coercion
parent or sibling 0 vaginal intercourse 0 1nab1lity to consent O
' any blood relative O anal intercourse 0 ph¥sical harm/injury O
any relative by 0 oral-genital contact 0  a threat of death 0
blood or marriage masturbation ‘o a threat of physical 0
dny relative by 2 gemtal fondling 8 harr, or injury
blood, marriage, display of gemtals- 12 deception or fraud 0
or adoption in a sexual context a threat of sigmfi~ 2
any relative by . 98 without contact . . cant emotional loss/harm
blood, marriage, overtly expressed ' 80 a threat of signifi- O
* adoption, or any sexual interest - cant tangible loss .
person in the - on a verbal level implied threat (non- 2
parent or guardian . ‘ verbalized, but
. role . perceived)
. . promised emotional 96 - v
' or tangible rewards
" A ——
« hd » .
.o ' . Y
N . . N a
“ p‘ e } -

Tab]e 33 shows similar results for the nature of incest. Here too, 98% of
participants chose the broadest boundary level for specifying poss1b1e re]at1onsh1ps
of assailant to V1ct1m. E1ghty percent of respondents also chose the broadest - -~
. boundary 1eve1 for déscribing the rangg of sexual act1V1ty, not requiring physical
contact and extend1ng it to include verbal expression of sexual interest. In a
simiTar fash1on, "96% of participants selected the most 11bera1 1nterpretat1on of
degree of coerc1on (promise of reward) to descr1be the structure of incest. N1th
respect to deve1oping the concept of incest, only one participant d1sagreement .
emerged "With respect to range of activity construed as-incestual, female partici-
pants typically included d1sp1ay of. gen1ta1s in a sexua] chntext w1thout contact;-
male respondents tended to bound the difension more restr1ct1ye1y at the level of

. genital fondling (F = 6.47, p <, 05)

There are v1rtu”11'_no write-in requpses to report here due to the latk

of ecnsensua11ty.of respondent responses.

‘s Y- 1 .
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Definitions and Conceptg Summary

Inquiries»in this' section were divided into three areas:r labels, ‘definitions,
and bounding sexual -assault concepts. Concerning appropriate labels; ﬂespondents
were asked to name acts in which someone has been forced to-engage in some kind of
sexual activity; for this usage the term "sexual assault” wass clearly preferred.
-The label "rape" itself received a highly ambjvalent response (45% yes, 55%' no).

To refer to a person who forces another to engage in some k1nd of sexual activity,
participants actively preferred the label "asdailant," reaect1ng most of the other
terms offered. The term "victim" was definitely preferred to designate a person who
has been forced to engage'in some kind pf sexual act1v1ty Only the phrase "Ethnic
minor1t1es" was approved for referr1ng 0 the group const1tuted by As1an/Pac1f1c,
Bldack, Hispanic, Nat1ve Arerican and Arab people. , ‘

Inquiries about sexual assault and incest considereg both the quality and the
practicality -of the definitions. For sexual assault, the definition "forced sexual.
activity" was regarded by partic%pants as the best in both quality and practicality.
For incest, respdhdents ascribed highest quality and practicality to the definition
“sexual activity brought about by coercing,.ﬁanipu1ating, or deceiving a relative or
dependent, other than a spouse." In both instances, the ]egaj definitions were not
considered either qualitatively desirable or even very practical. e

. The last set’of items attempted to build an exp]anatory structure for sexua}

-

assault and incest. Detenn1nat1on of where’ to bound the 1nterpretat1on of these /’\\
concepts focused on three d1mens1ons the re]at1onsh1p between .assailant and victim,

the range of sexual activity- invo]ved and the degree, of coe c1on For the nature
of sexual assau1t respondents chose the broadest boundary level for the d1mens1on
of re]at1onsh1p to victim (relatienship is def1n1t1ona11y excluded). They chose to
bound the act1v1ty dimension at display’of gen1ta1s in a sexua] context, W1thout
phyS1ca1 contact Hith reSpect to degree of coercion, the maaer1ty selected implied

likewise chose the broadest boundary levels-for specifying possible relationships of
assailants to vietims. Similarly, they selected the broadest boundar1es for range
of sexual activity (verbaliétrxpressed sexual 1nteresﬁ) andlﬁor degree of goercion

(promised rewards). --: . . o ¥ * {?%/\ W oes

Sexual assault 1abe1s, def1n1t1ons and concepts elicjted very few vé]Ue d1s-
agreements among respondents. Value conf11cts were obtdined for a small number of
practicality Judgments regard1ng definitions of sexual assault and incest, as welT
for defining the 11m1ts on the range of activities 1ncluded in the'concept of§1ncest
Generally, round- to-round changes in this sect1on showed stab]e progress1on toward‘

.

copsensus. B - \
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CHAPTER 4: IMPLICATIONS

As .the Rationale Chapter underscores, the 1980's present evidence)of d need
to stand back and assess thé‘extent to which consensus prevails among knowledge-

~able workers in the relatively new and rapidly growing fields of rape prevention
“and -rape treatment/intervention regarding undér]ying causes of sexual assault,

" intervention approaches for victims and assa11ants, standards and criteria for

4

A

pract1ce with these individuals, and pr1mary prevention strateg1es Data from

the Delphi Study a]]ow us to Took Et areas where there is agreement where there

S conflict, and where there is uncertainty. In genera] the results appear to
1nd1cate that there is the greatest agreement with regard to victim 1ntervent1on,
less agreement regarding assailant intervention, and greatest uncertainty regard-
ing primary prevention. Fortunately, definitions and concepts in the field are .
highly consensual. This chapter addresses the implications of study results

under the following categories: efrr‘t’erventions; Prevention; Training; Research;

and Policy. Each is discussed s parate]y, although the implications are in many
instances interdependent. Va 4 '
Interventions "t Y, B

The term ' 1ntervent1on," rather than ‘treatment" is ueed throughout s1nce
it encompasses'a broader range of activities. Such 1nc1u§1veness is particularly
approprjate in the Tase of‘assa11ant 1nterventions where Both treatment

-activities and act1v1t1es td hold the assailant 1ega11y accountable are intended

by the term, In addgt1on, those "activities considered within the category of
secondary prevention (ear]y gase-finding, identification) are also included under
interventions. ) ~ '

victims. In the area of victim interventions (both adult and child), four
goals reached. high consensus and high 1mportance These goals relate to assist-
'1ng v1ct1ms, 1nc1ud1ng 1ncest“fam111es, in coping with the emotional imp and
physical trauma of the sexual assau]t In add1t1on one of the | foyr 1nvo1ve§

‘.m1n1m1z1ng r1sk of sexual assau]t to potent1a1 victims. While none of the o

rema1n1ng goa]s was Judged un1mp0rtant these rat1ngs establish a pr10r1ty

Qrder1ng Helpful in plann1ng 'interventions. Service prov1ders could focus upon
these pr1or1ty aims in order to provide effective 1ntervent1on for any given
v1ct1m “In. add1t1on because no one agency typ1ca11y provides all of these \

"pr1or1ty goals, tﬁére is ‘need: for more effective co]]a&orat1on amoflg agencies.

.The central intérvention focus agreed upon by knowledgeable workers -in the field,
then, is one of ass1st1ng victims w1th the emot1ona1 and physical trauma. Since




¢

in the case of incest the family can be considered the "victim" on a broader
scale, assisting such families became an important goal. Howéver, assisting
_family and friends when these groups are less directly involved is génera]]y -
_ seen as less important. ' : '

With regard to specific outcomes for assisting victims in Eoping with the
emotienal impact, h1gh importance is corisensually given to restor1ng sense of
self-worth, fee]1ng understood and believed, understanding emot1ona] react1ons
and having support systems. These outcomes can become part of the treatment
plan. The outcome which received the lowest importance rating is that of
restoring thé victim® S sense of trust in others. A similar outcome involving
incest families (fam11y has an 1mproved sense of trust among its members)
attained a similarly low rating. It appeared from.the ratings*and from written
comments that participants may believe restoration of trust should depend on
whether or not the environment/family is indeed trustwonthy Trust however
~shoﬁ]d not be taken as an independently desirable outcome. Since restoring
trust has genera]]y been agreed upon as an importént outcome of treatment,
there appears to be a 'need to establish interventions which focus on the
environment and the individual simultaneously in formu]at%ng a treatment .
approach.with sexual assault victims. Both internal and external aspects of -
trust neea to be dealt with; the internal aspetts would be concerned with Ihe
restoration of the adult's or child's ability to trust others/environment, wh1]e
the ,external issue would be the actua]\irustworth1ness of the individual's '
envirohment. . In the case -of a chilgd v1ct1m, it may be 1mportant that there 1s
effective collaboration between treatment agency and protect1ve services in
order to address Iwth aspects. )

Inspection of highly consensual and very important outcomes for the goaT
of assisting victims in coping w?tp physical trauma primarily revealed a , ,
sensitivity to the emotional impact of ‘the dhysica] trauma. Those items include
information’abouf\m\j1ca1 procedures, emotional support services, feeling under-
stood and believed b med1ca1 service providers, and maintenance of conf1den—
tiality, These ftems could be used for develdping a more effect1ve med1ca1
- protocol. for work with.victims. . N
Responses to outcomes assesiated with the goal of m1n1m1z1ng sexual assault

r1§k to potéhtial victims exhibit variation 1n degree g¢f consensus and impor- |
tance The five: h1gnaPr1or1ty outcomgézhave to do with reducing the incidence
arily through env1ronmenta1 and safety “factors. The lower

of se%ﬂa] assau]f pri
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rated outcomes are .concerned with identification and training of potential vic-

tims~in self-defense and other protective skills, The issue of identification
of high risk individuals appears to be a controversial one. This may reflect
both difficulty }Qbassessing~who are the groups at highegt risk (when poten-
;ﬁk\‘tﬁally every one i5.a victim) and confusion about what, will happen to these
individuals if and when they are identified. In addition, the seif-defense
training issue is a noteworthy one. Participants are not in agreement about.
T the value of this outcome, and its average importance is re]at1ve1y Tow. Given
the state-of-the-art now, in which self-defense training is quite frequently .
implemented, these results require careful study. Some clues to their inter-
pretation can be found in participant responses in the Primary -Prevention

N

”n

Section. Under pr1mary prevention strategies, participants rated self-defense
classes as the least effective for changing behaviors. In addition, 94% of
. the respondents recomnended collective action (e.g., tenant organizing) rather .
than individual action (se]f defense tra1n1ng) t0”minimi e the risk of sexual )
, assault. Howevkr, respondents also saw women act1ng assertively as an important
outcome for primafy prevent1on Perhaps for longer term prevention and indi-
. vidual intervenfion, there is a need to expand the definition of "self-defense" Q
to include traihing in environmental safety measures, individual assertive
P , action, and coMective organizing efforts.
The Resylts Chapter grouped spec1a1 considerations involving victims of
1t in terms of three maJor themes--(1) factors gu1d1pg effective .
(2) issues specific to 1ntervent1on W1th Juven11e victims, and (3) ~

sexual ass
treatment,

- work1ng relakionships- between mental hea]th and criminal Just1ce systems.
Mith regard Yo factors guiding effective treatment, respondents think such

A

interventmons «are gu1ded by cons1derat1on of individualized needs and abilities
S . of victims, with empha§1s on“what is available to conscious awareness "These
) judgments “appear - to be .consistent with an individual crisis 1ntervent1on h
‘strategy, rather than a genéric_grisis’ approach The 1nd1$fﬂUK] cr1s1s‘gpproach
p]aces more emphasis on the meaning of the event to the\1nd1v1dua1 the pre— .

ex1st1ng coping, and cognitive understanding. . L e

A\YS
>

~ The roles of unconscious processes, gener1c trauma features and phases of
! ‘ vic react1ons in treatment design are important to examine. Service
Vo pro S regarded unconsc1ous processes as more effective guides than d1g
?esg% ers or dual role personne] Thus, the lower rat1ng for uncons 1ous
factors may reflect a "h1gh]y spec1a11zed“ view of th1s factor by non-

.

practitionefs. . .
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The difference may. also reflgct front-line, non-mental-health crisis demands in
contrast to longer-term treatmént issues, and/or confﬁtéting attitudes withi
d1fferent serv1ce sectors regarding the gse of unconscious processes In the
1atter case, respondents may feel. ‘more :comfortable focusing upon what support
) the victim needs at the moment than 1nvest1gat1ng what unconscious factors may

* be op!rating, in order to eliminate any possibility.of "blaming the victim."“~‘.
% » However, geﬁeric features and phases of victims' reactions--two guides dis- .- °

s thus .may reflect less certa1nty about the value of these two aspects at,

’ cusseZ/extensive]yJin the treatment literature--are also rated quite low. Low
ratin

the present. It would appear that additional research is needed to assess the .
usefulness of these specific factors in gu1d1ng treatment and that ‘additional
tra1n1ng may be needed in order to ass1st practitioners in understanding and
utilizing them. . ’
5 In addition, the factors in this quest1onna1re section, as pr1or1t1zed by
‘ participants, could be used to define an initial assessment interview. That s,
jnitial assessment could be designed to -follow the spec1f1c items, with each

item yielding a different scaled rating. The practitioner would assess’ each

IS -

f&ctor according to the fo]]owing plan: PEEN :
‘ (1) Victim's responses to assault A
. --frantic overreact1v1ty to w1thdrawa1
. --attrihution of cauSality, . 1o
®  __changes life sty]e—m1n1ma]]y to completely . B ?
. (2) Victim's ability to adapt to stress
. .. --previous coping strategies--adaptive vs. ma]adapt1ve R

--social supports available

. «(3).Individual aspects of trauma assoc1ated with sexual assault
--degree- of force/violence
--amount of Tdss associated with trauma
- D --single vs. muttiple assailants , e,

(4) Relationship of victim td~assailant - "o
', --degree of re1at1on5h1p from stranger *to relative
(5) C8hscious processes of victin

4 ‘ .
--conscious, aversion of thoughts about event l' o
o -—repet1t1ve thoughts and behaviors . . ..
--anger toward assailant .

. LY () Developmental 1life stage of victim + ¢, 0 -~
" -—1ife stage from child togelderly v . . Ce
(7) ‘Duration:of assaultive relationship . o

,-—durat1on—from s1ng]e episode to Tongstanding relat1onsh1p

k

. (8) V1ct1m s cultura background - : .
o~ --meaning of even¥®in particular cu]ture ’ .
' . --ut1]1zat1on of resources "

. ' 4 v/
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" (9) Victim's family's-ability to ad
\\ .t ds-family copin\strategies from adaptive to maladaptive

-+(10) Phases of victim's reactions ' .
* --specific pg@se from outcry, to denial|through working through \
(}1) Generic <features of trauma réactions -7 \
--specific-reactions 1nc1ud1ng anx1ety, depress1on guilt, shame, aﬁger 3 ;iﬂ&
R <(12).Mnconsc1ous processes of Victim . _
- --self-destructive behaviors . . e
‘e ‘--guilt . N .

T > This assesszzng cou]d ennob]e better assessment o?—magnwtude of cr1sus and
therefore, help défine treatment strategies to be used. Each of these factors
needs to be stud1ed separate]yeand in 1nteract1ons Lo
For deS1gn1ng 1ntervébt1on, participants also'give greater 1mportance to

the ne&ds of victims. than to those of victims' fam1]1es and fr1endss While this-
is not-a surprising f1nd1ng, it appears that 1ntervent1on involving fami]x/aﬁds
friends is a ase#u] strategy for assisting victims, but not important as a goal,
outcome or, factor guiding- intervention. L L

- Regarding juvenile victims, the majority of respondents see intervention
as required for recovery from trauma (in contrast to «the more mixed response for
the necess1ty of rnterVent1on for adults). Thus it may be "important for treat- N~
ment programs to a1locate more of their scarce resolrces to trea ment rof child
Victims. More serious obstacles to treatment of juvenile victims #re con-
strued in terms Qf 1imited options for protect1ng abused children, lack of
know]edge about child treatment, general vulnerability of children, and social= 5

-

s

1zat1on processes which make children/ vulnerable. It would appear that there

is need for further research and demonst§§t1on prqucts concerning treatment

. ~‘strateg1es and aﬂternat1ve protect1ve st ateg1es for ch11dren Intervent1on

b p]ans %hou]d ant1c1pate and plan For these kinds of obstacles. In add1t1on,
tra1n1ng prqgrams for practitioners need to address these 1ssues '

In’ addft1bn, respondents Judged the most” important. cr1ter1a for report1ng

to be legal requ1remehts and social su'ports 3Va1]ab]e to the ch11d It appears

" that there is uncertaInty.about the value of report1ng and. thérebmay be a need
for additional training wath regard to the use of the 'report as part of the
intervention rather than as a factor running counter to effective 1ntervent1oq

4

A In forced-cho1ce quest10hs concerned-with incest v1ct1ms, respondentgﬁsup—
ported repo§f1;g in the case of Tong-term father-son abuse, even though the boy

denied- hﬁs .ial disclosure because of fear of impact and the. maJorﬁty of

respondehts (78%) appnoved arranging for the father to leave the home, rather
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than-other living arrangements (vis. removing the boy or not ‘changing the living
arrangements) Thus, reSpondents endorsed removing the abuser rather than the ~
. ch11d a change from a current preva]ent pract1ce This-issue is part of the dv’
more .general oge of developing alternative "creat1ve" protect1ve strateg1es -
. Finally, an issue under the *forced- 9ho1ce questions shoulgbgevaddressed
\ When asked about what to "deal with f1rst in a hitchhikihg situation when the ' .o
victim raises the 1ssue of "self- destruct1ve behav1or,' respondents atmosT’ .
equally divided the1r answers between, assur1ng victim she was not reSpons1b1e '
s (41%) and exploring dec1s1on po1nts to determine whether she hdd made self-
¢ . destruct19e choices (59%). Tt appears that respondgnts may not be certain
whether explgr1ng gu11t fee11ngs will 1ead to "victim b}ame“ and’ th@(‘we st111
do not have appropr1ate strateg1es or. adequate know1edge 1n dealing w1th this

" issue. Further research*and tra1n1ng are needed 'to address this issue in the

-

near future. \ S . o, e
’ With regard to methods for achi the ‘atms under the|victim Sect1on,

| respondents endo’sed a ‘number of gbte::h*%;ues (see Append1x BY. While these .
findings.from Round 1 were not subjected to further rat1ngs a d analyses, pre-
11m1nary tabulations do show cons1sfency and shou]d be studied further. For
the top pr1or1ty goa]s, respondents checked the fo]loW1ng metho%s with highest \,
frequency (1) To assist v1ct1ms in cop1ng with emot1ona4-1mpact cr1s1s 1nt -y
vent1on and individual therapy were most® frequentlw checked (2) To m1n1m1z -
risk to potential v1ct1ms, sexual assault awareneSS’pregrams, pub11c educat on' _:

" (of nature, scope and Sever1ty of sexua assau1t), and high risk victim identi- -

re most*frequent]y checked; (3) To assist incest fam111es 1h\\__ .

coping with emotjona] wgpact, ¢ isis 1mtervent1on amd commun1ty programs,} were - .

: most frequent (4) 'to ass1 t victims in coping with physical trauma, emergency

«

-~ fication programs

.
‘

.. -Sexual assau]t medical, 1nt rvention teams was most frequent '.“ < s
,',_ Aé;ailants With regard to.assa11ant 1ntervent1ons, the three proposed '3'~

goa]s for'nntervent1on were all seen as very 1mportant Two of the goals=>- ) "\ 5
treating and rehabilitating agéaNants and ho]d1ng assa11ants 1egaTTy account- .\4)f/9
oo , able for their actiong--also attain high consensus. There was less consensus '
~ ~on'treating potent1a1 assa11an§§. For treatment and rehab111tat1on, respondents

T place h1gher prierity on changirng a;sa11ant behav1or than on 1ntrapersona1
growth In add§t1on, as widh vigctim 1ntervent1on, enhanced,cop1ng of fam11qes/

ih importance outcome. For the goa.] oﬁhe]dmg

"o

D

fr1ends is not seen 4s a h

assailants legally accountab]e, Six h1gh1y 1mportant 0utcomes‘were obta1ned~ }h .
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The four also obtaining high consensus were assailants are effectively deterred

from committing further assaults, as many assa1]ants as possible are apprehended
. and convicted, effective community action strateg1es bring a greater number into
" criminal Just1ce system, and: probat1onaty requirements are well adhéred to by

assailants. Thus, it appears that interventions oriented toward achieving

. legal accountabi]ity are an important and well understood goal.

Treatment for assailants and potential assailants was linked with two -
1mportant and consensual outcomes--using construct1ve alternative strateagies
to cope with aggressive and sexual fee11ngs and re]at1ng to women as human be1ngs
‘rather than objects. -

* The emphas1s on assailants' behavior change points to the Jneed to develop
behavioral stratégies aimed at the specific ‘outcomes given pr1or1ty Treatment
strategies need to focus on attitudes toward women and on alternative skills i

rtraining There is need for further research and demonstration projects con-
cern1ng these treatment strategies for assailants and]alterpafive strategies for
potent1a1 assa1]ants In addition, trainin program%}for pract1t1oners need to

. With regard to the most frequent]y checked methods for achieving the aims
under theé assailant imtervention section, respondents endorsed the fol]ow1ng
techniques (see Appendix B): (]) To.treat and rehabilitate assailants, self _
help groups, soc1a] skill training, individual therapy and sex-role resoc1a11-

address these issues.

‘e

e

zation training were most frequent]y checked, (2). Tq hold assailants legally
accountab]e,lspecia]ized'sexua] assault prosecution units and- community based
law enforcement auxillary programs were most frequent; (3) To treat potential
assailants, individual therapy and sex.role resocialization programs were most
frequent. These methods g(ve directjon for further research.

" The spec1a1 cons1derat1ons for assailants fell nto three major categor1es
(1) causes and mot1vat1ons of sexual assault; (2) interventions--treatability
.and) obstacles; (3) enforcement of laws. .

Sexual assault was V1ewed by 65% of the respondents as pr1mar11y v1o]ei§
Two highly consensual and 1mportant motivations were the need to assert domi-

nance and the need to express anger. Thuss—»8€ponderits supported power and

" anger, rather than sexual motivations. With regard to causes, the most important

_ were soc1a]1zat1on to ma]e ro]e, institutionalized eex1sm and normal male

v
i

sexuality., . - =« .
" These f1ndfngs have direct imglications foL p]ann1n5 treatment approaches
as~dsscussed3above Interventzon strateg1es ueed’éo focus upon helping assailants

k] . L4
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deal with thei;:anger'and need to assert dominance.\xﬁssertiveness training and
. sex role resocialization training may be useful approaches, particula:ly if
focused upon behav1ora1 and attitudinal change. ) .
Respondents rated three criteria for treatab111ty as 1mportant and h1gh1y
consensual--the number of assaults, amount of violence, and assailant motivation.
Thus, treatability is+assessed primarily in terms of repet1t1on and sevérity of
assault as well as the purpose it serves. This would appear to imply that the
most treatable assailant would be a first-time offender who did not exhibit-
\\\\\\-sexerely violent behavior and may be motivated by a need to assert dominance.
-~ . Similar to the victim section, these factors could be used as part of an initial
assessment interview. ‘
With regard to obstacles to treatment, high]y consensual and highly impor-
tant obstacles were inadequate treatment methods, social supports for coercive
sexuality and Tow motivation to change. It would appear that there is need for
further research and demonstration projects concerning treatment approaches and
prevention strategies for addressing system; supportive of coercive sexuality.

— 1t is probable that socjetal tolerance of coerdive sexuality must be changed as
a prerequisite for long-range effectiveness of assai]ant'inter9entions. In addi-
tion, training prbgrams for practitioners need td address these issues.

With regard to enforcement of laws, 92% of the respondents indicated that
all assailants were not equally likely to be apprehehded and convicted. This
finding is interesting in 1ight of the earlier rating regarding outcomes for
holding assa11ants legally accountable. Respondents rated as one of the Tower
jtems, with 1ow consensus-- the assailants are representat1vé of the 1arger group
of those who are actually committing the crime. Thus, respondents believe that
the assailants apprehended and convicted are not representative of the assailant
groups , .but do not see this as an important outcome of holding assailants
accountab]e. This represents an important contradiction for the criminal justicé
f1e1d and warrants further study. The criminal 3ust1ce System needs to develop
strateg1es to make the group more representat1ve, the strategies d1scussed be]ow
g1ve some direction for exploration,

Respondents endorsed four strategies for alleviating this enforcement prob-
lem--court monitoring, research study of the relationship between rate of appre-
Kension/conviction and populatjon makeup of the communtty, community review
boards, and legal reform concerning the definition of sexuel_gfsault These

. strategies all involve the gathering of additional- 1nfonnat1on $0 that more
. effective methods of accountability can be devised. -

L8 s . ‘ »




Primary Prevention . ' £
Tha three goals for primary prevention all received high importance and high

consensus. Thus, there appear ‘to be three interdependent high pr1or1ty aims
prévention of sexual assault:

~-to change structural features of social institutions
--to change people's attitudes/beliefs
--to change people's behavior -

With regard to specific outcomes for changing structural features.of social insti-
tutions, the most valued outcomes focus on changes in the areas of fam11y, eduga-
tion, and advértising/media. There is less valued focus on mod1f1cat1on of work
places (except for item-- all workplaces ensure that women are not exp1oited or
,oppressed”--which received high importance)’and religious instftutions. It .,
appears that schools and families are seen as having the most influence on 'numanv
deve]ophent, a finding which is not surprising. However, it is suggested by the
authors that these institutions can be viewed siﬁﬁqtaneous1y as part of the prob- ..
Tem and part of the s01ution With the media, it appears that respondents view.
this system as capab]e of spreading a wide net to raise pub]1c awareness. This
system may also be seen as part problem and part solution. Thus, it would appear
that if structural changes within these systems are desired, the fj step fo

1mp1ementat?ond1s to’ increase awareness of the relationships between family
environment and formal educational environment to the sex-role soc1a]nzat1on of

children in the culture at large. Then, there is a need to increase awareness
of how policies and practices in each system support coercive sexua11ty o '

Outcomes for changing peop]e s attitudes and be11efs are uniformly rated
as very 1mportant with high ]eve]s of consensus. The one item receiving100%
consensus (rating of 5.0) was people have intolerante for any v1ct1m1zat1on of
others. .The authors think jt is important to note that sexual assault does not
occur in jsolation and that rape prevent10n programs involve many of the same
elements requ1red to prevent other k1nds of destructive behav1ors Thus, it
would seem desirable to integrate rape prevention efforts with all other preven-*
tion programs. . * . )

Agreement about most of the outcomes for changing behavaors is also strong
Two of the ma]e or1ented outcopes reeched 100% consenSus (5.0 rating#--not engag-
“ing in any coercive sexual behavior and dea11ng with’ anger toward others con-
structively. These desired qytcomes for men 1n general are the same as_the
outcomes for assailants; these resu]ts appear consistent with the view that

Sexual assau]t is an extension of normal male socialization patterns. The “highest
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Qoman~oriented outcome is that females exhibit confidence in yﬁér own skills and
abilities. One of the iisues that needs to be explored for women is what are the,
most effective strategies for 1earn1ng to be self-confident, self-reliant and

’*'assert1ve o

wh11e the goals and outcomes for prevent10n appear to be c]ear there is
uncertainty about the effectiveness of prevent1on strategies. (It shou]d be noted
that rat1ngs for prevention strategies are of effect1veness, not importance. )
Thus, respondents appear to see primary prevent1on efforts as desirable, but are
uncertain about what can be done. This may reflect confusion, lack of adequate _
information, and/or value conf11cts There appears to be a need to generate and
test out a]ternat1ve prevent1on strategies and to determ1ne the source: of the

=T
t

. Obstacles to social change. . . .
The following chart represents the strateg1es rated by responden}s as the
most effective for edch of the goals. )
. ' Prevention Strategies ' ‘ o
to change' to change to change
structual features attitudes and béeliefs behavior
pon-sexist educational parent education non-sexist curriculum A
efforts (high training - devetopment in
consensus) ' non-sexist curriculum schools’ ,
legislative lobbying development in sex rofe education Lo
approaches . ' $chools o trainipg for -
. ' . N teachers
consultation for sex role education A i
curriculum training for < parent education _ ' |
dere]opment : v ~~ teachers . training- : R
. 0 5Chools (a11 high consensus) > (a1l high consensus)
. ° Similar to the desired outcomes which focused on changes in family and school

systems, the most effective strategies'again focused on.educdtional and training
act1v1t1es directed at fam11y and school. Only one effective strategy--legislative
1obby1ng approaches--had broader 1mp11cat1on, Factor ana]ysis of all the preven-
tion st/ategres resulted in five ‘factors: Generic Sex Role Change; Stryctura]/
Political Change; Behavior Change; Attitudinal Change Publ#c Opinion Change.

These fdctors may be he]pfd1‘1n deve10p1ng further\research studies on prevention:

strategiks. ] . .
At/the present time, it appears that know]edgeab]e'norkers in the field are

not certain about where they have the mdst clout; i.e., in what arenas and using -

which strateg1es do mental health, health, cr1m1na1 Just1ce etc. workers have

the ngst effective impact. This.sis probably true of all primary prevention

I’ - ¢ -
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efforts at. th1s time .Broad scale social change is not easy to accomplish. .
The authors wou]d suggest that there are)two sides of .the quest1on--on the
ta[get side, what is effect1ve, on‘the initiation side, who is the,most effect1ve
,agent. Further research and demonstration projects are needed tb address both
sides. In addition, the development of moﬂ refined eva]uat1on methods is
needed in order to measure the effectiveness of prevent1dn strateg1es
With régard to spec1a1 cans1derat1ons for pr1mary prevention, three broad

concerns were addressed: (1) fundamenta] causes of sexual assault; (2) decisions
about target1ng prevent1on efforts, (3)- commun1ty education strategies.

. The top three causes (high importance, high consensus) involved social
structura] explanations--high prevalence of violence in society, social conven-
tions perpetuating sexism, social structurés which promote power d1screpanc1es o

‘between males and females. The causes rated the lowest (with high consensus)
were concerned, W1th sexua] 1nst1ncts/behav1ors--natura] sextaT 1nst1ncts, female
style as ent1c1ng, and b]urr1ng of roles between men and women.

- Again, it appears clear that primary prevention efforts need to address
these societal level 1ssues However further research is needed regarding the
factors perpetuating v1o]ence sex1sm and oppression, as well as research
exp]orlng the most effect1ve strategies to. address these factors. It appears
that prevention efforts d1rected toward reducing or e]1m1nat1ng sexual assault

. need to be 1mp]emented w1th1n a theoret1ca1 framework that encompasses v121enge

in general. Vo : o . .

With regard to prevention efforts; the institutions cited as main ta gets
were education, family, and advertising/media. These are the same institufjons

rated by part1c1pants as h1gh1y important foci in affecting structural changes ’
to prevent sexual assault. . . :

. The individuals/groups regarded as major .targets (to start with "First")
were earLynado]escents (37%), general pub11c (3]%), elementary schoo] ch11dren
(18%) and adolgscents (7%). However, when asked to Judge ich segments of“the
population are at h1ghest risk, 100% of the respondenBs de51gnated both early

xado]escents and adolescents as particularly vulnerable., The next groups desig-
ated as high risk were adult women (96%), e]ementary age ch11dren (90%) lTower °

p soc1oeconom1c groups (86%), young children (82%) “p1sab1ed people (82%), non-
Caucasian groups (80%), elderly people (74%). Thus, 1t would appear that the.
first pr1or1ty effort for pr\mary prevent1on would-be an educat1ona] program
directed at ado]escents and early ado]escents offered within the school structure.
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The curriculum for such a program could focus op “skill training; adolescent females.

- could learn skills in acting assertively and feeling cenfident in their abi]ities,
while adolescent ma]es cou]d learn skills in dea]1ng with their anger conStruc-
t1ve]y In addition, other prevention efforts could be deS1gned to focus on the
h1gh risk-groups in pr10r1ty order. e .

With, fegard to a model of commun1ty*educat1on 90% of the participants felt
that® individuals and/or 1nst1tut1ona1 systems could be motivated to change even
if they are not. reacting.to a stressful situation Th#s finding does.appear to’
support the feas1b111ty of ‘widespread prevention efforts

In commun1ty education efforts, 88% sypported the strategy, of ra151ng

aud1ence anxiety to present 1ssue of suscept1b1]1ty by indicating that rape can

. ®*and does happen to anyone,'anytiffe, anywhere Wi th regard.to presenting the
jssue of severity, 100% supported emphas1z1ng that.it is an emot1ona11y trau- |
. matic exper1ence which canh have serious consequences but from which v1ct1ms do
recover and may even ‘be emotionally stronger. These findings appear to def1ne *
X a community education model in wh1¢h the issues of suscept1b13?ty and’ sever1ty
are addressed by raising aud1ence anxiety and emphas1z1ng both positive and
~ negat1ve consequences of the emotional 1mpact )

.

-

Ttalnlng 2 e T 5 R
' The victim intecvention assailant intervention and primary prevention
sections each conta1ned a set of items dealing With knowledges sens1t1v1ty and
skills needed by practitioners in each of those,areas v These have 1mp11catJons
for’needed outcpmes ‘for .practitioner tra1n1ng . ’ e
With regard to victim intervention, participants rated most.of the 22 items
e as 1mportant The top four priority ab111t1es were accorded the highest impor-
‘tance scorg(5.0) with ]00% agreement among respondents--ab1]1ty to conduct inter-
v1ews non;udgmenta]]y, to commun1cate respect and concerny/to cdnduct interviews
\ . in an ethical and respons1b1e manner, and to prmﬁde sensitive and effectwe
1ntervent1on which m1n1m1zes the chance for any further emot1ona] streSs Factor
> ana]ys1s of the items yielded four factors: (I) Genersc:InterV1ew Skills, |
O -(II)'Intervention Procedures, (I11) Effective Knowledge éase, (1IV) Identifica-
tion- of Intervention Targets . ’ : ‘
About half of the 15 items for prov1ders in relation to assa1]ant 1nter- '
* vention were seen as very important with high consensus. These included a range
of generic interview, skills similar to those rated important undér the’victim
+ section. In add1t1on, 1tems rated 1mportant included treatment specific skills
and effective use of lega] d conmun1ty resgurce 1nﬁbnmat1on ‘{actor/pna]ys1s
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yielded three factors, similar tq those obtained for wictim intervention:
(1) Interventiqg;Procedures, (II)rGenerﬁc Interview Skills,, QIII) General
Accountability. - '

With regard to training 1mp11cat1ons, 1t appears that.for practitioners/

&

prov1ders for both victim and assailant 1ntervent1ons training programs cou]d
be designed involving, first of all, generic interview skills. This COmponent"

. of training would address increasing ab111t1es hav1ng to do with gkh1ca] and

sens1t1ve prov1der behavior. A second component of tra1n1ng could address spe-
c1f1c 1ntervent1on procedures W1th either vﬂct1m or assailant, and would
1nc1ude ability to apply know]edge of psycho]og1ca1 and sociological dynam1cs,
to 1dent1fy cop1ng4t1th specific emot1ona1 reactions, to gpply knowledge of

) cultural background. A third component of tra1n1ng could address spec1f1c

knowledge necessary in the interventions, 1nc]ud1ng medical and ]ega] proce-

= dures and use of community resources.

I’ 3

For pr1mary prevention providers, 10 items were rgped by respondents. Most
of the abilities were rated as important, while half reached a high level of
consensus. The first two abilities--to communicate ideas c]ear]y and persua-
sively, and to use community resources effect1ve]y—-e11c1ted 100% consensus
5.0 rat1ng) Mastery of group process sk11]s, ‘however; received the lowest
1mportance rating and.moderate consensus. ’

Factor ana]ys1s did not yield separate domains for these skills. It ,
appears that th sk111 domains could not be conceptua11zed distinctly. The chief
means for focus ng the resources that are potentially available for primary p{e-
Jention may be hrough the facilitating, broker1ng, and modeling efforts of .
practitioners in the prévent1on field. These operat1ng rolés and tasks may
reqyire knowledge and skills that are new, qpc]ug1ng institutional change
strategies, 1nf0rm3!non linkage, power broker1ng Further research to develop

a body of know]edge, including' long-term prévention™ strateg1es and 'the skills
necessary to 1mp]ement them, needs to be undertaken to guide tra1n1ng efforts

in primary prevention. B

With regard to meﬁhods for acqu1r1ng the skills defined under victim,

. assa1]ant and preVent1on sections, respondents endorsed three major t¥chniques

(§ee Append1x B):. (1) In service educat1on/tra1n1ng (2) formal education or

professional school; {3) work -experience. Effectiveness of these technidues
should be,stpgied furthew. ' )
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RESEARCH IMPLIGATIONS N T D - o,
. Fﬁﬁr\Broad kinds of research 1mp11cat1ons can be drawn'fromathe procedures

emp]oyed in th1s stuqy and the redi1ts they havg generated (1) Methodo]ogjca] .

mg]1eat1on include recommendatlons for fature sorts of researgh. procedures i

app]icab]e-across a range of'substant1ve cgncerns '(2 E!ﬂcat1ons for 1mp1qe ..
1“s,.7mmeutat1on are ba%ed on results 1n questlpn argas where suff1c1ent expert consen—
*sus ex1sts to Recommend deve]opment of modei programs or- eva1uat1on research .
(3) Va]uesconf11ct resolution research'?an be gu1ded by data: ana]yses that y1e1ded
d1éagreements between groups of part1c1pants Such results form the bas1s for

‘ )

b

recommendat1ohs about résearch related to clarification and reso]ut1on of impor- »
" tant di fferences in judgmemt. [(4) Finally, the De]ph1 Study suggests issues for

now]edg;uggther1ng résearch. Even after three rounds of quest1on1ng and feed- -

.back, “there remained areas of uncerta1nty among experts in the field of sexua]
assault Such areas generate 1mp]1catnons for proaects des1gned to increase
know1edge ' ' .

In what fo]]ohs we do not attempt to rev1ew spec1f1c results in detail or
to deve]op all potentially useful research 1mp]1cat1ons Rather, we provide
gurdes, suggestions xand examples so that interested practitioners and research- -
ers can use-this monograph as a resource for designing future investigative
efforts. As we have noted) questionnaire results strong]y support the thesis
. that there is a great deal of agreegent about .the meaning of centra] terms and
the structure of basic concepts in the sexual assault field. Consequent]y we
assume that major resn]ts from this study can be helpful to investigators W1th

Cpnruey

. differing value orientations in the development of myriad types of research
projects \ _ o . B
-* *Methodological implications. Two methodoTogical features of this study are‘

expected to prove valuable in future-research 1n'a;gumber of topic areas. The

~

. Delphi quest1on1ng techn1que seems to us a viable approach to be used for
investigating consensual standards in any area where expert knmﬁledge forms

. . an important part of the foundation Such an apphoach, then, may be useful in
any emefging field where stanards of pract1ce are needed, where gu1de]1nes for

| intervention rather than "facts" are sought, where value conflicts need to be
clarified, and where 1t 1s des1rab]e to didentify areas of existing un'erta1nty
For examp e, family violence and.ch11d custody arrangements constitute two areas ,
for whic Qresearch relying on De]phi techn1qués would be appropr1ate ‘

. The second methodelogical. feature to which we wish™Q draw attention is the
" discourse analytic approach to review of relevant literature. While discourse
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ana]ysis is not itself a new procedure, its use for conducting a literature review
&'in support of a research effort is 1nnovat1ve Most research proposa]s beg1ﬁ with
a state-of-the-art literature review, and subsequent research act1v1ty typically

‘: 'attempts to build systemat1ca]]y on published resources. The discourse ghalytic

approach serves to organize background materials;to reduce bias in review of
relevant text; and to make exp]1c1t the major assumptions, values and belief .
systems in a body of information. In the end, it can provide a mechanism- by
which project staff can critically review 1ts own reports.

Implementation research. Any questiopnaire result—sect%ons that manifested

high levels of consensus and pridrity in our view legitimately serve as the basis
for future imp]ementation research. ~ By "implementation" research we mean any
systemat1c efforts to install and judge the effectiveness of sexual assau]t(ﬁnter-

, vention or prevention activities gu1ded by the results reported here. Such'efforts
may take the form of -a model project or projects des1gned to reach a set of high ‘

priority goals. Or they may take the .form of eva]uat1on research focussed at
determ1n1ng the extent to which existing programs or services are meeting va]ued
obJect1ves . \:

Concerning victim’intervention, analyses highlightedsfour top priority goals
" that such programs should address; in addition, they 1dent1f1ed many consensually -
va]ued outcomes assoc1ated with them, For instance, deve]op1ng detection and.
referra] skills among staff of educational and other community agenc1es was seen

as a valued outcome and is well suited to demonstrat1d\§or eva]uat10n research.

Such a project uRth provide“training programs to the peérsonnel in an 1dent1f1ed
set of schools and other organ1zat1ons-a1med at ‘detection and referral procedures;
,after ®ompleting the programs, the prOJect would determine whether accurate iden-
t1f1cat1on and referra] of sexual assau]t victims had increased in the tqrgeted
agenc1es, espec1a]]y in compar1son W1th organ1zat1ons that had not received the.
priograms. Other exampTes of out¥omes appropriate for demonstration eva]uat1qn
research include reducing the incidence of sexual assault thxough environmental
and safety factors, or reducing repeat incidence among victim3? In addition,

the four-fold breakdown of provider skills described in the victim intervention
section of the Results chapter”could help supply the basis for research that
designs and evaluates .the effect14eness of practitioner tra1n1ng courses.

With respect to assailant 1ntervent1on, program demonstratign or evaluation
should be{directed toward thgy three goals widely cknow]edged to be*ﬁmportant
across pa>t1e1pant groups. In view "of the unequivdcal emphas?s ngen to outcomes
1nvo1v1ng assailants' behavior change, researchsis pr1mar1]y recommended to

£
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determine thé most effective strategies for’ inducing such efforts. Far example,

¥

vehabilitation research projects showing effective ways of. teaching the con-
§£ruct1ve express1on of anger to assailants would be h1gh1y desirable. And, as

-~ " we noted in re]at1on to victim 1ntervent1on the categor1zat1on of provider
skills required for effective assa11ant intervention should provide a foundation
.foredemonstrat1on and/or evaluation of pract1t1oner tra1n1ng projects. . .
Finally, the three interdependent and high-p 1or1ty goals forﬁpr1méry pre- -
F .vention”along with their associated outcomes can become an important, focus for
research. Specifically recommended are demonstration and evaluation research
< proaects aimed at produc1:%’ehanged sex role structures, behaviors, and gttitgpes
'b1n fam111es,educat1ona11 1tutions, and advertising media. CoptCyrrently,
efforts to 1mp1ement'anﬁp;sse§s the effectiveness of different e ucafiona] and
training strategies. to produce such changes are needed. ) ) ‘ . .

value conflict résolution research. In &ldition to the sorts' of research

directions described above, investigative efforts may ?ocus on clarifying value
conf11cts(and resolv1ng areas of disagreement in the sexual assau]t field. Each
(e of the results sections in the preceding chaptgr 1dentities 1ssues with respect
to wh1ch such research may bé fruitfully undertaken. For these purposes, it
. might be helpful to survey in further deta11 the evaluative judgments of dif-
ferent groups of individuals (e.g., prov1ders, consumers) or to hold conferences
that provide a forum for interactive exp]qution of-differing perspectives.
For example, the‘issue.of'ro1es for educator; in detecting high-risk fami-
lies is a controversial one that could be explored by more detailed surveys or
- interactive conferencing. Disagreements about the value of attempts to involve
o educaters in. detection of incest families probably turn on a number of related,

points: .
/' --Do we have c]ear cut and reliable cr1ter1a fo detect1on7
--1f so, can education personnel (who lack menfal health training or wWork
) experience) be taught to ‘employ them well by means of short courses or
e : workshops?
--Is it legitimate to request educational institutions to become 1nvo1ved ’
in intrafamilial matters of this sort? ‘.

--1f $0, would 1nd1v1dua1 educators feelgeomfortable in this role?
Each of these p01nts warrants inquiry for the purpose of understand1ng conflicts
about educators' roles in re]at1on to incest fam111es and possible approaches "to
resolving them. Other issues that lend themse]veiiwe11 ‘to this type of research
| in the area of victim intervention include, -for example, how best to minimize
risks to potent1a1 victims, how and whether to restore victims' or 1ncest fami-
lies' sense of trust, and enforcement of reporting laws. In additioﬁ, the value
'\ | o ' - X
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of specific treatment gu1de]1nes elicited part1c1pant disagreement (for 1nstance, *
whether adult victims necessar11y need counse11ng, whether male prov1ders should
be used in intervention programs, whether self- defense skills are useful secondary
_prévention techn1ques) these provide very precise foc1 for ?uture/research

;d1rected towird reso1ut1on of d1sagreement among know]edgeab]e practitioners in .
the sexual assau]t f1eld T " ¢ '
Even greater respondent d1sagreement emerged in rerat1on to quest1ons about

assailant intervention. Here c]ar1f1cat1on of the 1mportance‘of legal account-

~ab111ty and the value of treating potential assa11ants is warranted these are o
major 1ntervent1on goa]s whose status differs axong expert part1c1pants It . .t
" would be. we]]zglso to undertake values c]ar1f1c t1on research aimed, at i Humi - L N .

nat1ng\the 1nterpre€a¢pon of‘assa11aqifnmt1vatnons and the difrerent1al impor-,

_tance p]aced on outcomes 1nv01v1ng behaVioral change as oppqs to 1ntrapsych1c. -
growth Finally, research is recoémmended to address differential- asiigsment of =_:
“the obstacles to effective assailant treatment. . '

- In pr1mary prevention, value conflicts centered on the r lative 1mportance

of changing 1nst1tut1ona1 structures and chang1ng peop]e s behavior as goa]s

In this area, too, conflict resolution research is warranted In add1tJon dif- e
fer1ng judgments about fundamental causes of sexual assault deserve exp]o?at1on
1n this manner. - ; .

Xnowledge gathering research. Research %mp]ications included under this ’ ;
heading are mogt broad and vagfie. Every section of the Result chapter spec1f1ed
questions where uncerta1nty preva1]ed even among responses from the most knowl-
edgeable 1nd1v1dua]s 1n the sexual assault field. C]ear]y all such questions

form potential top1cs for research aimed at acqu1r1ng knowledge. While spec1f1c

research approaches cannot be recommended for these topics, the data suggest
general é1rect1ons for future pursu1t

While the topic of v1ct1m intervention produced the most we]] defined ~
results, areas of uncerta1nty nonetheless emerged. For example, part1c1pants Y
were uncertain whether children's ¥ears of treatment systems constitute an : aﬁ?’
obstacle to juvenile intervention. To shed light on th1s question, it would be
desirable to 1nterv1ew children--both pretreatment c11ents and nonclients--in
ordér to tap be]1efs, fee]1ngs, and attitudes related to mental health settings.
Juvenile clients ought to be a%sessed dur1ng and after treatment as well, to see
whether initial fears (if any) ?{e a]]ayed by the treatment process and do or do
not constitute continuing obstac]es to 1ntervent1on Difficulty in commun1cat1ng ’
about sexuality with child V1ct1ms is another hypothesized obstacle to treatment ¢« . -

~
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o of juveniles that deserves similar research. The usefulness of several specffic:‘
. intervention guides (e.g:,‘generTc*featuresgof*trquma Teaction)-was—an—opepr— —
' ather1ng®research F1na11y, certain of |
.the proposed provider:skills (e.g., ab' 1ty to 1 lect ev1dence in accord w1th
legal requirements) were of uncert n'va1Ue and merit’data acquisition. )
With .respect to assailant 1ntervent1on a~great dea] of knowledge 9ather1ng
* is needed. In genera] th1s area suffers a lack df commbn under%tand1ng qbout
. treatab111ty p/r se,. about Obstac1es to treatment, and best treatment strateg1es
to follow. Each of these could stand as a, maJon research study quest1on, result-
* ing knowlgdge "would contr1bute foundation- 1eveT fnderstanding for po]1cy and
: 'pract1ce 4in asdailant 1ntervent1on S1m11ar1y, the, prevention ared,elicits a
f" great dea] of general’ uncerta1ﬂty about the value .and eff1cacy of strateg1es
for ach1ev1ng primary change, i.e., change aimed at a]]ev1at1ng the conditions

question also sosceptib]e to knon1edge

- that support or tolerate sexua] assau1t In view of the.social 1mportance of
zth1s issue area we. recommend the‘1n1t1at1on of ‘major knoﬁ]edge~gather1ng .

research efforts directed at how to alter social and~1nst1tut1ona1 structures °
" hat pennrt v1o1ent ors 3ggress1ve 1nterpersona1 behavior. . .

v LY

Eollcy Impllcatlons o . f R

Social and legal policyshas implicitly d1chotom1zed rape as either a,

"criminal® or "social" problem. 'In the.authors' view it is both at once.
,/ Activities aimed at reducing violent crime (including law enforcement) ‘and those -
- aimed at 1mprov1ng conditions (prevention and treatment) are complementary. They
can become more mutually support1ve, we .believe, if their 1nterre1at1onsh1p is
explicitly included in policy statements. Policy implications must address first

/”'A\\> the def1n1t1on of rape and sex-related offenses.’ o
) Definitions. “ Each state has its own definition of rape w1th1n its criminal {

statutes. The FBI defines forcible rape as "criminal knowledge of a female
through the use of force or threat of force" (U.S. Department of Justice, FBI,
1975). In the De]ph1 Study participants were asked to rate a number of defini-
tions with respept to both -quality and des1rab111ty and with respect to pract1— *~
cality as an operat1ng def1n1t1on 0f the five def1n1t1ons provided for sexual,
assault, the simple definition "forced sexual activity" was regarded by 80% of
respondents as the best in terms of both quality and practicality. None of the -
_ otners, including the legal definition, were regarded as qualitatively desirab]e
ror very practiCa] In fact, the legal def1n1t1on was consensually agreed upon
(85%). not to be pract1ca1 These findings, are consistent with the earlier high .
rating of "1ega1 reform concerning the definition of sexual assault" as a desir-
able strategy under the assailant sect1on Jt appears clear that know]edgeab]e
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WOrkers see the\:eed for’ ghanges in de;hn1t1on ’ ""
) Respondents were a]so asked to cons1def a {ist of possible labels for
designat1ng majoy seéyal assault goncepts “For labeling the concept of an act
in which someone has been forced to engage in some kind of sexual activity, the
term ”sexua] assault" was clearly preferred (98%). The ]abe] "rape" rectived a
hightly mixed(resbonse (45% yes; 55% no). These da ggest that participants
“prefer a label that ‘connotes a broader 1nterpretatfjnijfather than a4 more narrow .
‘but more common one: 1 , : ‘
Respondents‘were also asked to arrive at consensus about how best toibui]d'
. an exp]anatory structure, for sexual assault, or, to determine where to bound the
interpretation of the concepts involved. Three“dimensions were taken into account:
the re]at1onsh1p betwégn assailant and victim, the range of sexual act1v1ty )
1nvo]ved and'the degr:\\of coercion. Nihety- e1ght percent of the respondents
chose  the broadest boundary level for the dimension of re]atxonship to victim;
, for the dimension of rahizﬁoﬁﬁﬁﬁﬁgﬁ‘ast1v1ty, 69% of the respondents chose to
-« bound the concept with display of genitals in a sexual context without physical -
contact; with respect to degree of coerCJon, 55% included implied threat (non—
verbalized, but perceived).' ‘ .
Thus,” it appears that knowledgeable workers im.the field support a’broad-
ening of*the emphasis towany forced sexual activity, with Jess emphasis on a

spec&fic sexual act or identi of part1c1pants Further efforts shbold be

]at1ve documents Th1s e p]anatory framework can a]so be used as -the bas1s of
“curriculum deve1opment r primary prevention efforts.

Before leaving the discussion of sexua} assau]t terminology, one other label
warrants attentlon. High consensus was a]so attained for terms des1gnat1hg ‘a per—
son who has been forced to engage in some kind‘of sexual act1v1ty Ninety- four
percent of part1c1pan?§ endorsed the label "victim"; in contrast 79% indicated
that the term "survivor" should not be used. At the pregent time, in all the

. areas of study of victimology, there appears.to be controver$y regarding the usé
“of “victin'vs. "survivor." Our data veflects consensus in the yse of the term
"viotim" in the sexual assau]t.preventtonfand treatment fields, -
Treatment. With regard to po]icj concernifig treatment, it appears that the’
‘federal and state governments can p]ay.an important role in maintaining a wide-, -
spread treatment capacity and in prov1d1ng technical assistance, research,

g

demonstrat1on and eva]uat1on in the area of trEatment/1ntervent1on Treatment -

1ssues to be addressed include treatment pr1or1t1es, treatment types, and/qﬂ/ftty
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of care. With regard to treatment priorities, the questions of which victims

should be given priority need to be addressed For tréatment types we need to

address the issue of the most cost- effect1ve type of treatment/1ntervent1ons

It is recommended by the authors that the intervention’ strateg1es’wh1ch have ndt

gope through the same validity process in our study now beiexam1ned fleshed oat

and turned into practical act1ons Stud1es such as the Delphi Study and regional

and national conferences should be implemented to ask "what is being done,' _ =
o “what can be done" and ”what should be done " '7.5 : \\

With regard to quality of care, it “is recommended that there be acceler- .

ﬁ' ating sk1]] training for workers in the field through in- serv1Ce training

[

programs and that sexual assau]} treatment be gncorporated 1nto‘requ1red curric~.
ula of all professional schools. In addition, the relationship between treatment
and criminal justice agencies has often been impeded by procedura] obstac]es, T !
mutually s.pred suspicions and d1ffer1ng _belief systems and 1nadequate cooperat1on
These ad%as should be addressed to an even greater extent now, and collaborative s
h 1ntervent1ons be supported by means of policy. >
Preventiori. Th§§]ack of a soph1st1cated technology for pr1mary prevent1on,
at the present time, nee‘ds to be’zz'address&ﬁ Given the connection betwumna]
‘and soc1a1 aspects of sexual assayﬁt th1s lack is a ser1ous one. At the policy
]eve] there needs "o be a comm1tment to prov1de support and resources and a clear
sanct1on and mandate for pr1mary prevention activities. As with treatment policy,
it appears that the federal and state governments gan play an 1mportant ro]e i
eloping a widespread, prevent1on effort With régard to allocation of reso ces’s -
pafticipants endorsed the fo}10w1ng breakdown 40% of’effort for victim 1nterven-
t1on both adu]t and child; 314 of effort fon primary¥?prevention; 28% fér 1nter-
vent1on with assa11ants, d1v1ded equa]ly between treatment and legal accountab1]1ty
~ " Action research p011cy deve]obment toward social change aimed at the reduc-
tion of non- construct1ve express1on4bf anger and fee]1ngs of, powerlessness;
.establishment of a c]1mate where coerc1on/oppre$s1on is not.telerated; and p]anned
change in soc1a1 percept1ons and behav1ors across Sex ro]es so that men and women
-<* copstrue themse]ves as peers in al] hnterpersbna] transactions’, are all 1moort§ﬁt/ v
ateas for ment ea]th profess1ona1s and commun1ty agency personne] These

can be use define. -a nat1ona1 prevent1on efort o ' .\g .
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APPENDIX A: DELPHI QUESTIONNAIRE Co.
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a CARD 01

‘ID# RS VY

. Round 3 13/
-

R °
=z . -
The third round Questionnaire is identical in content and format to the second. >
. That is, the first two sections of this Questionnaire broadly concern inter-
" vention with victims and with assailants. We are interested in exploring ‘
standards for service, including programs in mental health, medical, craminal
justice, and social services. 8
We have provided you with lists of possible responses under dach heading as a .~
basis for your answers. In addition, we have providgd-a surmary of responses .
from the setond round. This information, printed below or beside the space ~ - .
for current responses, is typically presented as percentages of responses that ot

were given for each alternative listed. Please consider these data ir resngnd-
ing to Questionnaire items. .

r . .

REMINDER: THIS QUESTIQNNAIRE MUST BE MAILED BY:  ° l
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A FullToxt Provided by ERIC

DA

INTERV.ENTI'ON WITH VICTIMS SECTION .

INTERVENTION GOALS FOR VICTIMS

.

Instructions
T
Below is a list of generic intervention goals for victims. For eacl\goal listed,
rate hou important it is to intervention with victims, using the 5-point scale—
shown below. Importance refers to the degree of priority you would give to this

-

goal. The higher the number, the higher your estimate of the goal‘s importance.
The lowet the number, the less limportant the goal. If you bélieve an item listed
is not in fact a goal, please also rate it as "1." ]
1 2 . 3 4 5
Not . Somewhdt véry
7 Important Important Important
or .
T + Not a Goal " ’ ¢ .
. , .
- -~

Indicate your response by circling the appropnate number. In \m{xking your, ‘adeision,
printed just below

please consider the responses obtamed from the previous.round
‘the S-point scale)

. ) . .

R - L . . - .
- . LY . o 7 .

~ . .
r - . .,~ . f
. . ‘ . ‘ . L
\ Goals 7 o ! _*__Importance
Tdhinimize t:he risk to potent::.al victims of bemg 1, 2 3 4 5,
sexudlly assaylted/abused ¢ * 0t ot 2% B 90%
*To ideptify sexuflly assaulted/ab'\.:sed individuals 1. 2 3 4 5
. T . . * -
v & ' , ’ 2% 08 By 491 A%
. + 2 N S 4
To assist victims in coping with the emot::.onal ,impact of . 1 2 3 4 5
the sexual assault/abuse and to prevent further * 0% 2% 0% 2% 96%
emot:l.onal distress _ - . ¢ .
) ' - . , .
To assist victims in coping with the physital trauma 1 2 3 4 5
associated with the sexual assault/abuse . - s 0% 2% 0% "l4. 84%
, : , v .
’ . ’ I (i
To assist yictims’ in coping with the cnm:.nal Just:.ce- 1 2 -3 ‘4 5
system procedures + Ot 0% 4% 65% 313
. )
. . - . -
To assist the families and friends’of_ victims in edping 1 2 i ‘4" 5
with the emotional- spress associated_with the sexual s 0% OV 4% 761 20%
assault/abuse s, Lo
" . : YA, .o
3 : . .o,
To assist incest families in coping with the émotional 14 2 3 4 5
stress associated with the ‘sexual assault/abuse *» 03 O% Oy 8% 92%
~ . ‘ .
~ . ’ ) / v
v .
] - . L. 1 —
~(- - L]
*last round resi’:onses {percentages) ? Y ‘ -
. 4o -
. 1oy 7
CARD 01 v



L]
Aruitoxt provided by Eic:

.

. . . .
!
. vy -
. ‘o ’
L &~ . - -
__,-?) ’ : . -
— - - . .
. - * t * . *
., * . DESIRED OUTCOMES FOR GOAL 1 .

\ -
- To minimize the risk to potential victims of being sexually ,- /
. assaulted/abused . e LA
— ,
. Instructions

- Below is a list of desired outcomes that might be incdudea under intervention wath ¢
victims. s For ,each outcome, rate how import?nt it is to meeting goal 1, uéxng the
' 5-point scale shown below. Importance refers to the degree of priority you would
give to this outcome. The higher the number, the higher your estimate of the out-
come's importance. The lower the number, ’:Pe less important the outcome. 1If you
believg an item listed is not in fact a desi

"1‘"
A . . : .
2 1 1 Y s’ 1
. 17 2 3 4 5
Not ‘. Somewhat Very , ' .,
Important ' Important Important .
or 7.
Not a Desired Outcome . .

. 3 \
Indicate your response by circling the appropriate number.

please consider the responses obtained: from the previous round (prih}ed just below
tke 5-point scale).

.
4 -

red outcome, please also rate it as -
.

. .
Desired Outcome . Importance
The incidenc‘gof sexual assault/abuse among high-risk 1 2 .3 v 4 5
C 9 individuals is reduced - ' 0n 0r 0% e 944
High-risk individuals and vulnerable segments of the ¢ ! 2 . L4 5
population are identified . ¢ T * 0% 2% s 72{ 18%
- . ~ - .
V'.Servxce' p;ovxders have skills in identification of high~ 1 27 ,3 4 5
risk individuals . . * 0% 2% 10% 68% 20%
R .
/“_'—/ * ~
. Educators have information on how to detect high-riék \1 2 3 4 . 5
_ children and families” « 0% 4% 6% 681 22%
Potential victims know self-'-defense and other protectivé 1 2 3 4 s
skills —~— - 4% 2% 208 508 24%
g N . .
Potential victims are aware of the risks of their : i 2 .3 .4 -
, environment and actively plan to minimize thenl * ot 0% of 108 903
, . : y | o
. Potential ‘victims are avare of sifety neasures against 1 2 3 4, 5
sexual assault/abuge . o 0% 2% 8 90%
. ! . . T ‘
c, 7
-Potential viétims understand the nature, scope and I -2 3 4 5
crwerity of sexual assault/abuse ** 0% 2% 10% 58% 20%
A LY - s -
P : Co s * .
Potential victims have good supportgs,ystems in their _ ‘1 2 3 4 5
\:ﬁm_pmty_ , .. T ) " 0% 0% 4y By B8
Community enviro_nménts re structured to provide safety v 1 2 7.3 N 4 5
and protection of individual residents . * 0%y 0% 0y By 924
. .o / . ’ KR N t
s . P 4 » ", . .
hd - \ ° N

N v 7 -
Yast round responses (percentagesg)
) 'Y M

o - “chRD 01 108 ’ C

In making your decision,

5 K‘ ’ A%
o~

Py

29/
30/

©3y/
32/

33/

) 35/

“36/
S

79-80/0.1

’
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b ‘ CARD 2-1/6

.

¢ ' ; R . N )
e : DESIRED OUTCOMES FOR GOAL 2 ' '
. - ~ To identify sexually assaulted/abused individuals - CA‘_‘D 31-6
' . Instructiéns el '
- Ao : ¢
. Below is a list of desired outcomes that pight be included under intervention with .
. i victims. ‘ For each outcome, rate how important it is to meeting goal 2, ‘uséng the “9.
S5-point scale as you did for goal 1.
. . .
L ' 2 A - X 1l 1
) 1 2 3 4 5. )
‘ Not Somewhat Very
4 Important , Important « Important
. or . :
- " Not a Desired Outcome, | i ‘
- .

response by circling the appropriateg number. In making your decision,

*~
Indicate your
- R please consider “the responses obtained frem the previous round (printed just be low
’ the 5-point scale). !
- *
. . ) .
* »
*Desired Outcomes - : Importance
ALl sexually a‘ssaulted/abused individuals are ' . 1l 2 3 - 4 5
identified y - . * ev 4% 4r 45h 4l%
. ! ~ . . ¢
’ ., Repeated incidence of sexual assault/abuse is reduced 1 2 3 .4 5
* among sexually assaulted/abused individuals 2 0ov Ov Ov 4% 96%
s ’ ° . - o
* Service providers have skills in early dgtection of ’ 1 2 3 4 5
sexually abused/assaulted individuals * 08 0% 2% 10% 88%
~—_ Sexually assaulted/abused 'individuals contact sexual T 2 3 4 5
assault services . L+t 2y 0% 8% 67 23%
" . ‘ e
. ' - ’
s Conmunity members hrave information on how to detect and * 1 2., 3 4 5
refer possible sexual assault/abuse situations * ov 0% 2% 27% 1%
‘ .. /' ) ! A %Y - - - ; R -
¢ Laws remorting of sexual assault/abuse - 1 2 3 4 5
incidents are enforted * Ay 23 8% 33%  53%
s ¢ ) [ 4 {
. ) . ] Q
-~ -
5 3
' . .
N Q B N PR P .- .
) el :
? ) . -
- *last round responses (percentages) 1 09
» 4 » . t
Qo . g ' i .
'ERIC . CARD 03
' o . .

B N .
> 1 _ .

79-80/02

lo/

20/

21/

22/

23/

24/
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DESIRED OUTCOMES FOR GOAL 3

. " .

) To assist victims in coping with the emotional impact of. N
tHe sexual assault/abuse

>

’

Below is a list of desired outcomes that might be included under ihtervention with
' victims. For each outcome, rate how important it is to meeting goal-3, using the -

S5-point scale as you did before. . !

— . - v
: e N s s " N v
, 1 2 3 4 5 . ,
* Not Somewhat : Very
.~ Important Important Important
s or : . .
» L Not a Desired Qutcome .. ’ .
o RN

.- Indicate your response by ciréling the appropriat? pumber. In making your.decision,
. . . Please consider the responses obtained from the previous round (printed just below
the S5-point scale). )

- . ’

’

Desired Outcomes Importance

»
N \
The victim understands that the responsibility for 1 2 3 4. 5 67/
’ the assault/abuse lies with the assailant ] 23 0% 0% 2% 96%| .
The victim understands and anticjpates her/his’ own 1 2 3 4 %S| - e/
emotional reactions to the assault/abuse * 0% 0% 0% 2% 98%
- < Ad s
’ The victim expresses the range of different feelings 1 2 3 4 5 69/
she/he has experienced concerning the assault/abuse * 0,{ 0% 6% 22% 72%
0 . - ) - -
0 B The victim has a support system of @mlly, friends ‘1 2 3 4 5 70/
and/or peers which assists her/him cope with the * 0% 0% 0% _4% 963
assault/abuse 3 o i Y
The ¥ictim's emotional symptoms of di;tress have 1 2 3 4 s 71/
Lgo o decreased C ' *0v 0% T4 128 84s
The victim is coping at her‘/his—f,arevieus level of L 2 3 4 5 72/
e psychological fugftioning or higher . T % 04 0% . Dy 12% 88%
[4] - . ' Pl I K
. I Y N N
The victim has a restored sense of self-worth 1 2 3 ] 5 73/
. : *0s 0% 0% 0% 100%
. The victim has a restoredssense of trust in pother 1 2 3 4 5 74/
people - ' * 23 0% 12¢ 63% 23% 1 -
. ’ The“victim has the coping skills to reduce her/his 1 2 3. 4 5 75/
vulnerability to repeated assaults/abuse * 0% 0%, 2% ‘2% 96% {
. ' ‘ o . .
« ’ .
. The> victim's living situation provides a safe 1 2 3 4 5 76/
- . environment ‘e - ’ . *0% 0% 0% 1l6s 843
¢ ‘ -
* The victim feels understoad and believed by the sqrvice 1 2 3 4 5 77/
provider concerning her/his assault/abuse experiense *0% 0% O% 0% 100%
3
’ . . - . L3
oo -~ The victim and her/hjs family and friends have the: .. 1 2 _3 4 . 5%| 78/
. ] necessary information concerning reporting o'ons *0% 0% 6% 16t 783 79-80/03
’ o . R . . | carpd -6
= *lasteround responses (percentages) . \ /’ 79-80/04
o ; .

’ o . .

. i . 5 * ) :
LRIC | 119 - '
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DESIRED OUTCOMES FOR GOAL 4

2

To assist victims in coping*with the physical trauma ' 16

" associated, with the sexual assault/ab
s /abuse \ 79-80/05

LY ‘ t Ingtructions ,
Below is 3 list of desired o:utcmes that might.be included under intervention wi
victims. For ‘each outcome, rate how important it is to meeting goal 4, using the
5-point scale as you did before.

W

) | . 2 ’ ( -t
1 . 2 3 . 4 5
Not R Somewhat Very
* Importint - Important * Important °
or CARD 6 16
- - Not a Desired Outcome ’

o

Indicate your response by circling {he appropriate number. 1In making your decision,
please consider the responses obtained from the previous round (printed just below
the 5-point *scale)-.

~

Desired Outcomes ) Importance

m,
1

.The victim and her/his family and friends have the
necessaryinformation concerning how the medical
procedures will be conducted

i

.
-~

_'ﬁme victim's confidentiality is maintained

. "‘
The victim receives medical treatment which meets the
‘legal requirements for reporting and for evidence
collection’

4 r 3

The victim feels understood and believed by the medical
service providers R .

. .
¢

The victim and her/his family add friends receive
necessary emotional support serv:.ces needed to deal '
with the physical trauma » R

v - .
per s . .

* “the vtctm s'-p&ys:.cal condition is, restored. to her/his_
previous leveL of functioning .

[

The victim and her/his family and fniends understand the

rerorting options available *

79-86/06"

LA )'
&sd‘,-
.‘,.- e. 4
Ha . «
. B

*last round responses (percentages)

’
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» DESIRED OUTCOMES FOR GOAL 5 . !
. , To assist victims in coping with the-criminal justice '(-' .
- . procedures - - : HA Ly
- R he
irstmctions * ;»‘

P ,‘ ;4
Below is a list of desired outcomes that might be included under interventiog with
victin!s. For each outcome, rate how important it is to meeting goal 5, using the

5-point scale as you 4id before. . - g :
V' . . " . X 2
.’ . BN A 'y hd A 1
- H [4 1 2 3 ) 4 As
.~ Not- Somew}txat: . Very ~
Inportant Important Important :
. or* ‘. . ' CARD 71§
. - ' Not a Desired Outcome , \ - N

« - '

v -

Indmyour Yesponse by circling the appropriat:e.mmber. In making your decision,

please consider the responses obtained from the previous' round (printed just Below
the 5-point scale). )

' . |
. ‘ " Desired Outcomes ° Importance
a Al * . . ,
The victim is interviewed a minimum of times 12 3 a4 s ady
. : "ov on ov 20d 74| .
‘ The victim feels understood and believed by criminal |, 1 2 3 4 5 21/ .
o justice service providers . ' 0y 0% 0% 6V 94 .
. AY
: i . .
The victim has someone from within the criminal justice 1 2 3 4 5 22/~
systenm who is ‘negotiating for her/him * 08 2% 6% 18y  74% .
The victim's  civil rights are protected ¢ 1 2 3 4. 5, -
. ’ ) *0t 0% 0% - 0% 100%
. The victim and her/his family and friends have the 1 2 3. 4 5 '24/
* necessary information concerning the legal procedures * 07 0% . 0% 4% 963!
and the investigation . . .
. ’ ' '
o ¢ v
- ++ The victim is interviewed in her/his own language 1 2 3 4 5’ . 25/
. - "‘p\"; . . \ *or .08 0% 8% 928l - |
Sen v v
4 . .
DESIRED OUTCOMES FOR GOAL 6~
.- : ' '79-80/07
To assist the families arid friends of victims in coping Vel
~ -~ with the emotional stress associated with the .
o sexual assault/abuse < —
) Desired Outcomes . Importance CARD 8 1}-6
_ Victinm's family and friends understand and can express . 1 2 3 4 5 7/
their own set of emotional reactions to the assault:/abu‘s&,.os 0% 0% 313 6o%
* ) : » ’ - 'l
P sk - ' . ) -’ \
. - V:.:tm’s family afd friends have a support system - 1 2 3 4 5 8/
which assists in their coping with the impact of the * * '
+ sexual assault/abuse ’ 0 0% 2% 27% 71
LN . .
< Vic_t.:im's family ang friends Jhave made effective use of‘ \ 2- 3 4 5,(:¥9,
available community fesources *Q% 2% B C 6lx. 29%
- . .
V.'!.ct:im's family and friends have understood and coped 1 2 3 . 4 5 10/
with the emotional impaet-of the sexual assault/abuse *
: 0y 0 Ov 8%y 92y
. incident -~ . ) .
Victin's family and friends take an active role in 1 2 3 4 5 1Y/
emotionally supportin‘g the victim . *0s' 0% 2% ' 8% 90% ,
, Parents’of child.victims have the knowledge to asgist 1 2 3 4 5 12/
. in the child's sexual ang social adjustment to the *108 0% Os 0% 100%

3

sexual assault/abuge® '

~-%*lagt round résponses (percentages) . \27 i
: b \ . ’11
. 7 A
AN &
. - . . .

S
.




. DESIRED OUTCOMES FOR GOAL 7. .
« " To assist incest families ip coping with the emotional -
stress associated with the sexual -assault/abuse ' :

Instructions . .

4 .

. Below is‘a list of desired outcomes that might be included under intervention with
victims. For each outcome, rate how igportant it is to meeting goal 7, using the

> . s . 5-point scale as you did before.
. * . N 'y 2 a 2 ) I 3 .
N . 1 2 3 4 5
_ . *  Not Somewhat . Very
~ +  fimportant  _ Important ‘Important ' ¢
or . - : . P
Not a Desired Outcome . o ¢
[ A ’ -
. .
o , . o~
4 .
©T Indicate your response by circling the appropriate number. In making .your decisaon,
s please consider the responses obtained from the previous round (printed just bé&low ) *
the 5-point scale). -
P P
. -~ / N v - :
.& pesired@ Outcome " ? *  Importance .
« Conmunicition among family members is improved 1 2 .3 4 5 5/ '
. . . * 08 2% 0% 12% 86%
Famly members are coping at their previous levét-of 17 2 3 4 5 56/
b . functioning or highér . : . * 24 0% 2% 8% 88|
. Q . . o
v 4 .. . * “
- All family members use new and/or improved ways to deal 1 2 3¢° 4 5 57/
i with conflicts and stress . * 4% 0% 2% 12% 82% .
) all ‘faé?ly members hold the séxual abuser accountable 1 ) 3 4 5 58/ .
i for his/her actions ) . . * 0r 24 2% 14y B3 e -
. ‘. Family members use appropriaté community services to’ 1 2 3 4 5 59/ .
' prevent further incidents * 0% 0% 0% 12% 88% . .’
‘ The family has an improved sense of trust among all’ i 2 3 4 5 60/ </
its members . * 6% 2% 16% 60% 16%
! "Family embers have appropriate roles in the family T | 2 3 4 5 61/
systém he * gy 2t 4% 184 68%
. . i .
- - k . .
. child victim's account of the sexual abuse is believed 1 2 3 4 5 62/ " )
by all family members . 03 0% 4y . 6% 90% &
» - » . « \( S
The family has understood and coped with the emotional 1 2 3 4 5 5 63/ -
. ) impact of the sexual assault/abuse ) . .: s« ov o0f 4% 96%| 79-g0/08

o

“ ]
L * ‘ v
*last round responses (percentages)

¢
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KNOWLEDGE/SKILLS/SENSITIVITIES NEEDED BY SERVICE PROVIDERS

b . FOR INTBRVENTION WITH VICTIMS __ CARD 9 1-6,

* \ v Instructions ) . 79-80/09
* & " . )

Below is a list of knowledge, skills, and sensitivities that a service provider
may need to function adequately in intervention with victims, For kach provider
qualifiﬁtion listed, rate how important it is to intervention with victims, using

. the 5-point scale shown below. Importance refers to the degree of priority you
would give to this qualification. The higher the number, the higher your estimate
of the provider qualification's importance. The lower the number, the less .
important the qualification. )

' . . -~
\ .
1 -l 1 L 1 .
X % 1 2. 3 o 4 5 !
Not Somewhat Very
Important Important Important
o o P CARD 10 1-6

.
e

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

LI
- ) -
. Xnowledge, Skills, Sensitivities
\ goe. L . Importance -
4 , Ability to adjust intervention choice and I 2 3 4 .5 | 4y
approach according to the developmental v 0y 0% 0% 8% 92% |
stage of the victim .. ;
. . , . ! .
s i
. Ability, to apply knowledge of the . 1 2 3 4 5 : 48/ .
R T psychological and@ social dynamics o N
- sexual assault to intervention with 0% 0%y 2% q‘é“:“ 94%
+ 1ndividual victims . N ‘
. . ) - ‘ s .
L EIRY . ‘ . ° .
s - ability ro adjust intervention choice an 17 2 3 4 5 53,
[y L K approach according to the type of sexual "
assault/abuse . . - 0% 0% 2% 35% 63% 1
L4 t ¢ - L} "
“‘;{‘;‘ ¢ ) - "\( Nl . R co
> & ; e - -
. -+ Ability to provide intervention which takes 1 2 3 4 5 ! 58/
:‘ L into account the cultural background of the *or  os 2% 4% 94 > .
Y  victim's family . < : X - .
< ) < j
. ) B i .
Ability to conduct interviews in a . 1 2 3 4- 5 L 63/
. . nonjudgmental ';“a?"er'l . . 408 0% 0% 0% 100% N
-4 . . - . . i
_Ak:lity to obtain needed information from 1L 2 3 4 5 . 68/
she victim and her/his family and friends ’ » -
in & nonintrusive manner o AT gy 78% .
» - " - P :
- ’ s-1l1ty to communicate respect and concern ' 1 2 3 4 5‘ : . '73/
for the victim 9nd her/his feelings during *or 0% 0% Os 1008 7980710
interviews X ’ Criw 31 1-6
. .. ! .
P Ability to conduct interviews in e‘njthic'al 1 2 3 4 5 i 1/
ang responsible manner 1 . " 0% 0% or ‘0% 100% ‘ '
. - . '
, *last round reSponses (percentages) . ; . : .

Q o | ' 1
- oGl

.

.




Xnowledge, Skills, Sensitivities 3 Importance

. ) ] .
. s\ ' Mastery of crisis intervention te:.h&nes 4 . 1 2 3 4 5 12/
Yov o 2v 8% 90|
ability to identify specific emotional }\ 1 2 3 4 5 17y
reactions the victim may be experiencing *ov Os Oy 31% 693
Ability to identify specific emotional ° ' o1 2 3 405 22/
reactions the victim's family and friends . *0% Os 2% 67%v 31n
may be experiencing
) &
' Ability to use community resources 1 2 3 4 5 21/
effectively g . * 0y O% 2% 16% B82%
L]
Ability to communicate knowledge regarding . 1 2 3 4 .5 32/
— physiological and interpersonal aspects of , 7 * ov 0% 31% 49% 20%
human sexuality to victims .
L]
Ability to cope with one's own job-related/ 1, 2 .3, 4 5 37/
- stress and to find effective means of : * 0y 0% 4% 25% 71%
stress reduction ’ v
' . Ability to explain criminal justice system 1 2 3 4 5 42/
;?rocedure - *0% Os 6% 41 53%
Ability to explain medical procedures 1 2 3 4 s 47/
. T * 0y 0% 6% 39% 55%
: ﬁlity to collect evidence in accordance 1 2 3 als 52/
s #h regional/state legal requirements o * 6y 0% 22% 47% 25%
. 2 . ‘
. Ability to provide sensitive and effective i -2 3 4 5 . 57/
. intervention which minimizes the chance ’ * 0% 0% Os O 100%
s ’ for any further emotional stress |
A f R N
* -
» ‘:'b . . . N l .
Ability tq assist family and friends of 1 2.3 4 5 62/
victim in using and coping with their own . 40 0% Ob 27% 73%
¢ emotional reaction -th€ Sexual assault/ . -
- T abuse K
L
- personal insight of own reactions/attitudes . 1. 2 3 4 -5 67/,
’ towards Sexual assault ’ *+ 0t 0% 6% 16% 78%
’ Ability to accurately identify sexually . 12 3. 4 5. 2/
abused/assaulted individuals on the basis "tZ% 2% B% 43¢ 45% _7":"102/111_
¢ ! of clinical information . Al
*  aBility to identify high-risk individuals 1. 2 3 4 5 7/
. 2¢Oy BV 72v 18w
'» < L N n

#ladt round responses (percentages) -

R .
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SPECIAL CONSIDERATIONS: VICTIMS

In the next gection, we are interested«in examining in greater detail special
intervention issues involved in work with victims. These issues highlight value
differences in the field of sexual assault/abuse.” So, while we expacty a great
variety in responses, we are very interested in the range and the extent of con-
sensus in expert opinion. 3

Specifically, we are asking you about criteria'you think should begzgéloyed to

assess the effectiveness of intervention with victims, special intervention con-

siderations which you think should be taken into account in’ work with victims, and
what guiding principles gervice providers ought to be following in work with -
victims. For each question, please examine the list of possible choices weyhave
supplied as a basis for yoixr responses. \ \

1. which of the.following factors ghould be considered to guide effective treat-
ment of victims (juvenile or adult)? Use the following 5-point gcale to show
the relative importance of these factors. Indicate your résponse by circling
the appropPiate number. Please consider é‘esponses from the previous round in
making your decisior, h

i S— S 13 1 ’ 3

1 2 3 4 5

Not Somewhat Very
Important Important Important

>
- +

Importance .

Phases of victim's reactions 1 2 3 4 S

0% 08 10% 76% 11%
’

Developmental life stage of victim 3
: 8%

Victim's responses to assault

- R »

Generic features of trauma reac*ions )
- ! 78% 10%

1 . ,
Individual aspects of trauma associated with ) v o4 5

sexual assault P S 14%  84%

Conscious processes of victip

& .

1 4
3

»

‘Unconscious processes of victim
-

-

B

Duration of agsaultive relationship . -3
: . : 108 27%  6l%

,

Relationship of,victim to assailant . 3 4 5
. ‘ 2y 1es B

I

..ctim’s ability o adapt to stress . 3
e T s 2%
L
<

‘Victim's family's ability to adapt to.stress X 3 4 5

{

0s  74% 2%

>
Victim's culfural background

- ke »
*last round responses (percentages)’

,

- -,




Q

ERIC

Aruitoxt provided by Eic:

! ’ *

.
v

2. Do victims need to receive counseling "in order to recover from the trauma of
sexual assault/abuse? * IndicaAte.your response by circling Yes or N‘_o, after
considering previous round responses. o

Juvenile victims Yesl N02
’
, ’ *7e% 21%
A . < .
- * b
Adult victims Yesl N02
- ) - " sy asv
)

3. What are the major obstacles’in treatment of juvenile victims? Use the follow-
ing 5-point scale to indicate the importance of each obstacle. Indicate your
Xesponse by circ(),ing the. appropriate number, after considering previous round
respogses. - '

\ 2 —— M 2 - - i ] »
. . 1 2 3 4 3 l
o % Not ,an . Somewhat Very i
. - Important Important Important . !
RS Obstacle Obstac¢le odtacle
3 s ! . ,
. e ¢ .
o N . .
Importance
[} o
Lack of knowledge concernihg child development 1 2 3\4 5
® © tUey ey 59% 17% 12%
Lack of knowledge concerning child sexual 'a,buse‘ 1 "2 .3 4 5
. treatment * - * 0% 4% 0% 123 .84% |
. 3 .
Child's fear of treatment systems 1.2 3 4 5
' ) * 2% 18% 45% 31% 4%
. 2R
- . °
General vulnerability/powerlessness of childrem — "1 2 3 4 5
in the adult world . ‘ v Y o0r 4% 6% 12% 78%).
. . . . _‘., . . e

Socialization process which makes children, 1 . 2”‘.. 3 4 5.le

especially females, vulnerable to victimization g Y2y, 4 6% 6% 82%
N M 5 . d

Interviewer's anger toward assailant 2 . - 1?' .2 3 4 5

— ! . . e e Bg 174 638 6% 6}
) -Q ’:. R .
szfxculty' in communicating with a'_ child about — 1 2 3 4 - 5
sexuality : +« 0% 10% 29% 47y 14%
.4 , ) & - .
', lamitations of availaable‘opi:ioqs for protecting an 1 2 3 4, 57
abused child R Y 0% 4% 8% * 88%
‘ .
- . ¢ v - ’ . .
) ( , ‘ ) .
' ’ ‘ \
& «*‘
' .
. .
*last ‘x.'ound responses (percentages) - . .
. . t ) - . N F
kY <
A1y

44/

49/

50/

*51/

“52/

53/
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i ' -
. . & ‘
AN .o ’ : .« .
- . , - 3N ’ . = . <
: . =< T .
. 4. What riteria should a service provider use in deciding when to make a report ’ J
9 ’ . (police or protective sez;vice) congerning cM14d sesual assault/abuse? Use the
‘- fdllowing S5-point scale to show the rglativ' importance of these criteria,
®ndicate your response by circling the appropriatp number, after. considering
. - previous round responses. - . - :
- ~ ~ e I x . 2 Iy 1
c . 1 2 3 4, .5
b > Not an Somevhat . Very
N s Important Important Important .
Criteria g - Criteria ; Criter%
- o \ Y .
: 3 * - 3 i ] -
. /«” . <A -
. '., . Importance i -]
4 . 2 '
Co Legal requirements AN . N 1 2 3 4 5 60/
* ' * 2% 2% 104 10% 76t '
[
Relationship of <hild to assailant 1 2, 3 4 5| . 61/ .
. “23v 24 120 16 47%
2 L]
? \ ‘ y
Age of the child » 1 2 3 4 5 62
} Ag — . _ /
34y 28 26%7 13% 26% .
. . "
" Social supports ava.ilable to the child ¢ '« ) 1 2 3 4 S 63/
. . , "108 4y 8y 14% 6ds
. . a = . . ) ‘4, -
v* ¢ - * = e . - \
. " Effect on treatment - 1 2 3 4 5 65/ i '
= ' T ° . %23% 0% 12% 22% 43% N
. ¢ » ° N ‘
. e . “ .
» . N ‘
. . & . ) .
, . d . R
[y . o
- . . “ ) . “ -
) A\ d . . - - ~ o .
5. ¢Do you think service providers should take the ge‘ngier of the child into con- .
' ) . sideration in work with thild'victims? :Circle Yes or No, after gpnsidering . S
previous round responses. - - LA - L.
L ' \ T . Yes AN
. .,‘ * 92 -
« % ‘ “ ¢ 4 ..
. ; .
- . . -
34
’ - s f . ” -
¢ - ) d . AN & .
. . ‘ <
. s, ”- ‘ .
. - 1 - . N
. - e ] ‘ =, R ’
4
¢ ,
- ‘ v
~ . ?
1 ~ ’ -

.
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. - /
, , ¥
. . .
6. Are.there any kinds of working relationships that should be set up between the ,
mental health service provider and the criminal justiqe system? Use the follow- .o
ing 5-point scale to shgw the importance ?t' each relationship. 1Indicate your .
response by circling thé appropriate n r, after congsidering preyious round .
xesponsges. . . - - .
" S 2 3. 4 5 : .
' Not an Somewhat Very ) .
Important Important Important ) ,
v Relationship Relationship Relationship . .
K . . [
. ' \
Working Relations . ' Importance .
7 . % 4
-~ ' - ‘ .
. Criminal justice worker calls in sental health ! -1 2 3 4 5 13/
- provider at first contact with child victims and\’ s 4% POV B% 8y 80%) N
their families ' . " T
» . N S
) 1 , y [ . e
. - Mental health proyides consultation to criminal 1 2 3 T4 5 14/
justice’ system in dealing with victims and { * 0y 0% 4% 4%y 92%
' their families / A ‘ .
> . \
. . * ~ . » \ N
Criminal justice system provides consultation 1 2 3 4 5 75/
' ~ . to mental health system in dealing with victims * " 0% 0% “I0y 12v  TB% L, .
and their families . & o
P R . . .
. s ) 4 T oy, ) \ . &
. Ongoing case confer:znces are set up between two 1 2 3 4 5 16/
L) . -
systems . * oy 2% 108, 203 68% . .
CollaboYative research Projects are undertaken ' 1 2 3 4 5 ny : o
. Pt " a4y 4y 208 208 43% oo
. . . . . , “ra
Collaborative training programs are conducted 1Y 2 3 49 * 5, 18/
. ) .o T 3 79-80/12
. 2% 28 0% 12% 84%
. . ®, ICARD 13 1-6/ .-
k t e . KRy -
M N e ’ . . fo - . ~’
) . - N
‘ 7. Do you think m:fe service providers should be used in these roles? fclrcle
Yes.or. No,. after considering last round résponses. - T e .
- - = - . ¢ N a N * L [
N Counseling of female Yesl‘ No, 9/ ’
. victims . - , . .
* * * &l 33% -
. ) R \ . . } N .
’ B > - N - N
“ - Prevention}rogra.ms for Yesl N°2 Y 10/ o
* P " potential tims ‘e
Py ) T . K’ * 868 14%
. e o ~ M . N
. « J . LY
> : \ -
) ? iy
. *last round ?esponses (percentages) \
-
o .
ERIC ~ # f
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8. Which of the following approaches would you emphasize in teaching individuals®
how to minimize the risk of being sexually assaulted/abused? Circle one

number only indicating the approach you would stress. In answering, please .
consider last round respopses. 7
-% . . 4 o~
- . Stress a strategy of avoidance, pointing out 1 ™
safety measures that can be taken to avoid . : * * 18%
dangerous sitdations ~ :
. . £ ] s
_ . . 1/
. OR ) R P ~
- Emphasize a strategy of assertiveness, pointing ' . 2 T
out behavioral and attitudinal techniques to o -8 * 824
s avoiqd acting like a victim .
» L] -
- -, . - :
" 9. Below is a set of counseling situations that might present conflicts or -
dilemmas for service providers. For each situation, select: the choice that .

. : 'represents the focus that you would recommend using first, i.e. the treatment
’ direction on which you would place priority. Circle the number next t:o your

choice, after cqnsidering last round responses. . .
o9
) / a. Mary, 16, waé iaped by a 25 year old man who' Qffered her a ride when she '
was hitéhhiking.' She tells the ¢ounselor that she hitchhikes occasionally,
- . Now she wonders if there is something self-desttuctive about her behavior. .
. T~ . In helping Mary deal with her feelings, where wguld you recommend focusing
. , the trgatment first?
» ~ i
) Reassure Mary that she is not self-/ . . 1 :
. “destructive and not responsible for“the Lt e4ls 4
- rape ¥, . R .
. ) ’ 12/
. OR
e - Explbre various dec:.s:.on-point:s in her’ ," 2 ’ ?
[ assault experience to determine whether 59% -~
- or not, she has maae self—dest:ruct::.ve R -
- «<hoices ’
‘ - id M
b. Suzanne, 13, has been sexually abused by her father since she was 9 Yvears
° old. Her family is now seeing a counselor. Suzanne is feeling intense
. anger with both of her parents. 1In helping Suzanne to deal with her anger
‘ where would you ‘recommend focusing the treatment first?
$ Acknowledge the powerlesanessef » . . 1 ‘
Suzanne's situation, including how E 6%
impossible it is to adequately express ‘ S

2  her anger towards her parents

: . ,’ . N ., 13/
' ot . OR . N N Q

Encourage Suzanne to express her anger ‘ 2
towards her-faniily during a counseling * 943 -
- session ~ ‘ - : “
c. Lucy, 40, mother of t@o toddlers, was assaulted in a parking lot. The ; >
assailant forced her to hdve oral séx‘as well as intercourse. During a 2
‘ counseling seSsion, Lucy indicated that she feels dirty, can hardly eat
and cannot think of ever havixg sex again. 1In helping Lucy deal with her /’ N .
’ % feelings, where would you r comme?d focusing the treatment first?
I
Point ouf® that rape is primdrily violent, . Lo
not sexual,.and that her "feeling dirty" 8641 , .
R , probably stems from the degrading nature ’ -, .
' of the assault . .
. A ra . - _ 14/ N
OR
. Explore her eiiperience with and feelings 2
. .- about her sexuality in order to discuss ) * 14y
- with her the impact of the sexual aspects ’ :

of the assault # -

*last rqund responses (percentages)
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5 f. Maria’s family Xgtently emigrated to the United States from a South .

[ 4 -~ N .

d. Eleven year old Stanley confides in the counselfr that his father has been
molesting him for several years, (This has not come up previcusly.) He '
says that he has told his mother about it twice, but she has not believed
him, saying "What-are you trying to do, son, break-up this familp?* ‘. .
Stanleybegs the counselor to tell no one, The counselor explains that he
must report any such abuse. ®Stanley then denies that the abuse really took
place, saying that he made it up today because he was angry with his father
What would you recommend the gounselor do next? :

Proceed with the seport ' 1
. . Y . 86%
/ ,
. 84
OR
. N
Reassure Stanley that no one will find 2
out, and not make any report at this “ * 14n
time .

s
- ‘ . -

e. In the situation described above with Stanley, if through family counsel-~
ing it became clear that incest was taking place, how would you recommend |
the counselor deal wifh the living arrangement? ’ \

Arrange for the father to leave the . . 11
household as soon as possible i ¢t 78%
. - !
OR
, Arrange for Stanley }o live elsewhere . 2
6%
. x - i
OR '
. -
) 7
.Not change the living arrangements 3

) 16%

American villagés. Maria is b'et'rothed, afd she will be married in six
months. She issbrought to the emergency room by an acquaintance after

- having been sexually assaulted at knifepoint. 1If you were the emergency
room social worker, what would you do first? '

. .

Continue to discuss Maria's situation ) . o,
with her 7687
a N .
OR ° “
Find anothei ¢ounselor from the same . 2
cultural backgrounds to help Maria ' 24%
P .

.

g. Maria wants no one in hezf family to find out about the assault because she
f’grs the marriage will be cancelled. What would you recommend the goun-
selor do next?

l + ' .Y
: Support her copinhg with anticipated 1

family-problems by not télling them - * g0%]
at this time ° . o N ;
OR . e

. Id
Support her coping with anticipated o 2
“family problems by encouraging her * 103
to discuss her situation with her
family N . . 3

i PO .

{
» D e
- ‘ >

*last round responses {percentages)
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? . . ,
. ¢ . \ ) ) . - » . . . p!
R ‘ - " « . R
: . h. \w?‘cm very upset when the emergency" room® social worker suggested-
. , that she come in the next day for counseling. Her family would be
- . ified if she djiscussed'her "private problems” with.outsiders. What
’ woul you recommerld the sooial worker do next? Ty . .,
Encourage her to seek a friend frem N ! 1
her own ‘neighborhobd to talk to - ’ g FEL R ¥
4 OR.
e . R ) ' . . . ~
N . Encourage her to come in to counseling, 7. 2
. reflecting t6 her that she may be too " 90
% . -~ upset about the assault to keep it to
herself, and that someone from her . . . .
¢ . neighborhood may have difficulty . . v .
‘ under~tanding her feelings. ¢ 0 I S
- N |
P - . - ' 4
. \ s > v . -
. ’ . .
% .
LT INTERVENTIQN NITH ASSAILANTS .
o IN‘I‘ERVENTION GOALS FOR ASSAILANTS ' : r
. - ‘e .
. . ’ »
Instructions .
. * - ﬂ - —
: - .

- L R
. Below is' a 1list of generic intervention goals for assailants.
shown below. Impor

the number, the less important the goal.

The higher the number, the higher your estimate ofs’the doal's mportance.
If you believe an item listed is note in’ fact -

< \f Lo

. a goal, please als® rate it as*"l.” i .
~ . .
’ : ’ [ i 1 1 1 A
/ - . 1 2 3 L, 5
= Y S Not Somewhat * Very
s Important Important -, Impcrtant

g _ . .

A PN M
For each goal listed,
rate how important tt 1s to intervention with assailants, using the S5-point scale

ance refers to the degree of priority you would give this goal.
The lowex:

. o

° ~
19/ T
, fon
© \’ - h
/X
. -
S

- or
. 1 Not & Goal e L .
e !C p
. / [ . . R R E] N
» Indicate your response by circling the appropriate n r. In making your decision,
please consider. the responses obtained, from the prev:.ous round (printed just ow
. the S-point scale). > -~ -
/ N . % . - . .
o * . ‘ . R L
N . L4 . N » > N
s’ ’ _ * s .
. . . Go.als <° ! Importance
N N
To treat and rehabilitate self-and systems-mennﬁed .1 2 3 L 5
‘ assailants - * 0V 0V 4% 2y 94y
*F, . tvo
. To held assailants legally act?éuntable for their actions 3 2 3 L 5
’ * 0% 23 0% 6% 92%
‘ / . - , : 3 ) - -«
! ¢ ‘ . treat séif-and systems-identified potential assailants 1 2 3 L 5
~ : . o . s 4% Qv . 2% 250 69%
A . . ! A~ . - °
. b M
N N ) s ‘.
e N
. ) N R
v . B
A ~ ' < ) . ‘:
‘ — *last rodfid responses (percentages) 4 } ’
. Y *
‘ N : i 22 .
} - ) - - 17 - *
© - CARD 13
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DESIRED OUTCOMES FOR GOAL 1

N . « To treat and:rehabilitate self- and systems- identified assailants ~

L}
Instructions

.
-

[

Below is a list of desired cutcomes that might be included under intervention with
assailants. For eagch outcome, rate how important °jt is to meeting goal 1, using

the' S-point gcale as you did*before. o -
Y ¢ .
? ¢ LY S 2 2 —t 2
1 2 3 - 4 5
* Not ' Somewhat : Very
Important Impgor tant Important
. e or
; . Not a Desired Outcome - v
R & N

v ~

Indicate your response’by circling the appropriate number. In deciding, please

~ consider responses obtained from the previous round (printed just below the
S-point scale). v
- ¢ & v
Desired Outcome N - Importance
T . N —
Assailant has personal insight into own 1 2 3 4 5° 29/
internal emotional conflicts * 2% 8% 1323 40%v 18%
. ' M ) '
Assailant has impro¥ed skills in how to manage ‘ 1’ 2 3 4 5 30/
- life stress L* or Ov er 4t 90v
LN . S ¢ N
Rssailant uses alternative strategies to 1 2 3 4 5 v/
acting out sexuality aggressively % 0% 0% OV 6% 943 o
“Assailant has a sense of self-worth . * 1 2 3 "4 5 ?2/
. . : " 4 2% 2% 40v 52
* f
3 - .
Assailant has improved skills in communicating . 1 2 3 4 51+ 33/
o ', with others T 4y ov “2v 56% 38y .
*
Assailant relates to women as hupan beings . 1 2 3 4 .5 34/
. rather than as objects’ ’ * 08 0% 2 2% 96y
A ) ¢ N é \I ?
- 3 . £ ;
Assailant has a support syste}}:hat helps . 1 2 3 4 &S s/
. assailant from committting further assaults * o0y 0% 2% 2% 96% .
) . . ‘. v B
. 4 |
[}
Family and friends of assailant understand 1 2 3 4 5 3/
\ . and cope with the assailant's actions . * a4 oy By 548 6
N .
‘ : - i
° 5# o
. b - 79-80/13
© ¢ v
a" .
. R 8
. / - ’ - N v
A\ -
*last round responses (percentages) ' 1 23
s N : . R
) N .
- 18 .
ERIC CARD 13 ‘ Lt
) )




O

ERIC

Aruitoxt provided by Eic

&

[

' DESIRED OUTCOMES FOR GOAL 2

To hold assailants legally accountable for their actions

N

Below ig & list of desired outcomes that might be included under intervention with

- Instructions

assailants. For each outcome, raté how important it is to meetmg goal 2, using
the 5-point scale-as you did before.
- 4 i 1 1 4L/
1 2 3 s 4 5 ‘
Not Somevhat Very
Important Important - Important
or

Not a Desired Outcome

B

CARD 15 1-6/

—appxop:iate—nmbe:-.—m—mak«xaq—your—deerstc.. 7
please consider the responses obtained from the previous round (printed just below
, the S-point scale) -

50/

“ 51/

52/

Desired Qutcomes ¥ Importance

As many assailants as possible are apprehended and 1 2 3 Lk -5
convicted * 4% 7 0% Ov 4% 92%
The assailants who are apprehended and convicted are 1 2 3 4 5
representative of the larger group of those who are * 4% 0% 4% 16% 76%
actually committing the prime
Effective community action strategi;as bring,a greater’ 1 2 3 L b
nurber of assailants into the criminal justice system 2y 2y o et 908
Assailants are effectively deterred from committing 1 . 2 3 Y 5

additional sexual assaults, reducing the repetition * 0% 0% 0% O% 100%
of such crimes
Assailants are held financially responsible for 12 3 4 s
damages ,that have beern incurred * 4% 0y 0% 27% 69%
. N
Probationary requireng are well adhered to by - 1 2 3 L- 5
assailants ‘ . "oy By 0% 2% 90%
L]

{ -
» . ’ J) .

- -

*last round respqnses (p'ercentages)

8

79-80/14
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. ‘ . - DESIRED OUTCOMES FOR GOAL 3 .
. N To treat.self- and systems- identified potentitl assailants
. Instructions . .

Below: is a list of desired outcomes that might be included under intervention with
assailants. For each outcome, rate how important it is to meeting goal 3, using the

. 5-point scale &8 you did before.

[}

»

'

=t

. 1 2 3 .
.. Not Somewhaty
o i Important ., * ImpoYtant

<R,

» -

or :
Not a Desired Qutotume -
e

f

Very

Important

5

.

please consider the responses obtained from the previous round (printed just below

CARD 15 1-6

_Indicate your response by% circling. the appropriate number. In making your decision,

" the 5-point scale). : .
Desired Outcomes i Importance
A The potenttgi—ussafrmt—usemtmgbﬂe—a-}tﬂnhtive 1 2 "3 L 5 Lo/
\{ )strategies to coping with agglessive and sexual feelings Ot O% Os 0% 1008 -
. The potentisl assailant understands his own internal 12 3 4 51 L1/
dynamics and emotional conflicts 0% 6% 33% 45% 16%
R All high-risk potential assailants identify themselves 1 2 3 ¢ 5 L2/
and seek help ) " ' 2% 2% 6% 22% 68%
. o - i .
.o The potential assailant relates to women as human bdeings 1 2 3° b S L3/
rather, than as objects . . 0% 2% 0% 4% 944
The potential assailant has support system of ‘family and/ 1 2 3 L 5] L/
or friends 28 «2% 2% 31y 63%
L
) L. - . 79-80/15
o ' ‘ ) '
KNOWLEDGE/SKILLS/SENSITIVITIES NEEDED BY SERVICE PROVIDE’RS .
. FOR INTERVENTION WITH ASSAILANTS -
. Instructions ) :

*
' Below is a list of knowledge, skills, and sensitivities that a service.provider

) may need to function adequately in intervention with assailants. For each pro-
vwider qualification listed, rate how important it is to intervention with assail-

| ants.
oy . 1 ] 1 1 1
R 1 2 3 4 5
h - Not - Somewhat ( Very
. Important Important Important

-t

-

Indicate yo.ur response using the 5-point scale shown above. ,In making }'our decision,
please consider the responses obtained from the previous round (printed Just below
. . the 5-point scale). :

. . (

*last round responses (percentage's) N . -
’ ] T2 1
Qo . ‘ CARD 15 2 5
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Knowledge, Skills,.Sensitivities

-

Ability to use tcsearch and relited

information to most effectively appre- '

hend and convict

Ability to organize community éupport for

programs aimed at apprehending ard deter-
ring assailants -

ook
-

Y

Ability, to accuracely 1d£ngify potential

assailants on the basis'

information

Personal ins1ghc
attitudes towﬂ!dau

ERIC

|

-

and Jud1ci4zy pio

e % AI,';‘Dg T
‘ «.«1:9» [

xaly-choose treatment
ipproaqh in accordance

Ability to efie

or rehab111ta

o g

yae

‘e

'qnd,carry out

€.

™
<

éﬁ '£ owh-reac;ions/
ﬁgﬂl,assaplc
’W

‘el

with the lggaiare ﬁiemencs and optjons

~‘v.

S :"’\

"v"

-

Ability to app}y knowledge of agsailant
psychological ‘4nd sociological dynamics
to treatment’with indiyidual assailants

» -

Ability to adjust treatment choice and

approach according to the particular’
psychological problems assailant

présents

Ability to proéide tre }menc which_takes

into account the cult

the assailant

Ability to conduct interyiews in a
nonjudgmental manner exz“ﬂ

4

. L4 .
Abi®Ity to conduct interviews in an
ethical and responsible manner

al -background of

Ability to identify spézific emotional
reactions assailants may be experiencing

Ability to use communicy resources

effectively

-

Ability to communicate knowledge
regarding interpersonal aspects of
human sexuality to assailants

Ability to cope with one's éwn job-
related stress and to find effective
means of stress redudtion

*last round responses (percentages)

‘ I3

I3

“ 8

.

B

&

21

CARD 16 1lc6
- - ®
Importance ' N
.12 3 4 5 ’ i/
4y 6y 14y 123 64dn : .
*
1 2 3 4 5 36/
Y23 2% 4y len Tes
-1 2 f 4 5 41/
*
8% 0% 10% 68% 14% “\\
1. 2 3 4 s 46/
Y os 2% Bv 12 \wk%\
1 2 .3 4 5 51/
o8 0% 6% 4% 90%
hl
1 2 3 .4 s 5¢/
“os , 00 6% 8% 86%'
1 2 3 4 s 61/ -~
“os 4% 0% 0% 96
1 2 3 4 s 66/
23 0% 0n 4y 94s
: -]
1 2 3 4 s :
* . 71/
0% 2% 4%y 69% 25%
»
1. 2 3~ 4 5 76/
2y ov av 228 2% 74-80/1
ICARD l-¢/
. 1 2 3 4 5 2
0% 0% 2% 0% 98%
1 2. 3 4 5 ' 12/
*ov 0% 0% 20% 80% |-
l 2 3 4 5 17/
* 0% 0% 0% 16% 84%
l 2 3’ 4 "5 ' 22/@
oy 2y 6y #ln 21y ,
. 3
1 2 3" a4 s 27/
"ov 0% .2y 4% 84%
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. ' SPECIAL CONSIDERJTIONS: ASSAILANTS
' . -
In the next section, we are interested in examining in greatef detail special
. . intervention issues involved in work with assailants, These issues highlight
’ value differences in the field of sexual assault/abuse. Sgq while we expect
a great variety of responses, we are very interested in tfe /[range and the
‘ extent of consensus in expert opinion. )
. 1. ;Ihat,‘critezia should be x'xseiby service providers to assess the treatability
of assailants? (i.e. the likelihood that any intervention strategy would have
. a pogitive effect on assailants). . Use the following 5-point scale to show the
> relative importance of these criteria. Indicate your response by circling the
appropriate number,‘after considering last round responses. ;
. b4
1 2 3 S *
Not an Somewhat Very
. Important Important - Important - .
Criteria - Criteria Criteria
. Criteria Importance
- Type of assault 1 //;——”3 4 5
' * 4% 2% 128 17% 65%
Number of times assailant has 1 2 "3 4 S
sexually assaulted . * 2% 2% 2% 4% 90%
> ) ‘ ‘
Pérsonality characteristics of the 1 2 3 4 5
. assailant Y 2% 0% BV 231 67%
Agsailant's motivation for the sexual L 1 2 3 4 5
assault/abuse % * o% 2% 2% 12t 823
Amount of violence used by the assailant 10 2 3 4 By
in the sexual assault/abuse * 2% 0% 4% 108 84%
Type of vxctim selected to sexually / 1 2 3 "4 S
. assault/abuse * 4y 0% 108 61% 25%
- .
- . - :
’ 2. In your opshiof how important are each of the motivations listed below? Use

/

ERIC

¥

the following S-point scale to make your ratings. ¢
think each of the motivations listed below are the basis for assailants commit- -

Indicate how frequently you

ting sexual assault. Indicatekyour response by circling the approprxate numben

after considering 7last roundiresponses.

i T i3 r 1 2 [l
1 2 .. 3 4 S
Very Infrequent/ Sé at Frequent/ Very Frequent/
Not an Somewhat Imporyént Vely Important
o Important Motive - Motive Motive
- Importance
2
Need to assert dominance over victim 1 2 3 4 5

or group of which victim is a member

- Last roun:\responses (perceptages)

CARD 17

0% 5% 4% 91s

46/9 . \-)

47/
48/
49/
50/

51/

£
58/

~

1



- . ‘ » , " [
. . \ . 3 -
‘ : S e ' { \-
v 'ﬁ. - '
. Importance
. C - po
> ) .

. Need to assert assailant's sense of 1 2 3 4 51" 59/

. himself as a male * 0% 2% 6% 3% 538
¢ Need to express anger and/or ragé * 1 2 3 4 75 60/

toward victim or group of which T % 0% .08 4% 8% 88%

victim is a member N L <. . .

. ‘ . - ‘

. * Need to as“serf: one's sexual virility i 1 2., 3 4 5 61/

o : C . *10% 23% 49% 14y 4

- » ; .

Need to ‘express violence towards 1 2 3 4.5 62/

S . ~ victim or group of which victim is * 08 4% 4% 35% 57y

AN a member «/ . L
v' . ‘ i\

A : JDesire for erotic‘;\arousal in suffering - 1 2 3 4 5 63/

of victim . * 4% 45% 47y 28 2%
) L " - v

, . . R
Desire for sexual satisfaction for 17 2 3 4 5| 64/
/ assailants . . '« ' *39% 39% 208 0% 2%
\ e ) N :

' Need to masteripersonal inadequacies . 1 T2 3 4 5 65/

: ’ o * 2% 2% 39% 37%  20%
. © Need to degrade/humiliate victim or , ,J 1 2 3 4 5 66/

. group of which victim is a member 0% 2% 4% 18y 76%; °
¢
. N ’

PO

3. Do you think the same assailant generally commits different kinds of sekual
assault on different occasions? Circle one, after considering last round

. responses. N
( . Yes, No, - 73/ -
- *
, 18 82% e
4., How freguently, in your view, are acts of sexual assault primarily sexual acts}
. primarily acts of violence, or both equally? Indicate your regponse by plac-

ing percentages in the spaces provided, so that the total represents 100% of
sexual assault cases; in deciding, please consider last round responses. '
last round responses:

average = 13%; range % gy - 703 . Sexual , - ) | 74-75/
, average = §5%; range = oy - 993 violent v 76-71/
. average = 14%; range = Q§ - 60% Both equally ) . 78-79/
. B . ) mos ’
) . .
. ‘ . . l
. " 3 e
] ‘ A
’ b - . ’
*last round responses '(percentages) ﬂ
[ . . . -
A [N 23 -

e S oL ez -




~» -

S. What are the main reasons that cause people to commit sexual assaultg? Use
the following S-point scale to show the relative importance of these reasons.
Indicate your response by circling the appropriate number, after considering
last round responses. ’

- /
) 1 2, 3 4 5 - ,
. Not an - . Somevhat R Very .
- Important = vnt Important CARD 18 1-6
—_— ) Reason . son Reason .
. ' Importance - .
Specific psychological conflicts that do not ~ T 2 3 4 5 5/
affect overall day-to-day functioning _' * gy 6% 59% _19% -8%
. M ’
Defects of personality structure l 1 2 3 4 s| 8
\ * " ’ . * 13%. 158 35% 31% 6% .
T8 ¢~ S ‘ r *
, Genetic defect - B ( 1 2 3, 4 5 9/
’ . S *\g6s 4y Ov OV, 0%
. ’
Criminal orientation toward other 1 2 3 4 54 10/
people or society in general * 24 103 -69% 6% 4%
. AY
, , ) o
Individual sexval disorder 1 2 3. 4 5, 11/
: * 448 378 138 2% ni
4 ’ : s l .
Biochemical disorder 1 2 3 4 5 12/
: *g904 8% 28 Ov 0%
P . N ..
. Extension of ndrmal malelysexuality 1 2 3 4 5 13/

. ) ( , * 133 4y 21% 108 528,

-

$ R
. Socializatien to the male role 1 v 3 4 5 | 14/,
[y r
) * Y43 0v 108 19% 67A!
- L4 .
. v N ‘ z
Internalization of institutionalized ' 1 2 3 4 3 15/
¢ sexism * 4% 28 12v 17% 65%,
i,
v 1
[N &
. L 7 ’
- i ' ’ ‘
, .
° : . . .
) - . ‘. . .
. . ~ +*last round response® (percentages) , N .
o !‘ 28 29 .

ERIC ‘ CARD 18 _ .
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Do you think that the group of assailants currently being apprehanded and cor-

> 6‘ ~ )
! victed is representative of the larger group of thoge actually committing the « )
\ crime? Circle Yes or No, atter considéring last raq{l responsés. o
. ) [\ + . Yesl Noz ) 45/
N "8‘ 92‘ ~
7. What changes should be employed to ensure that the giouia of assailants being )
apprehended and convictéd,is representative of the larger group of those
actually committing the \me? Indicate your response to each item by
8 circling Yes or No, after considering last round responses.
: . ¢
.« Court "watchdog" programs (monitoring Yes, No, g 46/
court procedu(x:es) " e
. . 8ls 19
Research study of the relationship betdeen Yes1 Noz 47/
/ rate of apprehension/conviction and population N R
makeup in a community Y Lt 85% 15%
~ N .
‘ 4 . Community .Feview boards to provide system . Yesl Noz 338/
of accountability of the legal system to * . '
L \ the conmmunity 2 83s s
Ea R < S
Legal reform concerning definition of sexual Yesl No‘z 49/
assault . ) * .
' ™ ¥ 96% 4% . ¢
‘ 8. what are the major obstacles in treatment of assailants? Use the follo‘f.ng
5-point scale to indicate the importance of each obstacle. Indicate your
response by circling the appropriate number, gfter considering last round -
responses. M
. Q Igportancé ‘i
Assailants low motivation to change . 1 2 3 4 35 60/
. * 4y 2% 4% 9% glw e
. . .
Social structure which supports 1 2 3 4 5 6/
coercive sexual:.ty 0% 4y 138 2% gls
v
, Inadequate treatment methods for - 1‘/ 2 3 4 5 62/
assailants * o8 o 0% 6% 94l
Inadequate knowledge concerning 1 2 3. 4 5 63/
J assailants ' ! * 08 0% 0% 33t 67%
/ J -
Difficulty interviewers have in 1 2 ‘3 4 5 l 64/
working with assailants because of T% 24 118 75y 6w 6%
.~ interviewers own feelings ¢
L ' ’ .
Violent orientation of society - 1 2 3 4 5 65/
.o .
. 2% 2% 108 17% 69%
/- et !
- T—
9. Do ydu think female service providers should be- used in counseling of ‘assail-
. ants? Circle Yes or No, after considering last round responses. :
4 - ' Yesl NOZ,S 3 72/
g * . , 79-8¢/18
¢ . 9% 3 .
- #+1ast round responses [percentages)
. . 25 &
Q .

ERIC
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PRIMARY PREVENTION SECTION

The next part o£~this questionnaire is addressed to primary prevention. By
»primary prevention®. of sexual assault we mean only those activities that are
directed at reducing or eliminating social conditions that increase the likelihood
-of sexual assault/abuse. > .

As before, we will begin by asking questions about thé ‘goals for primary prevention
‘ and more spegific outcemes related to these goals. 111 ask for your judg-

ments about the relative effe ¥ for social change,.

and finally about the kinds of knowledge,. skills, and sensitivities needed to imple-
* ment them. ’ N

PRIMARY PREVENTION-GOALS

Instructions

]

Below is a list of primary prevention.goals for sexual assault. For each goal
listed, rate how important it is to sexual assault prevention, using the 5-point .
scale as you did before. -

1 ) 2
1 5 \

Not Somewhat * . Very ’,
Important Important Important

CARD 19 1-€,
£ or
~ Not a Goal . /

Indicate your 'response by circling the appropriate number. In n‘aking your decision,
please consider the responses obtained »ﬁou the previous round (printed just below
the 5-point Scale). . :

i Goals - ST ° Importance -

“

To change structural features (policies and — . 2 3 4 5

practices) of sogial institutions which O%v. 0% 10% 90%
support sexual assault/abuse -

-

To change people's behavior in order to 3 4 5
reduce the incidence of sexual assault/ 0% 10% 88y
abuse for children and adults . f ‘

¢ ’

To change people's attitudes/beliefs in ‘ 4 5
order to reduce the incidgnce of sexual
a:sau}t/abuse for childrep and adults

! -

[y
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o
° . DESIRED OUTCOMES FOR GQ\L 1
. To change structural featuretﬁpolicies and practices) of social
. . institutions which tupport sexual uuult/abuse .
\ ' o 3 Instmctions \~ !
Below is.a list of desired outcmes that night be included unde® sexual assaulc
primary prevention. For each outcome, rate how important it is to meeting goal 1,
using the S5+point scale shown below. . 1
[ . . ) ) .
\ 1] 1 2 1] 1 M ) -
‘ . i 1 .2, 3 4 5
Not Somewhit ‘ Very .
q Important - -~ Important - Important
é; “ox e
* Not a Desired Outcome
. .
Indicate your response by circling the appropriate number. 1In making your dec ion,
please consider the responses obtained fram the previcus round (printed Just Yelow
the 5-point scale). , '
S Desired Outcomes Lo ' _»»5%.« Importanc
. . AT, T
q / . LA bt L
~ / A1l —workplaces ensure—that women’ are not . 1 2 3 4 5
exploited or oppr%ssed ’ Tk O . 0% 4% 8% 88%
All workplaces offer viable alternative 1 2 3 4« 5
hd s . : s 0 »
models to existing hierarchical systems 46% _ 4% 61% 25% 4%
. ¢z -
AYl workplaces provide supportive structures i 1 -2 3 4 5
(e.g. flexible time and child care arrange- ¢ * e 2% -‘23‘ 61% 8%
ment.s) . -
. : . -
. % . <
) All workplaces ensure an equit‘a.bfe distri- 1 .2 3 4 5
! bution of women in positions of power and *a% 26 108 8% 78%
e influence ’ -
¢ ’ . . N
Educational institutions provide curricula 3 1, 2 3 4 5
\ designed to decrease sex-role stereotyping * '0‘ o8V 6% 2% 92%
~ . R )
iducational institutions ensure awailability - -1 2. 3 4 5
of positive, non-sex-typed role modelg for 08 08 6% 2% 92%
children and youth . ‘ .
Adve‘rtising/media organizations ensure 1 2 3 4 5
that women and men are portrayed as complete s * 0% 4y~ 2% 0% 94%
human Eﬁngs 6 LA
< L - ‘
Advertising/media organizations communicate 1- 2 3 4 5
an attxtude of intolerance toward violence * 2% 0% 4% 2% 92%
in all programung . \
Religious ipstitutions promote spiritual K 1 2 2 4, S
equality between womeh and men * 2% 17% 4% 63%|
within family structure, parents raise -their 1 2 3 4 5
children in a manngr that promotes develop- *
- ; 0 2% 0% 0% 98%
ment of each child's unique potential regard-
less of gender ‘
. ' ’
. . k
Pamily organization ensures that children 1 2% 3 4 5
are not deprived, exploited or oppressed *os O0v 0% . 0% 100%
‘:
*last round responses (percentageg) 27 .
- . CARD 19
Q s .

16/ .

17/

18/

19/

20/

21/

22/

23/

24/

25/

26/,




O

ERIC

Aruitoxt provided by Eic:

.

PREVENTION STRATEGIES FOR GOAL 1

To change structural f&atureg (policies and practices) of social ‘
institutions. which support-sexual assault/abuse

-

Instructions
Below is a list of strategies that might be included under sexual assault preven-
tion. For each strategy listed, rate the effectiveness of each prever}tion
strategy for promoting goal 1, .using the 5-point scale shown below. Tha higher
the number, the higher your estimate of the strategy's effectiveness. The lower
the number, the less effective the strategy for picmoting goal 1.

.

'e . d -
¢ 2 3 . i * 1
. - b 2 3 . 4 — 5,
- Not Somewhat Very
+  Effective Effective ) Effective

Indicate yoﬁ{esponse by circling the appropriate number. In making your decisig

‘please consi¥er the responses obtained from ule,,previ.ous round (printed just below
__the kpoi,n_t-s; le). A

s

-

Prevention Strategies ’ gffectiveness
Public pressure groups (e.g. letterwriting, 1 2 3 4 5
sexual assault task forceretitions) - v 0% 4% 25% 59% “12%
Union organizing groups ) 1 2 3 4 5

. . Y 4% 2% 23% 69% 2%

Boycotting organizations and 'products 1 2 3 q 5
N * 6y 4% S1u 214 18%

. Politic#) campaigning for candi ' . 1 2 3 4 5
\ * 4% 6% 59\ 23% 8%

Community accountability boards/advisory . 1 2 3 4 5
_ councils to business and government * a4y 2% 45%° 14y 35%
Conferences focused on sexual assault pre- 1 2 3 q 5
vention (local, state, national levelsy ) * 9% 2% 19% 7% 10%

- ‘
Consultation for curriculum development . 1 2 3 4 5
#n schools . e * 2v 6y 0v 53% 39%
Kl : .
Inspection/monitoring programs of all <_) " 1 2 3 4 5
worknlaces * gy 2% 5% 29% 2¥
Increased recruitment efforts for women 1 2 3 4 5
and on-the-job training Y 2% 0% 208 37% 41W
. P _

Education efforts for non-sexist, non=- - .1 2 3 4 5
exploitive child rearing * 0r Oy Oy 6%V 94%
Legislative lobbying groups ) 1 2 3 4 5
* o2y 2%y 16v 4 764

*last round responses (percentages)

caRD 19 1 33

33/

34/

35/

36/

37/

38/

40/

41/

42/
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DESIRED OUTCOMES FOR GOAL 2
* <
To change people's behavior in order to reduce the incidence
5 - of sexual assault/abusq for children and adults . 4
.o Instructions i

Below is a list of desired outcbnu that n.igl';t ‘be included uncieggexual assault
Primary prevention. For each outcome, rate how important it is to meeting goal 2,

using the S-point scale shown below. -
/ i " * 1 ) l' 2 2
1 2 3 4 ~ 5
Not . Somewhat Very *
Important Ipportant . ,mportant
or ’

.

. Not a pesired outcome K
Indicate your response by circling the appropriate number. In making your decision
please consider the responses obtained from the previous round- (printed just beloy
the S-point scale).

N

Desired Outcomes . Importance

4 FEMALES .~

‘¢ ‘ . %
Females are able to defend tt‘elves 1 2 3 4 5
pr.uysically and psychologicaIly against * 0r 0y 6% 14y 804
violence and abuse
” \ «
Females act assertively in interactions with 1 2 3 4 s
other people Yoy 28 a4y 100 4w
‘Temales exhibit confidence in their own 1 2 '3 4 s
skills and abilities : * 0 0% a4 0y 96
E{méles exhibit self-reliant behavior and do not 1 2 3 4 5
need to seek male approval . * ov oy a1z .84\
Female behavior is‘ dependent upon socially 1 2 3 4 S
Prescribed sd® role norms *

o
,FemalesL do not enage in coercive sexual’ . 1 2 3 4 )
behavior . Y4y 8y 16 708
3 . ’
MALES ’ -~
Males exhibit sensitivity to other people's [y 1 2 3 4 5 -
/ feelings . Yov oov 2% 4y o4
Males do not use aggresfive violent 1 2+~ 3 4 S
beLavior against othe o "0V 0% 4% 4y o2
. . -
Male behavior is not‘dependent upon socially 1 2 3 4 5
¥ -ribed sex rolg norms * 2% 0% 4 6% B88%
Males do not Qngage in any form of - 1 2 3 4 S
coercive sexual behavior .. * oy os o8 2% ogs
Males deal with anger toward oth s in 1 2 3 4 S .
constructive ways - ' o8 oy o8 2% 98%

ERIC

ORI A . e Provided by ERIC

2% 0% 2% 4% 928

.

*last round responses (percentages)

50/

51/

) 52/

53/

54/

55/

56/

57/

58/

59/

60/

T 29

o
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v Importance —

Desired Outcomes

")

NALES
- >
Males exhibit cooperative behavior in S~ 1 2 3 4 5 61/
interactions with others * .
. . . 26 4% BV 168 70V
Males respect females as equals 1 2 3 4 S 62/.
' * - ' . ‘s - S
Lo [s)% 2% 2% Oy  96% -
- : - - - 9
* PREVENTION STRATEGIES FOR GOAL 2'
To change people's behavior in order to .r'educe' the incidence of i .
. sexual assault/abuse for children and adults
_ * Instructions * ’
3 ' fd oo T = ——
Below is a list of strategies that might be included under sexual assault preven-
tion. For each str