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VICTIMS OF RAPE

THURSDAY. JUNE 28, 1990

Housg oF REPRESENTATIVES,
SeLecT CoMMITTEE ON CHILDREN,
YouTH AND Famiuigs,
Washington, DC.

The select committee met, pursuant to notice, at 9:35 a.m,, in
Room 2218, Rayburn House Office Building, the Honorable George
Miller [chairman] presiding.

Members present: Representatives Miller, Weiss, Boxer, Evans,
Durbin, Sarpalius, Bliley, Wolf, Holloway, Weldon, Peter Smith,
Walsh and Machtley.

Staff present: Karabelle Pizzigati, staff director; Jill B. Kagan,
deputy staff director; May Kennedy, professional staff; Dennis G.
Smith, minority staff director; Carol Statuto, minority deputy staff
director; Jeff Hollingsworth, professional staff; and Joan Godley,
committee clerk.

Chairman MiLLER. The Select Committee on Children, Youth,
and Families will come to order. My apologies for being a few min-
;ltes late. We had a Democratic Whip's meeting that ran a little bit
ong.

This morning's hearing is an effort to try to come to grips anc to
transfer some information from not only the victims of rape, but
also those people who have worked in this field and have helped
victims of rape, who have studied this crime, to try and help us as
Members of Congress understand the trauma and the turmoil and
the aftermath of the crime of rape.

As the FBI tells us, rape is reported every six minutes. Yet we
also know from studies that tens of thousands of rapes go unreport-
ed every vear.

Women fail to report rape to police for many reasons, including
the fear of reprisal from the rapist. This fear can be especially
daunting when the rapist is not a stranger. A recent survey of a
large group of college students revealed that only 11 percent of
those raped were raped by strangers.

Rape victims are so traumatized and so badly treated that as few
as one in ten report the crime 1o the authorities. More than 40 per-
cent of the rape victims report continued difficulties and depression
up to two and a half years after the assauit.

A rape victim's recovery is largely a process of regaining a sense
of control; recovery is not to be undercut by usurping her decisions
to report the crime. to terminate a resulting pregnancy, or to seek
counseling.
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Young men and women in volunteer, grassroots organizations in
several parts of the country are developing educational and skill-
building interventions designed to stop rape. Many of these inter-
ventions take place in high schools and colleges, and use tech-
niques ranging from music videos to rap groups to debunk the
myths and to teach adolescents nonviolent ways to communicate
about sex.

In the near future, the select committee hopes to explore promis-
ing efforts to prevent rape, but there is a pressing matter that de-
mands our attention today: the need to reverse the irend for law-
makers and law enforcement officials to add to the trauma the
rafe victim suffers.

n the fall of 1987, witnesses at the select committee’s hearing
entitled “Women, Violence, and the Law"” testified that it is ex-
tremely difficult to press charges in cases of marital rape, to obtain
protection orders and victim's compensation in cases of domestic vi-
olence, and to fund training for law enforcement officials who deal
with violence against women.

The latest available statistics suggest that this cruel situation
has improved little since our hearing in 1987. Like aggravated as-
sault rates, the rate of rape has increased over the last few years.
Ho::e\:ier, unlike aggravated assault, arrest rates for rape have de-
cre .

In recent months, Congress has debated adding new hurdles to
the legal obstacle course that must be traversed by the victims of
rape before they can get help they need. In the confusion and
terror of the immediate aftermath of rape, some would require a
woman to initiate a formal legal process that is frequentiy humi-
liating and all too often futile.

Although rape victims suffer acutely for a longer time than
other victims of crime, only 14 percent of the Victims of Crime As-
sistance monies have been spent on sexual assau” The need for
further education about the plight of the rape victim is clearly in-
dicated.

I think also what is clearly indicated is to go back and read at
this point the debate in the House surrounding the Health and
Human Services aplpropriation bill and the amendment by Mrs.
Boxer. The need will be for people to see how ignorant many of us
are about the aftermath of rape, about the turmoil and the notion
that we can set arbitrary timetables for the victims of rape, that
we can set up a bureaucratic process for dealing with those individ-
uals or to otherwise deny them decisions that they may desire to
make or options that may be available to them, or the control over
their own future.

I think it is a frightening prospect, when this question of the
aftermath of rape is dealt with without benefit of an understanding
of the facts as tgiy really are with the victims of rape.

It is the intent of this hearing to try and create a database and
an informational base for the members so that when we again have
that debate ple will understand exactly the kinds of decisions
that they will be making for others should they choose to vote ong
way or the other because I think it's highly likely—all of the signs
indicate that we will again have that debate on the floor of the
Congress later this year. I think it’s one that is just terribly impor-
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tant and obviously has risen in visibility throughout the country as
women are confronted with the notion that lawmakers and policy-
makers are attempting to make many of these decisions for them.
So that is the context in which I have asked the staff to put togeth-
er in this hearing.

[Opening statement of Hon. George Miller follows:]

Oreniic STATEMENT of HoN. GEORGE MILLER, A REPRESENTATIVE IN CONGRESS FROM
THE STATE OF CALIFORNIA AND CHAIRMAN, Serect ComMMmitTee ON CHILDREN,
YoutH, AND FAMILIES

in the last 15 years the rate of rape has risen four times as fast as the overall
crime rate. A rape is reported to the FBI every six minutes. yet tens of thousands of
rapes go unreported every year.

Women fail to report rape to pelice for many reasons. including fear of reprisal
from the rapist. This fear can be especially daunting when the rapist was not a
stranger. A recent survey of a large group of college students revealed that only
119% of those raped were raped by strangers.

Rape victims are so traumatized and so badly treated that as few as one in ten
report the crime to the authorities. More than 407% of rape victims report continued
difficulties and depression up to two and a half years after the assault.

A rape victim's recovery is largely a process of regaining a sense of control: recov.
ery must not be undercut by usurping her decisions to report the crime, to termi-
nate a resulting pregnancy, or to seek counseling.

Young men and women in volunteer. grassroots organizations in several parts of
the country sre developing educational and skillbuilding interventions designed to
stop rape. Many of these intervertions take place in high schools and colleges. and
use techniques ranging from music videos to rap-groups to debunk myths and to
teach adolescents non-violent ways to communicate about sex.

In the near future. the Select Committee hopes to explore promising efforts to
prevent rape. But there is a pressing matter that demands our attention today--the
need to reverse the trend for law makers and law enforcement officials to add to the
trauma a rape victim suffers.

In the fall of 1987, witnesses st the Select committee’s hearing. entitled “Women,
Violence and the Law,” testified that it is extremely difficult to press charges in
cases of marita) rape. t; obtain protection orders and victim's compensation in cases
of domestic violence, and to fund training for the law enforcement officials who deul
with violence against women.

The latest available statistics suggest that this cruel situation has improved hittle
since our hearing in 1987, Like aggravated assault rates, the rate of rape has in
creased over the last few years. However. unlike agrravated assault. arrest rates for
rape have decreased.

In recent months. Congress has debated adding new hurdles to the s-2al obstacle
course that must be traversed by victims of rape before they can ot oo help they
need. In the confusion and terror of the immediate aftermath of ..« », some would
require a woman to initiate a formal legal process that is frequ-atly humiliating
and all too often futile.

Although rape victims suffer more acutely and for a longer tune than other vic-
tims of crime, only 147% of Victims of (‘rime Assistance monies have been spent on
sexual assault. A need for further education about the plight of rape victims is
clearly indicated.

Today we will hear about what women undergo as a result of rape. and what
Kinds of support they need to begin to regain a sense of control over their fives, Wit-
nesses will also describe 'vhat is known about patterns of rape and barriers to rope
reporting, and about the status of federal efforts to eliminate those barriers.

We will learn about new data that estimate the actual number of rapes in the Los
Angeles area. indicate the number of sexual assaults that go unreported, and de-
scribe the exceptional insults that African-American women often suffer when they
attempt to report rapes to the police.

Among our witnesses today are leading scientists and experienced service provid-
ers who can offer the best available information about the needs of rape victims. We
also welcome a prosecutor from a sex crimes unit. She will describe how arbitrary
time limits could interfere with reporting this most repeated and most violating of
Crimes.
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We are especially pleased to welcome a woman who survived both child sexual
abuse and acquaintance rape, and who now helps other women recover from as-
saults.

I look forward to your testimony. and thank you all for coming.

iy
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VICTIMS OF RAPE

A FACT SHEET

In 1988, the FBI received reports of 92,486 forcible rapes of
females over age 12. The actual number of rapes occurving
annually are cstimated to be between 200,000 and 900,000
(Uniform Crime Report, 1989; Koss, 1985)

o Based on reports to police, 16 rapes are sttempted and 10 women
are raped cvery hour. An estimated one out of every 12 rape
victims is male, (Uniform Crime Report, 1989; National Crime
Survey, 1989)

e Since 1974, the rate of assaults against women ages 20-24 has
risen 48%, but assault rates against men in the same age group
declined 12%. (National Crime Survey, 1989)

e Rape rates have risen four times as fast as the total crime rate in
the last 10 years. (Uniform Crime Report, 1989)

e An estimated 15% 10 40% of women are victims of attempted or
completed rapes during their lifetimes. Estimates vary widely due
to low rape reporting rates, different survey techniques, and the
fact that many victims do not define their sexual assaults as rape.
(Koss, 1988; Russell, 1983)

o A woman is 20 times more likely to be raped in the United States
than in Japan. The U.S. rape rate is 13 times higher than that of
England, and nearly four times higher than that of Germany.
(U.S. Department of Justice, 1988)

FEW RAPISTS ARE STRANGERS

e An estimated 60% 10 80% of rape is date or acquaintance rape.
(Koss, 1988; Russell, 1990)

o In a survey of 3,187 college women, 478 reporied having been
mped. Of those raped, 10.6% were raped by strangers, 24.9%
were raped by non romantic acquaintances, 21% were raped by
casual dates, 30% by steady daics, and 8.9% were raps¢ by family
members. (Koss, 1988)

o Y




In a study of college students, 35% of men indicated some
likelihood that they would commit a violent rape of 2 woman who
had rebuffed an advance if they were assured of getting away with
it. (Malamuth, 1986)

An estimated one of every seven married women will be raped by
ber husband. (Russell, 1990)

As few a3 one in ten rapes arc reported 10 authorities. Nearly
half of all date rape victims never discuss the attack with anyone.
(Koss, 198S; Warshaw, 1988)

In a survey of college women, 38% reported sexual victimizations
which met the legal definition of rape or att:mpted rape, yet only
one out of every 25 reporied their assault to the police. Victims
of stranger rape were ten times more likely to report their attack
to the police than victims of acquaintaace rape. (Koss, 1985)

A recent study found that only 16.3% of adolescents ages 11-17
who had been raped reported the attack, while 28.6% of young
adults ages 18-24 reported, and 31.6% of adults over 29 years old

reported. (Kilpatrick, 1990)

Records from one rape crisis center inuicate that of the 40 sexual
assault victims who called in July 1989, 28% of adulis called
within 1 week of an assault, and 68% waited up to 3 yeans to
make an initial contact. Of the callers who were minors, 22%
called within 1 month of being °*<i~timized, while 53% waited 6
months or more following the attack. (Anne Arundel County
Sexual Assault Crisis Center, 1989)

LITTLE SUPPORT FOR VICTIMS FROM MEDICAL AND LEGAL
SYSTEMS

Police frequenily either regard women’s rape reports as false
accusations or accuse victims of precipitating attacks. One study
showed that only 53.8% of rape reports women filed were listed as
rape by police in statistics sent to the FBL (Taylor, 1987)

- d
| ]



® In a survey of social support following sexual attack, rape victims
rasted the helpfulness of the resources they used. Rape crisis
centers were perceived most often as helpful (94.2%), and physici-
ans and police were described least often as helpful (55.6% and
38.2% respectively). (Godling, et al, 1989)

o In a survey of victims who did not report :ape or atiempted rape
to police, 43% cited as their reason that nothing could be done,
129% said that they were afraid of the police response, 27% said
they felt it was a personal or private matter, and 12% said it was
not important enough. (U.S. Department of Justice, 1979)

e Convicted rapists are more likely to repeat their offense than
convicted perpetrators of other violent crimes. (U.S. Department
of Justice, 1989)

o In 1986, 91,460 rapes were reported 10 the police. In that same
year, only 19,685 individuals were vonvicted of rape. (US.
Department of Justice, 1989)

e Although rapes accounted for 6% of the violent crimes commitied
in 1988, arrests for rape accounted for only 1.8% of the total
number of arrests for violent crimes. Rape rates (number per
100,000 citizens) increased 5.3% in the past five years, while arrest
rates for rape increased only 3%. (U.S. Department of Justice,
1989, National Crime Survey, 1989)

e In 1986, 71% of those arrested and charged with rape in
Manhatian had their cases dismissed, while the average for all
felons was 8 37% dismissal rate. Similarly, in Washington, DC,
0% of arrests for rape resulted iu dismissals, compared with 29%
of all felony arrests. (U.S. Department of Justice, 1986)

CO FROM RAPE T.

e In a recent study of 4,009 women, rape viclims were over twice s
likely as nonvictims to have bhad major depression (54.6% vs
21.9%). (Kilpatrick, 1990)



e In a study comparing rape victims with nonvictims, victims more
ofien cxperience symptoms of fear, inability to feel and express
emotions, disturbances of self-esteem, prodleme with parents and
other authority figures, sexual dysfunction, and reduced effective-

ness on the job for up to 2 years post-assanlt. (Kilpatrick, et al,
1988; Koss & Burkhart, 1989)

o Non-stranger rape viclims blame themselves more and rate
themselves as less recovered than victims of stranger rape for up

to 3 years after the rape. (Katz & Burt, 1986)

¢ When compared with nonvictims, rape victims have been found to
be 8.7 times more likely to have made s suvicide attempt.
(Kilpatrick, et al, 1985)

June 28, 1990
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Chairman MiLLER. With that, I will recognize the ranking minor-
ity member, Mr. Bliley from Virginia.

Mr. Buigy. Thank you, Mr. Chairman. We cannot hope to
achieve a final victory over the hatred and moral and physical evil
which is embodied in the crime of rape in a single hearing. We
cannot ex that the pain and suffering of so many women and
their families will be washed away forever by our proceedings this
morning. But we can offer our compassion as a constant source of
strength to them. We can hope that the steadfast assurances of jus-
tice will be consoling to them.

Justice is a vital part of the compact between citizens and their
government. Locke describes the two great powers in the state of
nature, the power to preserve one's own life, liberty, and posses-
siuns, and the power to punish crimes against the natural law of
self-preservation.

In a civil society we hand over the right to punish to the authori-
ties. We relinquish this right only with the understanding that the
community will exercise the power of punishment. As a society,
therefore, we owe it to the victim to assure that our criminal jus-
tice system punishes the offender.

Part of our responsibility today as a select committee must be to
understand the antecedents of this violent act against the victim
and against society. First, we must acknowledge that we live in a
violent worlc. Between 1970 and 1987 the estimated rape or forci-
ble rape increased exactly 100 percent, from 18.7 rapes per 100,000
people to 37.4 rapes per 100,000, However, it is also important to
understand that most of that increase occurred between 1970 and
1980. Between 1970 and 19280 the rate increased 96 percent.

In his testimony today, Dr. Dean Kilpatrick will tell us that the
rape statistics are fundamentaily flawed so it is not possible to
draw accurate conclusions about the true incidents of rape. To
make my point, therefore, we need to consid..r other crimes as well.

Between 1970 and 1987, assault increased 113 percent. However,
it is important to realize that the greatest increase, again, occurred
during the 1970s. Between 1970 and 1980 the rate of assault in-
creased by ®1 percent. In the past seven years it has increased by
18 percent.

Robbery increased by 46 percent between 1970 and 'R0, but has
actually declined by 1% percent since 1980.

All violent crimes increased by 67 percent between 1970 and 1987
but, again, the greatest proportion of increases occurred during the
perixd between 1970 and 'R0,

Taus. I think that we can conclude that the decade of the 70s
was a decade of violence for our society and we have remained at a
high level of crime. The effects of that social upheaval during the
"70s is still rippling through our land.

Second, we find once again the brutal effects of drugs. In over
half of all the rape cases the criminal was under the influence of
drugs and/or alcohol at the time of the offense. The use of drugs
should never be an excuse or rationalization. A person who is
under the influence of drugs is still culpable for his actions. Unless
we hold the offender accountable, the victim's right to justice will
be thwarted.
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Finally, we must understand the violence within families if we
are to understand rape. Rape is an individual a~ of violence, but it
is also a reflection of a decaying culture. The modern world has
been unfaithful to the traditions of the family. The mass culture
bombards the family with messages of violence, pornography, self-
worship, and social disorder. Authentic love within the home is
challenged by today’s culture, which thrives on mistrust, vanity,
and malice.

It should be no surprise to us that rape is generally committed
against a young person by a young person. Forty-three percent of
those arrested for forcible rape were under the age of 25. A young
person is most vulnerable to the false promises of those destructive
messages. It should be no surprise to us that in three-quarters of
spousal assault cases the victims are divorced or separated at the
time of the incident.

The experience of history demonstrates that when the stability of
the family is shaken the rest of society feels the shock waves. The
trauma of rape is one of those shock waves. If we are to deal with
the effect of family violence, we must deal with its cause. We can
point to a great deal of progress the states have made to help vic-
tims take the offender to trial. We can explore the extent to which
medical services have assisted the victim to overcome their trauma.
We can generate support for victim compensation programs.

For example, I am the co-sponsor of a bill to provide a victim of
rape or sexual assault with a cause of action against producers and
distributors of pornographic material, and 1 look forward to the
recommendations of the panelists who will offer suggestions for im-
provement. But I am not certain we can ever give an adequate
reply to those who would ask whether the federal government can
possibly heal the wounds of the victims of rape. That would indeed
stretch far beyond our poor capabilities.

Thank you, Mr. Chairman.

[Opening statement of Hon. Thomas J. Bliley. Jr., follows:]

OreNING STATEMENT oF HON. THOMAS J BLILEY, JR.. A REPRESENTATIVE IN
CoNGRESS FROM THE STATE OF VIRGINIA AND RANKING REpPuBLICAN MEMBER

We cannot hope to achieve a fing} victery over the hated and moral and phvsical
evil which is embodied in the crime of rape in a single hearing. We cannot expect
that the pain and suffering of so many women and their fumilies will be washed
away forever by our proceedings this morning. But we can offer our compassion as
constant source of strength to them. We can hope that the steadfast assurances of
Jjustice will be consoling to them.

Justice is a vital part of the compact between citizens and their government
Locke describes the two great powers in the state of nature: the power to preserve
own’s life, liberty, and possessions; and the power to punish crimes against the natu-
ral law of self preservation. In a civil society. we hand over the right to punish to
the authorities, We relinquish this right only with the understanding that the com-
munity will exercise the power of punishment. As a society, therefore, we owe it to
the victim to assure that our criminal justice system punishes the offender.

Part of our responsibility today, as a select committee, must be to nnderstand the
antecedents of this violent act aganist the victim and agsinst society. 'irst, we must
acknowledge that we live in a violent world. Between 1970 and 1487, the estimated
rate of forcible rape increased exactly 100 percent, from 1K8.7 rapes per 100,000
people to 37 4 rapes per 100,000, However, it is also important to understand that
most of that increase occurred between 19700 and 1980, Betwesn 1970 and 1980, the
rate increased 96 percent,

In his testimony today, Dr Dean Kilpatrick will tell us that the rape statistics are
fundamentally fluwed, so it is not possible to draw accurate conclusions sbout the
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true incidence of rape. To 1ake my point, therefore. we need to consider other
crimes as well.

Between 1970 and 1987, assault increased 113 percent. However, it is important to
realizge that the greatest increase occurred during the 1970s. Between 1970 and 13980,
the rate of assault increased by 81 percent, In the past seven years, it has increased
by 18 percent. Robbery increased by 46 percent between 1970 and 1980, but has ac-
tually declined by 18 percent since 1980. All violent crimes increased by 67 percent
between 1970 and 1987, but again, the greatest proportion of increase occurred
during the period between 1970 and 1980. Thus, I think that we can conclude that
the decade of the seventies was a decade of violence for our society and we have
remained at a high level of crime. The effects of that social upheaval during the
1970s is still rippling through our land.

Second, we find once again the brutal affects of drugs. In over half of all rape
cases. the criminal was under the influence of drugs and/or alcohol at the time of
the offense. The use of drugs should never be ap excuse or a rationalization. A

rson who is under the ‘nfluence of drugs is still culpable for his actions. Unless
we hold the offender accountable, the victim's right to justice will be thwarted.

Finally, we must understand the violence within families if we are to understand
rape. Kape is an individual act of violence. But it is also a reflection of a decaying
cuiture. The modern world has been unfaithful to the traditions of the family. The
mass-culture bombards the family with messages of violence. pornography., self-wor-
ship, and social disorder Authentic love within the home is challenged by today's
culture which thrives on mistrust, vanity. and malice. It shuuld then be no surprise
to us that rape is generally committed against a young person by 4 young person. 43
percent of those arrested for forcible rape were under the age of 25 A young person
is most vulnerable to the false promises of those destructive messages. It should be
no surprise to us that in three guarters of “spousal assault” cares. the victims are
divorced or sepurated ut the time of the incident.

The experience of history demonstrates that when the stability of the family is
shaken. the rest of society feels the shockwaves. The trauma of rape is one of those
shockwaves. If we are to deal with the effect of family violence, we must deal with
its cause.

We can point to a great deal of progress the states have made to help the victim
take the offender to trial We can explore the extent to which medical services have
assisted the victims te overcome their trauma We can generate support for victim
compensation programs. For example, 1 am the cosponsor of 4 bill to previde a
victim of rape or sexual assault with a cause of action agninst producers and distrib-
utors of pornographic material And 1 look forward to the recommendations of the
panelists who will offer suggestions for improvements But, | am not certain wheth
er we can ever give an adequate reply to those who would ask whether the federal
government can possibly heul the wounds of the victims of rape That would indeed
streteh far bevond our poor capabilitios
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RAPE: FMTE AMD FINDINGS

o Forcible rape comprises 6% of all reported violent crimes in
the U.S. Historical trends show that The rate of forcible rape
per 100,000 pesople has risan by 1008 since 1970. The rate per
100,000 was 18.7 in 1970, 26.3 in 1975, 36.8 in 1980, and 36.4 in
1987.

tredsrat fureay of Irwestigetion, \niform Crime Regecrs fac che United States, M8, p. 18: U.§5.
Justice Daps., Buresu of Jussice Statistics, Farcebeek gt Criminal hmtice SEatistics - 1968, Teble 3.11%)

Estimated Rate of Forcible Rape
Known to Police

0 rate per 100,000 inhabitants
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o "It is still a fact that sexual assaults remain the most
undar-reported cases within the criminal justice system. This is
truas despite the fact that during the last two decades, in almost
avery states...significant legislative changes wers enacted for
the purpose of increasing the ability to successfully prosecute
sex offenders. Even with thess nodifications, victins remain
reluctant to report crizes of sexual asssult to law enforcesent
agencies.™ (repered statemnt of Linda Fatrutein, Asst, District Atty., New York Canty, #.1., to
*he U.5. Senete JuSiciavy Commfttes heering ™Vicience Agsfrwt Women, * &/20/90, pp. 1, 2.3

] "Governrant estimates suggest that for SVary rape rasported,
3-10 rapes are committed but not reported...Likewise, it is
difficult to obtain realistic estimates of the nunber of men who
parpetrate rap® becauss only a fraction of reported rapes
eventually result in conviction. The authors of the (National
Crime Survey) have observed...that ‘rapes is clearly an infrequent
crime' and that it is ’'the rarest of NCS measured violant
Offonses. '™ [Moss, Cidycz & Visniewski, "The Scope of tape: Incidence an Prevaience of Sexwel

Aggression arxd victimization in a vatfonel Semple of Nigher Edxation Stixients.® dtnl, ot Corsyiting &
Ciinical Peychology, vol. 55, mo. 2, p. 182 (198711

o As of 1988, the clearance rate (i.e., arrest or other
conclusive disposition) for reported forcible rapes nationwide
was 52%. Clearance rates are highest in the South (56%) and by
rural law enforcement agencies {55%): the lowest clearance rates
are in the Midwest (45%) and by urban authorities (52%). For the
S-year period 1984 through 1988, rape arrssts nationwide
increased by 3%. (unifers Crimg tegorrs, op. c1t.)

o Forcible rape has the third highest clearance rate of aill
Uniforms Crime Reports Index crimes. Only murders and aggravated
assaults have higher clearance-by-arrest rates. .5, Justice Deot., fures

of Justice Statistics, Regorg to the Nation on Jrime skt Juslice, Second Edigion, Msrch 1988, p a8l
RAPE; CRIME AND PUNISHMENT

o "There is nothing in the conviction/sentencing outcomes to
suggest that rape is responded to lass vigorously, or less
effectively, than other felony cases. Instead, (excepting
homicide) it would be more accurate to conclude that justice
officials deal more severely with rape cases than with other
major felonies.™ . i. Steftewmerer, “Uniquaness of Kape? Disposition snd Sntencing Outcome of
Repe in Comperi®on to Other Ma)or Feloniss,” suthor sbetract, focigiony & Soctial Sesedrch, Aprit 1588)

o Forcible rape in which the victim dies from injuries is
ranked by the public as a more severe crime than any other.
(Sourcebook of Crimingd Jugsice §tatisfics- 1988, op. cit,, fabie 2.37)

o The public preferred that the death penalty be imposed most
often in cases of homicide during forcible rape when surveyed
about three major homicide offenses. Execution for that crime was
favored by 41.7% of respondents; for homicide during armed
robbery by 37.1%: for murder by 2%.7%. [ibid., Table 2.38)
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] Among mors than two doten major crimes, the public prefers
the longest prison or jail sentences for rape resulting in the
victin's dsath (average suggested sentence: 416 months). This is
folloved by armed robbery resulting in homicide (365 months) and
nurder (349 months). (ibid., Tadis 2.3

0 - A raps conviction vill result in a sentance to prison or
jail more often than any other crime except nurder. Of convicted
rapists as of 1986, 888 ware sentenced to incarceration, a higher
rate than for all other feloniss besides murder. As of 1984,
among all felons, convicted rapists wers excesaded only by
convicted murderers in average length of sentence, avarage time

served, and average length of Parolas. ridbid., Tables 3.31, 5.69, &.00; 5. 341,
640, 634)

TEE RAPE VICTIN

o Based on analyses of victimization rates as of 1987, the
most likely victis of a forcible rape is a black female between
16 and 24 years old who:

--has never been married,

-=has not complated high school,

-~-r@sides in the centrsl city,

--comes from a single-parsnt, female-headed household,

~--garns $7,500 or lass annually, and

--will be assaulted by a stranger. wn.5. det. of kstics, Suresu of

sstice Statistics, Seiminmi yictimjzation (n the unised States, 1967, fables é, &, 7,12, 18, 15, 18, 18,
4, washingtan, 0.C., June 1909]

o Evidence is consistent that violence involving non-
strangers, particularly relatives, is under-reported and victims
are often reluctant to discuss it with either police or with
survey researchers, However, a victim is raped by s stranger in
56% of the known (i.e., reported) cases: by s non-stranger in 4o0%
of the cases. Perpetrators of unestablished relationship account
for 4% of rapes. Of the strangers, 49% were cosplstely unknown to
the victim while 7% wers known by sight only. Of the non-
strangers, 35% were acquaintances; 163 were identified as "casual
acquaintances.™ (hures of Justice Statistics, =violent Crime Dy Strangers and Nonstrangers,® .
1, 2. Veshington, D.C.5 Jan. 1987)

o Resistance or some form of self-protective measure
(screaming, talking, etc.) is used by nearly 85% of rape victims
(89% of whites, 728 of blacks). The leading strategy is
sponviclent resistance, including evasion,” employed in 38.8% of
cases. ICriginal victisizstien in the Unigeq States, op. §1T., Yebis 108)

) Adolescent rape tends to involve coercion more than
violence. Adolescents are mors likely to be raped than older
females, they suffer more Severe sental and epotional trauma, and
experisnce greater difficulty obtaining help. o reys for the Cure?
Restitution for Addlescent Repe Victims,* jourtml of CONTANROUALY Law, Voi. 13, mo. 2, 198N

i
n‘.‘[
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o Research has identified three categories of most-likely
victinms of spousal rape: Battered wowen, women in relationships
plagued by specific sexual conflicts, and women married to men
having bizarre sexual obsessions. Most victisms do not resist
assault due to fsar of more abusa, self-blame, or feelings of
futility about reslstance. (Finsther & viie, "ape n Nerrisge,® from Aupe g
USKIRIZARIAN ACrons INS AT SOED., Johne Nopkin® Univ. Sch. of Milic Mesith, Beltimore, 1908.

o Adolescent date rape is gr.valcnts high school deting is
known to include sexual coercion and violence. Risk factors for
adoleacent date rape include miscommunication about sex, alcohol
and/or drug abuse, sale acceptance of the raps ayth, and
“parking.™ fiuxbery-iove § Ceffrer, "ats Rape: Pravelence, Risk factors, and a #roposed Mxsel,*
from yioleocg 10 Rating Seigtionahioe, Prasper Abiiohers, New Tork, 1989]

o The Koss-Mg., Magazine research on date and acquaintance rape
detarmined that teenagers, college students, younger, single
working women, and older women are most at risk for rape of this
type. Risk factors include interpersonsl violence, alcohol and
drug abuse, and miscosmunication about sex. I, vershew, ] Never Cotied I

ot on Recoon ! htin nd furyiving Df N A Y ace, Warper & Row, New

Tork, 19803

o Preventing date rape includes developing more assertiveness,
avoiding gituations where alcohol abuse can occur, insisting on
being treated raspectfully, and being straightforward with dates

about feelings and attitudes toward sexX. igoping yith Dete Reee s Acaumintere
a0, Rosen P! tshing Growp, (nc., New York, 1968)

THE RAPIST

o More convicted rapists - - 56.,7% - - were under the
influence of alcohol or drugs at the time the rape was committed
than any other criminals except kidnappers. More rapists were
under the influence of both alcohol and drugs at the time (25.2%)
than the perpetrators of any other felony. (souceboos of Crimingl Jusgice
Stagiptice, op. cit., Tabie 8.48)

[} "0f the forcible rape arrestees in 1988, 43 percent were
rersons under the age of 25, with 29 percent of the total being
in the 18- to 24-year age group. Fifty-three percent of those
arrested were white, 46 parcent were black, and all other races
comprised the remainder.” qmiters Crime Regorty, -». cit., p. 163

o The crime of rape is most often committed by a lone
perpetrator against a lone victim, usually in or near the

victim's home at night, Meport {0 Ihe Nation on Crieg god Justice. o0, cit., p. 2
o youthful vioclent sex offenders tend to come from single~

parent families in which there is a history of violence or child
abuse, to have few female friends, to report less sexual aciivity

‘)
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or experience than avsrage, and to have fever internal behavioral

CONtrols. [("Explamtisns of Samel Assult Among Viotant Delinquents,® Journpl of ASSIESCING
tesmagch, vol. 3, Wes. 3-4, TR

o Black intra-racial rapss involve persons well acquainted or
sharing an intimate relationship more often than white intra-
racial and black-white inter-racisl rapes, which ars more likely
to involve strangers. Whitss, mors than blacks, ars most prone to
use veapons and to be serial rapists. ! .s imterrscial Rape Differentr, fociology
el Secial Remearcs, Oct. 198

TRERORIES OF RAFE

) Research has identifisd several categorical profiles of the
rapist:
--"pasudo-unselfish,” who does what the victim permits;
--Ngelfish,* who doss whatever hs wants to the victis:
--"power reassurancs,” wvho rapes to reassurs himsalf of his
masculinity;
~-=-fpowar assertive,” who rapes to express dominance over
wvoman;
~-"anger retaliatory,” who rapes to "get evan" with women;
--vanger excitation,” stisulated by inflicting Pain and
humiliation;
--%gpportunistic,” who rapes as an afterthought to some
other crime;
--"gang rapist,” involving two or more with an apparent
leader. [*ansiyzing the Rape and Profiling tha Offeter,® frew Pragticel AsSecte it Ragw ~
lovestisatisn, o». cit.d

o “Regarding exposure to violent forms of pornography,
svidence suggests that it is much mors likely t¢ incite
aqggrsssion, specifically toward women, than exposure to
nonviolent forms...(E)Xplicitness... may not be nearly as
important as the degree to which sexuality is incervoven with
aggression and violence.” (idid.. . 337

0o *, .. (P)ornography harms thoss women who are coerced into and
brutalized in the process of producing pornography. The second
haraful effect...is a ganeral increase in sexual viclence
directed against women...that would not have occurred but for the
massive circulation ~f pornography. A final sourcs of evidence
concerning the harm caused by pornography is victim testimony
shoving that many perpetrators of sexusl viclence use

pornography.” iProf. Cess £. Sumteln, “Permography and the First Amsndasnt,” ik A isurnal,
Sapt. 1906, pp. 593, 597, &00)

o "The liberalization of pornmography laws in the United
States, Britain, Australia and the Scandinavian countries has
been accompanied by a rise in reported rape rates. In countries
whers pornography laws have not baen liberalized, there has bsen
a less stesp rise in reported rapes. And in countries where

£y 6%
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restrictions have been adopted, reported rapes have decreased."
{sbid., p. I

o "(W)hera there is svidence showing a causal relationship
betveen exposurs to violent pornography and aggressive behavy -,
the stimulus...contains twvo glements, the violence and the sex."

fEitel Sagnrs gt the Atternsy Saneral’s Comximten en Pecrwarsstty, 1988, p. 3207

o ¥Since ths...svidence supports the conclusion that thers is
a causal relationship between exposure to ssxually violent
materisls and an increase in agyressive behavior dirscted
tovards women,...we have reached the conclusion, unanimously and
confidently, that the available evidencs strongly supports the
hypothesis that substantial exposure to sexually violent
materials...bears a causal relationship to antisocial acts of
sexual violence and, for some subgroups, possibly to unlawful
acts of sexual violence." (inig., . 385-28

REFORNS OF RAFRE LAWSE

o Over the past decade, 48 states have enacted new or revised
rape victin "shield” laws and one state {Arizona) has attained
the same result through a state court ruling. These laws restrict
use of evidence of rape plaintiffs’ prior sexusl conduct in order
to encourage rapa reporting, reduce use of irrelevant evidence,
and end detense tactics that put the victim on trial. owrry c. Evens,
"fhe Nissor! Rprume Court Confronts the S{xth Amprciasnt (n (1s interpretation of the Rape victim Shisid
Statw,~ Nisgour| Law Revisy. fail 1987, pp. F25-29)

o Changes in rape laws, such as resoving the victis
corroboration requirement, are considered by legal experts to
improve the chances that prosecutors will pursue a rapes case,
increase the likelihood of conviction, and enhance victim
cooperation with police. (seith & Chapmn, "ape Lov Retform Legisistion: Practitsoners’
Perceptions of the Effectiveness of Specific Provisions,® Reaoorms, vol. 10, Mo, &, 1087)

o Third-party liability civil suits agsinst institutions such
as colleges, fraternity chapters, and their individual members is
a growing option by victims of gang rapes, making it possible for
students to bring charges for not being warned against known

hazardous situations or for ot correcting such situations. et

§ Serciler, “party Rape,* Jmni, pf the Comger for Women Policy fluglies. ¥ol. 9, %o, 1, 19M1Q

o As of 1588, 30 states had repealed spousal exemption
provisions in their rape statutes. In the remaining 20, causes of
action exist under various limitations, such as only if the

parties are l1egally separatad, living apart, or divorced. iime:
Conter on vamen et FEBilY Low recort, wartssl Rope,® 1990

r.
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EXLPING RAFE VICTINS

o Rape victims have wide-ranging resctions to the -xfcricnct,
but common ones are fear, shams, guilt, anger, and feelings of
powarlessness. Reporting rape to the police, obtaining medical
care, and seeking counseling can help alleviate or overcose these
reactions. Metn & Aberterai, Unierstanding Ssmst Aluse ot Date Lape,” Rape Trestment COncer,
Sata Menica, Cal.: Reburt BLite Stown Foswiatian, Deverty Biile, Cei., T1967)

) Mors than 2,700 local, 258 state, and 100 national agencises,

organizations, service facilities, research centers, and

:::;ringhoulcs exist to help sexual assault victims and their
lies. tcmmt Asasuit anet CRILG Samvai Alumes A gatisne( Divectary of victis-Sucyivor taryices

nd PIEOSion PIarems, OrYX Press, Phesnis, Aris., 19001

o In FY 1989, under the Victims of Crime Act (VOCA} victim
Assistance Grant Program, the 50 states and other U.S.
jurisdictions received $6,183,639 (as of §/18/90) in Frderal
funds to support programs helping sexual assault victiss, both
adults and children. This was 23t of all funds given to the
states. By comparison, $5.6 million was awarded for this purpose
in FY 1986, or 16% of all funds awarded states. w. 5. amtice Dept., Otfice
of amtica Pregrems-Office for victiam of Crime, progras summvy sheet, WOO)

o States awarded 529,037,654 for 25,232 clains made in FY 1989
by sexual assault victims. In some instances, a victis had more
than one claim approved for payment. Nost of the compensation is
to covar medical expenses, including sental hsalth counseling.
The figures cover all 42 participating states except New York,
which combines all assaults, including sex offenses, into one

category. By comparison, 34 states paid 511.1 million to cover
9,126 claims in FY 1986. (ibid.]

) The Pornography Victims Compensation Act (H.R.3785-
Tauke/S.1226-NcConnell) would permit a private right of action
under appropriate Federal or state laws to sex crines victins,
their guardians, and/or estates against distributors, producers,
exhibitors and ssllers of pornography, jointly and severally, if
the plaintiff(s) can demonstrate that the material at least
infiuenced or incited thes sex offender to commit the crime.
(Pornography victine Compensetion Act of 1989 *Sumesry,® Ofc. of san, Nitoh NcCarneii (R-EY), Q.v. Sen,
NcConeli’s Statement of introcction, $.1226, Congresional Record, &V22/89, p. $T281)
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Chairman MiLLER. Thank you. Mrs. Boxer.

Mrs. Boxer. Thank you, very much, Mr. Chairman, for holding
this hearing. It is vergvatimel . As you point out, the Boxer Amend-
ment will be coming back which deals with making Medicaid fund-
ing available to a victim of rape or incest if that woman feels that
she wants to have the choice to end a pregnancy of violence.

I think that rape is one of the most heinous crimes that there is
in the world. It's dehumanizing. It's shocking. It’s violent. When we
look at statistics and we hear statistics thrown around and we're
not sure exactly what they are—this percent, that perceni—it
really isn’t the story. I think the story is what yon'sc about to tell
us today, and that's why this statement is going to be vory brief.
Why do you think it happens? What can we do to cut dovn on it?
And how can we help the victims of rape?

There are many theories as to why there's an increase in the
crime of rape. Some people, and you've heard it herc joday, equate
it with pornography. Others say the society in the last ten years,
with all its promises, isn't living up to those promises.

I don’t know what the answer is. I only know one thing: A
woman who is raped should not be forced to bear a child if tﬁat'q
one of the results of it. For a society thet says there are too many
Willie Hortons out on the street—and I agree with that, there are
too many people out on the street who belong behind bars—for
that same society to say but you huve to bear the child of that
Willie Horton is an absurdity.

So I hope that you will teach us and you will talk to us and you
will enlighten us, because I think we need that kind of enlighten-
ment. I don't think any ¢f us has the answers today.

Thank you, Mr. Chairman.

Chairman MILLER. Thank you. Mr. Weldon.

Mr. Werpon. Thank you, Mr. Chairman. Let me also add my
congratulations to you and the committee staff and the ranking
member, Mr. Bliley, for putting together what I think will be a
much needed and very important hearing for the Members of Con-
gress to listen to the very real-life testimony of not just the victims
of rape, but those who have spent years in the trenches counselling
people who have been subject of this gross crime. I'm here as one of
those who hopes to learn from this proceeding and hopefully can
then translate the lessons that we learn into legislative sction.

I want to welcome our distinguished witness list. I've looked over
their testimony and I'm eagerly awaiting their very personal com-
ments today because 1 thini they bring a very broad range of per-
spectives to a problem that Congress needs to focus on.

I want to especially welcome someone from mv own congression-
al district, Juyce Dale, who will be our final witness. She's current-
ly the Executive Director of the National Network for Victims of
Sexual Aseault. Long before it was the “in thing for Congress to
be talking about and dealing with rape, Joyce Dale started a very
proactive effort in our home county. Delaware County—-a county of
about 560,000 people. She formed the Women Against Rape, one of
the most successful programs not just in our state but perhaps in
the nation.

Joyce has focused an awareness in our county and in all of Penn-
sylvania on the need for government to respond with appropriate

();"
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assistance to victims of rape, and also the other parameters that
perhaps tend to be overlooked. Besides the outstanding counselling
services that are available through Women Against Rape, the
Center also offers a tremendous outreach program—going into our
public schools and educating our teachers and our young people on
the problems and the potentialities that can lead to a situation
that would invite rape.

In addition, Women Against Rape champions a very strong effort
to educate and sensitize our law enforcement personnei, our police
departments, our judges, our prosecutors, our attorneys, so that ev-
eryone is aware of the problem of rape, the impact that it has on
the victims, and how each in their respective role must be sensitive
to the concerns of one person, and that one person is thke victim.

I'm looking forward to hearing the recommendations of all of
you. I think you have a lot of important information that we need
to hear and that needs to be placed on the record. I thank you all
for coming today, look forward to your testimony, and Joyce, specif-
ically, let me welcome you to Washington and we look forward to
your testimony as well,

Thank you.

Chairman MiLLer. Mr. Machtley.

Mr. MacurtLey. Thank you, very much, Mr. Chairman. I, too,
would like to join my colleagues in commending you for this hear-
ing today.

This crime of rape is certainly not a new one. It is a violent and
violating crime. In the United States alone a woman is raped ap-
proximately every six minutes, and one woman in three will be
sexually assaulted duiing her lifetime.

In the State of Rhode Island, where ! come from, in 1989 we had
1,400 cases of sexual assault reported. That's up 50 percent over
the last 15 years. These figures represent, I'm afraid, just the tip of
the iceberg, because the FBI has estimated that only one in ten
rapes are ever reported and that in 85 percent of all rapes the
victim knew or would know their assailant.

I think it's important that government understands the human-
ness of this crime, the violence of this crime, and that we try and
deal with it on a human basis as opposed to a bureaucratic basis.
How long are we going to allow the cbscene violation of innocent
victims to continue before we try and figure out a solution?

I think that this issue has to be dealt with openly and honestly
in a forum such as this. Victims need not be blamed. They need not
be required to hide and blame themselves for what was obviously a
terrible act and, in fact, becomes a terrible secret for them.

Programs encouraging victims to come forward must be encour-
aged. In my state of Rhode Island, again, I'm proud that we have
an Adolescent Assault Awareness Program which is targeted at
young victims, encouraging them to talk about this crime.

Certainly, some progress has been made and there has been
shield laws and some reforms, but I doubt if we've gone far
enough—1I doubt if we even know how to proceed. So this hearing
will in fact share some of the answers to the questions thst we're
not even smart enough to ask at this point.

e
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I think this problem is one of overwhelming proportions, and it
certainly needs our attention and our response, and I welcome the
opportunity to hear the testimony today.

Chairman MiLLeR. Thank you. Congressman Walsh.

Mr. WaLsd. Thank you, Mr. Chairman. I would like to join my
colleagues in congratulating you for holding this important hearing
and thank you for doing it, and I would just like to say very briefly
tha(ti | wouﬁi like to identify with much of what has been said al-
ready.

Rape is a despicable crime. It has no place in a civilized world,
and we have a responsibility, we Members of Congress, to do what-
ever we can to eliminate this crime from a—if we're to be a pro-
pressive society, we're going to have to see these statistics go down
and down and down to a point where they disappear. It's just not
something that we can tolerate in our society.

Chairman MiLLEr. Thank you. I thank all of my colleagues and
committee members for attending this morning's hearing.

Now we'll get on with the testimony. Let me sav again that obvi-
ously there are many, many aspects of the crime ¢f rape that we
could discuss here this morning. It is my concern that we try, to
the extent we can, to discuss the aftermath of this crime because it
is that which we see the Congress actively engaged in dealing with
either in terms of reporting requirements or, as I said, limiting
access to abortion or to whatever options people might seek or
choose.

But obviously there is a wide panorama here and the committee
will hold additional hearings on this subject dealing with the
issues, as | said, of prevention and law enforcement response and
all that. Some of that is part of vour testimony and well should be,
but if we can try keep to some extent to enlightening us about the
aftermath—so we will begin.

I believe every member of the panel is here this morning. which
1s made up of Martha Zehner, who has a Masters in Social Work,
and is a survivor of rape and now a psychotherapist at the Spring
Garden Psychological Association in Hellam, Pennsylvania; Dr.
Gail Elizzverts Wyvatt, who is Associate Professor of Medical Psy-
chology. University of California at Los Angeles; Dr. Dean Kilpa-
trick, who is Professor of Clinical Psychology and Director of the
Crime Victims Research and Treatment Center of the Medical Uni-
versity of South Carolina in Charleston. South Carolina; Wanda
Keyes-Robinson, who is the Division Chief of the Sex Offense Unit.,
Office of State's Attorney in Baltimore City: Jane Nady Burnley,
who is the Director of Office of Victims of Crimes, U S. Department
of Justice here in Washington: and B. Joyce Dale. whn is the Exec-
utive Director of Delaware County Women Against Rape, Media,
Pennsvlvania, and President of the National Network for Victims
of Sexcal Assault in Arlington, Virginia.

Ms. Zehner. w'll start with you, and the extent to which you
can keep your statements within five or ten minutes so that there
will be plenty of time for members of the panel to ask questions—
and excuse me, we just had a new member join is.

Mr. Sarpalius, if you have any statement vou'd like to mak: wel-
come,

Mr. SarpaLivs. No.

) !
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Chairman MiLLer. Okay. Martha, we'll start with you. Thank
you.

STATEMENT OF MARTHA ZEHNER. M.S.W., SURVIVOR OF RAPE
AND PSYCHOTHERAPIST. SPRING GARDEN PSYCHOLOGICAL
ASSOCIATES, HELLAM. PA

Ms. ZeNER. Thank you. My name is Martha Zehner, and 1 am a
clinical social worker specializing in work with victims of rape and
child sexual abuse. 1 am also a victim-survivor of rape. It happened
to me in July of 1967 when I was working at a hospital in a social
services department.

Chairman MiLLER. We need you to move the microphone a little
bit closer to you from the—yes.

Ms. ZEdNER. Okay. Is that better?

Chairman MILLER. That's fine.

Ms. Zesngr. Okay. 1 worked at this hospital during my years in
college and became a full staff member in June of '66 when 1 grad-
uated. One of my jobs at the hospital was to liaison with staff from
other agencies who were called in to provide services to patients in
the hospital. Michael, representing the Probation Department, had
been serving in this role for approximately two years and 1 had
known him during that time.

One day in July Michael asked me for a date. We went out to
dinner together and afterwards were driving around the city when
he began to make sexual advances to me. I wasn't comfortable with
this and told him so. He began to drive around again, but in si-
lence. Then, several minutes later, he pulled out a gun and placed
it on the seat beside him and offhandedly said that he was too full
after dinner to keep it tucked inside his coat.

I was shocked, and 1 asked what >n earth he was doing carrying
around a gun. He then told me that working for the Probation De-
partment was only a cover, and that he really worked for the FBL.
He continued driving around ip angry silence, and 1 began to feel
scared. He then drove us to a secluded area of a park and. there.
he proceeded to rape me.

I tried to push him away. 1 told him to stop. But it didn't help.
All the time, I had the vision of that gun laying beside him. He
was strong. He knew what he wanted, and he went about it in a
very cold, calculated manner. 1 was terrified, 1 was in pain, and 1
was mortified.

Afterwards, he just proceeded to drive me home. I went into the
house and 1 spoke to no one. 1 was numb. I just went in and 1 took
a long shower. I felt dirty. I was in a lot of pain. 1 was sore all over.
and my mind just alternated between being completely dull to
racing nonsensically. 1 got into bed, but I didn’t sleep at all that
night. My mind kept picturing what had happened and asking
why, what more I might have done to have stopped him. I felt
ashamed. as if something was wrong with me.

I didn't at this point know anyone that this had happened to
and. somehow, | was afraid that it had been my fault. I kept re-
hearsing the scene over and over in my mind. trying to see how |
could have made it be different, what 1'd missed that might have
warned me he would try this, he wonld rape me.
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I spent the next 24 to 36 hours in a daze, explaining to my family
that I just didn’t feel well. It never really crossed my mind to teil
them what had happened. 1 alternated between hiding from the
world in my room and feeling so trapped that I would get in my
car and ride around, just to assure myself I could run away if 1
needed to.

Monday came and I went through the motions of going to work.
When I got into the hospital I basically buried myself in my work.
1 avoideg all my colleagues and all my friends. I couldn’t imagine
looking at a friend and having a conversation. 1 was terrified that
someone would see that I was different. I certainly felt different.

There was a manic quality about my existence the next several
days, weeks. and months. I think I felt that if 1 kept moving and
kept busy, I wouldn't know what 1 was feeling or thinking, and
that 1 could muke believe nothing had happened. T didn't tell
anyone what had happened—that 1 had been raped—not until I
learned that I was pregnant. Then, I knew that I needed help.

Why didn't I tell anyone? One reason was that 1 was just too
scared and 1 was too much in shock. I didn’t think anyone would
believe me. I couldn’t believe myself. I felt that if I tried to tell
anybody officially about it that they would question Michael and
he would deny it. I wasn’t sure who he really was by this time. but
I knew that he frightened me and | thought he would be much
more convincing than [ was. I was really afraid of him at this
point. Underneath all of that. I just couldn’t believe that this had
happened to me. I wanted to make believe it hadn't happened. I
wanted to make it go away.

Why didn't I report it to the police? Well, despite what vou're
supposed to learn. when | was young, I really didn't learn that the
police were my friends. I could not imagine walking into a police
station and trying to tell a policeman about this. I was too scared. 1
was too embarrassed. Again, I also believed if I did try and report
it, they would contact Michael, and I really felt he would talk his
way out of it. Somehow. | felt that I would be in more trouble than
[already was if 1 tried to talk to the police.

The media at this point certainly had not painted a pretty pic-
ture of how women were treated when they reported rape. As I
said, beneath it all T just wanted to forget it. I wanted to make it
g0 away.

I now understand that this impulse to try and forget what hap-
pened is a common psychological defense. one that I had learned
well. People use different defenses in order to cope with what
seems too difficult to handle, and indeed this rape experience was
both unacceptable to me and overwhelm:ng. So. in order to emo-
tionally survive it my mind automatically called in this defense
mechanism and | just numbed myself out. That's how [ handled it.
That’s what I needed to get through.

I still experienced nightriares, a preoccupation with a soreness
and a discomfort in my whole body. and I avoided all social situa-
tions, but basically my mind concentrated its energy on trving to
helieve that nothing had happened. that I could handle this. that |
could maybe just try and be the same as 1 alwavs had been.

Years later, when I had created encugh emotional distance from
this experience, T could begin to understand what happened to me,
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how frightened I was, and really how ill-equipped 1 was to handle
it. Years later I could understand it wasn't my fault, that there is
no way i could have guessed what would happen, and really no
way 1 could have stopped him. Years later I could begin to heal
myself, and I now work with other women to help them heal them-
selves from this experience of sexual assault.

Thank you for listening to my testimony.

[Prepared statement of Martha Zehner follows:]

PhioARED STATEMENT oF MARTHA ZEHNER, M.S.W., StrvIvOR oF RAFE AND
PSYCHOTHERAPIST, SPRING GARDEN PsYCHOLOGICAL AsSOCIATES, Hrrram, PA

My name is Martha Zehner. I am a clinical social worker, specializing in work
with victims of rape and/or childhood sexual abuse. 1 am also a victim of rape. It
happened to me in July of 1967 when ! was working at a hospital in a social service
department.

{ had worked at this hospital summers. while attending college. and became a Jull
time staff member upon graduation in June of 1966. One of my jobs at the hospital
wus to ligison with staff from other agencies who were called in to provide services
to hospital patients. Michuel, representing the Probation Department. had been
serving in this role for approximately two years and I had thus known him casually
during this time.

One day in July, Michael asked me for a date. We went out to dinner together
and afterwards were driving sround the city. when he began to make sexual ad-
viances towards me. | wasn't comfortable with this and told him so. He began to
drive around again, but in silence. Then, several minutes later. he pulled out a gun
and placed it on the seat beside him and off-handedly said that he was too full to
keep it tucked inside his jucket. I was shocked and asked what on earth he was
doing carrving around a gun. He then told me that working for the Probation De-
partment was only a “cover” and that he really worked for the F.B.L He continued
driving around and ] began to feel scared. He drove us to a secluded area of a park
and there he proceeded to rape me. I tried io push him away, told him to stop. but it
didn’t help; and all the time I had the vision of that gun laying beside him. He was
strong, he knew what he wanted. and he just went about it in a very cold, calculat-
ed manner. ] was terrified. [ was in pain. and I was mortified. He then proceeded to
drive me home.

I went into the house. spoke to no one and proceeded to take a long shower, I felt
dirty, T was in a lot of pain, I felt sore all over. and my mind alternated between
being completely dull to racing nonsensically. [ got into bevd. but didn’t sleep at all
that night. My mind kept picturing what had happened, asking why, and what more
could T huve done to stop him. I felt so ashamed. as if something was wrong with
me. I d'dn’t know anyone this had happened to and somehow [ was afraid that in
some way it had been my fault. I kept rehearsing the scene over and over in my
mind. trying to see how I could have made it be dgifferem—--what had I missed that
might have warned me he would do this to me.

1 spent the next 24-36 hours in a daze. explaining to my family that I just didn't
feel well. 1 alternated between hiding from the world in my room and feeling so
trapped that 1'd get in my car and ride around to assure myself that I could run

away.

M)c;nday came and | went through the motions of going to work. When 1 got to the
hospital I buried myself in my work, avoiding all colleagues and friends. 1 couldn't
imagine looking at a friend and having a conversation. 1 was terrified that someone
would see that 1 was different. There was a manic quality about my existence the
next severul duys, weeks and months, I think I knew thatif [ kept moving and kept
busy that I wouldn't know what 1 was feeling or thinking, and that I could make
believe nothing happened. I didn't tell anyone what had happened, that I had been
raped—not until 1 learned that 1 was pregnant. Then 1 knew that I needed help.

hy didn't 1 tell anyone” One reason was that I was too scared, too much in
shock. 1 didn't think anvone would believe me. I felt that if I tried to tell anyone
officially about it, that Mike would deny it. 1 wasn’t sure who he really was. but he
frightened me and I thought he would be more convincing than I was But under-
neath all that, | couldn't believe this had happened to me. 1 wanted to make believe
it hadn't happened.

Why didn't 1 report it to the police? First of all. 1 didn’t learn that the palice were
my friends. 1 could not imagine walking into a police station and trying to tell a
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sliceman about this. 1 was too scared, too embarrassed. And, 1 also believed that

ike would talk his way out of anything I said about him. Somehow [ felt that [
would be in more trouble than I already was if I tried to talk to the police. The
media did not paint a pretty picture of how women were treated when they reported
rape and beneath it all [ just wanted to !,y to forget it.

[ now understand that this impulse to try and forget what happened is a common
psychological defense mechanism, learned in childhood. People use defense mecha-
nisms in order to cope with what seems too difficult to handle. And indeed this rape
experience was both unacceptable to me and overwhelming. $o in order to emotion-
ally survive, my mind automatically called on a basic defense mechanism. 1 still ex-
perienced nightmares, a preoccupation with soreness and discomfort in my body and
an avoidance of social situations; but basically, my mind concentrated its energy on
believing that nothing happened and that [ was all right.

Years later, when I had created enough emotional distance from this rape experi-
ence, I could begin to understand what happened to me. how frightened 1 was and
how ill equipped T was to deal with the experience Years later | could understand
that it wasn't my fault, that there was no way 1 could have guessed what would
happen. And vears later | could begin to help mysell and other women learn how to
heal from the experience of sexual assault

Chairman MitLer. Thank you. We're going to hear from the
entire panel and then we'll open it up for questions.

Let me just say. in case you're--I assume the staff told vou, but
your written statements and supporting statements that vou think
are important--this will all be made part of the formal record so
vou can proceed in the manner in which you're most comfortable.

Dr. Wyatt,

STATEMENT OF GAIL ELIZABETH WYATT, PH.D., ASSOCIATE PRO-
FESSOR OF MEDICAL PSYCHOLOGY. UNIVERSITY OF CALIFOR-
NIA AT LOS ANGELES, €A

Ms. Wyart. Good morning. Thank vou, Congressman Miller, for
inviting me to attend this session, and 1'd like to thank--~-

Chairman MitLer. Dr. Wyatt, vou're going to have to speak up.
You have something to say here. and they can’t hear you--—

Ms. WyaTr. All right.

Chairman MiILLER [continuing| in the back. You mayv want to
bend that microphone down a little bit.

Ms. Wyarr. Can you hear me?

Chairman MiLLER. Yes.

Ms. Wyarr. Thank you. Congressman Miller. for asking me to
attend this session. and the variety of groups that made it possible.

I'm going to be reporting about a community sample of women,
248 women, that we interviewed face-to-face in Los Angeles, Cali-
fornia. which I think is a good reflection of the kind of information
that can be gathered regarding rape or attempts of rape that are
not reported nor treated. These women for the most part were
matched demographically so we not only could obtain the incidence
and prevalence of rape and attempted rape in their lives, but we
also could examine ethnic differences, which I'd also like to discuss
within the context of my testimony.

First of all, prevalence for rape at any point in a woman's life
was one in three women. There were no ethnic differences in the
prevalence of rape which is contradictory to other reports that you
will read. You have to remember that this is a community sample.
and these are women who did not report their rape experiences for
the most part.
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In essence, the data suggest that the reported rapes may be
biased in terms of the representation of those ethnic groups who
may be more visible in the community, but it does not necessarily
speak to those who are sexually assaulted. I also want to clarify
that women tend to be raped by people of their own ethnic groups.
It is not just the Willie Hortons who are raping women today.

In terms of disclosure, we found for the most part that very few
women mentioned the incident to anyone. We're not just talking
about when to report rape, we're talking about if we can get people
to report rape at all. For the most part, when they did disclose it, it
was weeks, months, and sometimes years after the incidents. When
they reported, they tended to use their family and their loved ones
as their resources and for their comfort.

Unfortunately, however, families and loved ones don’t seem to
know much about rape and how to help women to cope with their
experiences and 8o consequently many times they call the families
together, have a family dinner, they pray with the victim survivor,
thay wish them a good night's sleep, and then they tell them to
snap out of it and get on with their lives. Unfortunately, these
were women who often receive no help. who have no solace, or who
seek solace through their church, through their friends, or they
just try to go it alone.

These are what we call the walking wounded of women, some of
whom survive, but many of whom are still victimized by the fact
that their families do not understand. Those who did utilize the
police sometimes were not believed based on the kind of response
that they received. Many women gave vignettes of the police them-
selves questioring where they were, what they bad on, why they
were at this particular house or apartment, and what was, in fact,
their intent. What did they say? Did they say no loudly enough?
Those kinds of questions to attribute the cause of the rape suggest
that the woman was not b2ing definitive enough in her response to
the perpetrator. There were even some vignettes where police
themselves assaulted the victims after the rape.

Now, in terms of reasons for nondisclosure, I think those are
fairly consistent. I think it's important to note. though, that some
women feel they have no one to tell. This is a very difficult experi-
ence to disclose to individuals. It's not easy to talk about the fact
that someone may have graphically violated your body, that you
have bruises and lacerations, and also the kinds of feelings that
one has: they are sometimes indescribable. Many victim survivors
do not even know how to describe their situation presently or even
in retrospect.

Sadly, sometimes when victims disclose even to families and
friends they are again blamed for having been in the wrong place
at the wrong time. You can see from the testimony that rarely do
these rases come to trial, perpetrators are rarely caught, and that
sometimes families attempt to take care of (punish} the perpetra-
tors themselves.

This most often happened in African-American families. I want
to make note that African-American women were two and a half
times more likely to tell no one, and I think the reason for that is
that in our society. we have a highly sexualized climate in which
women are described—and for over 250 years of slavery and the
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years beyond, African-American women have been stereotyped as
sexual objects and I think they still are today. This may be part of
the reason why some African-American victim survivors feel there
is really no reason for disclosing their experiences. They are some-
times more apt to be misunderstood by the legal and the mental
health agencies that attempt to help them.

There were quite a few psychological sequelae that 1 think are
well documented in the literature. The significant ones that these
women encounter in my research are consistent and persistent
bouts of depression as well as sexual problems. When we asked
women why they felt that they had been victimized many said—1I
think it was reflected in ycur testimony—that they were simply in
the wrong place at the wrong time, they had on the wrong cloth-
ing, there was something about them that they felt they should
blame themselves for.

I think that these results reflect the fact that our community as
well as our professional organizations still do not know enough
about rape and its dynamics and how to comfort, treat and help in-
dividuals who do and do not want to seek professional help. It is
sad to say that so many people are not seeking the current services
that we have and they are not included in the statistics that we
hear and that are printed on these pages because they feel that
they will not be treated in a fair manner; that there is something
about them that makes them different, and that makes them dis-
criminable. I think that it's unfortunate that these individuals will
not come forward until we can convince them that their past expe-
riences will not be reflected in their present treatment.

Secondly, I think it's important to know that community re-
search is the only way that we will really be able to get to the
prevalence of these kinds of assaults. If we simply look at reported
crime we will begin to assume that all rape is perpetrated by indi-
viduals that the victims know. While rape perpetrated by someone
known is the most common type of rape, African-American women
are second most likely to be raped by strangers. The reason is that
they're out in the world and more likely not to be defended by
other individuals or to have the kinds of positions or transportation
that might protect them.

So I think we not only need to look at acquaintance rape, we
need to examine the effects of stranger rape as well. This is not a
safe world, not just for women, not just for children. but also for
men. We have a lot to learn about rape, and I think we need to
continue to press for education and for professional training in our
legal, mental health, and our medical facilities so that we can more
adequately treat the whole dynamic of rape. Thank you.

{Prepared statement of Gail Elizabeth Wyatt follows:]
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PREPARED STATEMENT OF GAIL ELizABETH WYATT, PH.D., AsSOCIATE PROFESSOR OF
Mebicar Psychorocy, UCLA, Los AnGeLes, CA

A study funded by National Institute of Mental Health will
be the context of my findings ragarding the prevalsnce, affacts
and reporting patterns of female rape victims. The study was
bamed upon a stratified random sample of 248 African Amsrican and
White American womsn in Los Angwlms County, 18 to 38 ymars of age
and demographically comparable on sducation, ranging from leas
than 10th grade to graduate and profaessional degreas, marital
status, the prasencs of childran and as such as possible, on
incosa. The samples wers drawn by the Institute of Social Science
Ressarch at UCLA and ovar 11,000 random phone numbers ware called
to racruit the respondents for the study. Women wers interviswad
face to face by an exparienced female interviewer who matched
their ethnicity. They were paid for their time, as well as for
transportation and babysitting costs. Among questions regarding a
range of sexual expsriences, questiona about incidents and
circumstances of rapa and attampted rape werse asked.

We found that one in four African American womsn and one in
five White women reported at least one incidant of an attempted
or complated rape since the age of 18. The incidence was slightly
higher among Black womsn but the difterance was not significant.
Black women however, wers more likely to also have 2 ar more of
these incidents par person. Regardless of their ethnicity, one in
thraa women, were likely to experienca an incident of attempted
or compieted rape at any time in their life.

Background Information

.Wos#n tended to be young (batween the ages of 18 and 26),
and marrisd when these incidents occurred.
Thay also wers likely to know their perpetrators, who ware
mambars of the same ethnic group as thair victim,
Incidents of saxual assault wers most likely perpatratad
in the home of the victim or perpstrator.

Disclosure Patterns

Immediate disclosure for both groups was infrequent but
African American women were most likely to disclose their sexual
agsault to no one.

The meat common confidants were friends and family
nesbers.

.One woman disclosed years later, ona told a medical
professional, one disclosed to a therapist. Overall, thres
percant wera reported to police: including one in four incidents
occurring among African American women and one in three incidents
for White women. Ovarall almost 79% of incidents involved no
legal, medical or wmental health agency involvement, whatsoever.
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Reasons for Nondisclosure

Fourtean percent of women felt they had no one to tell ghout
their gexual assault. one in four felt ashamed to diaclose and
nine parcent falt they would be blamad.

Confidants Actions

Ona in three confidants listened to victims, but took no
action.

One in three simply discussed the incident.

Fourteen percent called the police ~ no follow up was
noted by police.

TwRlve percent of victims were reprimanded for the
incident having csccurred.

The Outcoms of Sexual Assault

TWo perpetrators were caught.
Two cames were heard in court.

Six fawilies or victims attempted to catch the perpotrator
themse lves.

Physical Effects on Victims

One in five sustained minor injuries ( e.g., bruises,
lacerations).

Faur percent sustained major injuries (e.g., broken
bones) .

Two women contracted sexually transmitted digeases.

One woman became pregnant.

Paychological Effects on Victims 8 1/2 vears later
(on the averags)

Twe gut of three women reported faeling depressed.
One In three reperted avoidance of aex.
One in twoe described sexual problems.

Reasons for Victimization

.Two out of three women blamed themselves for tncidents of
attempted or completed rape (e.g., due to their appearance, being
lonely, or going out with the perpeatrator).

Summary: The results of this community sample of women in Los
Angeles County reveals that disclosure of rape is unlikely,
particularly for African American women, and that sost victims
experience physical and psychological problams for which they
rarely receive professional help, Although family and friends
more often bacome the confidants to victims about these
incidents, they appeared to lack the knowledge of understanding
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aaxual assault and the needs of victims.

Women described a lack of trust in police and other agencies
because of past treatment which discriminated agajinst them due to
their racial or sthnic background, economic level, physical
appearances or gender. Even though knowledge of rapas and the need
for apprapriate care has increased, the victims utilization of
services may be more dependent upon their anticipation of
treatment sisilar to past rather than current practices.

The results suggest research with community samples about
these oxperiences, anhd more education targatting communities and
professionals can help to increase victims acknowladgement of
their rights to receive help for sexual assault and a decrease in
the reluctanca to report these incidents.
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Chairman MiLLer. Thank you. Dr. Kilpatrick.

STATEMENT OF DEAN G. KILPATRICK, PROFESSOR OF CLINICAL
PSYCHOLOGY AND DIRECTOR OF CRIME VICPIMS RESEARCH
AND TREATMENT CENTER, MEDICAL UNIVERSITY OF SOUTH
CAROLINA, CHARLESTON, 8C

Dr. KipaTrICK. Thank you, very much, Mr. Chairman and the
committee, for holding these hearings because I think it's incred-
ibly important that you do so.

I'm under somewhat of a handicap being from the South, being
asked to address anything in five minutes—{laughter]—and I just
want to let you know that. As you saw, just giving my title takes
up about two and a half minutes of that, so I'm glad you did that.

I'd like to say two things up front. One is that I think it's really
important to get some historical perspective on this problem be-
cause it's been around a long time, and I think if we don’t know
where we've been and where we are now, it's real hard to know
where we're going to go in the future.

Secondly—and perhaps this comes from my research back-
ground—I really do think it's important to have as good data as we
can on this so that we can improve the public policy decision-
making.

I'm going to briefly try to summarize some of the things that are
developed in more depth in my handout. First of all, I think in
terms of the scope of rape there are some differences in statistics in
terms of how many women have been raped during their lifetime. |
think that's understandable because there have been very few na-
tional studies if any, and——

Chairman MiLLer. Excuse me. If I just might—the people that
are standing in the doorway, if you want to come up and sit up
here in the corner or over—whatever—you're more than welcome
to. I don’t know if we'll have other members, but you could take a
couple of these chairs up here if you would like to do that. We
won't let you ask any questions, but—{laughter]—but you're more
than welcome to come in and stand over here, there, or wherever
you'd like to, or sit on the floor. It's pretty relaxed here.

Excuse me, Doctor.

Dr. KirpaTriCK. Okay. In any case, even though there are some
variations in statistics, one statistic that I would like to mention is
that our national study that was funded by the National Institute
of Drug Abuse found that approximately 13 percent of all adult
women surveyed had been victims of rape sometime during their
lifetime. Thirteen percent may not sound like a lot, but if you
translate that into how many adult women there are in the United
States, that comes up to almost 12,000,000 women, each of whom
has had an experience that has profoundly affected her life.

With respect to data on incidence of rape, one of the points that 1
wish to really stress is that I think we don't have good information
on how many new rape cases we have each year simply because
the National Crime Survey, which is the chief way that we would
know that, has never over it's 16, 17 year history gathered informa-
tion in such a way that would provide information on how many
new rape cases we have each year. I don't believe that's a partisan
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issue at all because it's taken place for so long, but I really do
think we should fix that.

In terms of mental health impact, I would just state that there's
no question at this point that rape has a profound mental impact
on many victims and that there are a lot of walking wounded out
there who are living their lives but who basically are not getting
effective mental health services partially because they don’t know
that such services exist, partially because they may not be able to
afford such services. They basically are out there and it's having
an impact on them in terms of their emotional life and their ability
to work and do things in the world.

In terms of nonreporting, I think we need to realize again that
the National Crime Survey estimates are substantially higher in
terms of what they say about the proportion of rape cases that are
reported than any other careful studies. So that's really a shame
because we could learn a lot for prevention, we could learn a lot
about how our programs that we're implementing are working in
terms of increasing reporting if we did have better data from the
National Crime Survey.

From our own research we have found that reporting rates go up
as the age of the victim at the time of the rape gets older. I think
that it's really important to note that it appears that with children
and adolescents, reporting rates are lower than for adult women.
However, even for adult women, we found that less than a third of
rape cases were reported. We also did not find any evidence that
reporting rates were going up as a function of how close to the
present time the rape occurred.

The other thing that I would like to stress is that certainly child-
hood and adolescence is a very high risk time for forcible rape and
that in our national study we found that over six out of ten of all
the forcible rapes occurred before the victim was age 18. We found
that 25 percent of those had occurred before the victim was age 11

I think it's important for us to note that I think we have made
some progress. I became involved in this field in 1974, and since
then we've had substantial reform in rape statutes, we've had sub-
stantial improvement in funding for repe victim services including
rape crisis centers. Now, that started out at a pretty low level, so
having substantial improvement was not difficult to achieve.

1 think we've also had, in general, much more improvement in
knowledge about the issue of stranger rape than we have about ac-
quaintance rape. Unfortunately, however, acquaintance rape seems
to be the norm as opposed to stranger rape.

I would also like to specifically state that I think the federal gov-
ernment has played a very important role in a lot of the progress,
ranging from the National Center for Prevention and Control of
Rape, which has funded a lot of the research including a lot of
mine and Gail Wyatt's and other people’s. I think, also, the Vic-
tims of Crime Act has had a substantial impact on rape victim
services in addition tc general crime victim services.

I'd like to say a nice word about the Office for Victims of Crime
because 1 think they're really in a very key spot in that they are
charged with basically dealing with improving services for all
crime vietims, not just sexual assault victims, and so they wind up
getting caught up at times in controversies because all of the
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victim constituency groups know that their victims need more serv-
ices, need more training. So it really does create some difficulties if
you are administering a program that has to set policies and prior-
ities that can be interpreted by constituency groups as that if you
give something to one group of victims it takes something away
from another group of victims.

Finally, in terms of recommendations, I would stress three
things. One, I think we need to give much more attention to the
issue of acquaintance rape, particularly that which occurs during
childhood and adolescence. Again, the reason for that is most of us,
including victims themselves, have a very narrow definition of
rape, and when they think of rape they think of an adult rape
victim who is attacked by a stranger.

They don’t think of male rape victims, they don't think about
children who are assaulted by family members or other acquaint-
ances, they don’t think about women or college students who are
raped by fraternity brothers or by a date. So that I think we really
need to focus in on acquaintance rape because a lot of the progress
has been made in other areas, but not so much in the acquaintance
area.

Secondly, I would really recommend that Congress consider
having a careful study, or suggesting that the Bureau of Justice
Statistics do a careful study of the National Crime Survey’s method
for measuring rape. I believe that now it is feasible to improve the
information that’s gathered by that survey, and I think it's time in
a nonpartisan way to say that we need this better information.

Thirdly, 1 believe that clearly the mental impact and the long-
term mental health impact is pretty profound and that certainly
some more research ar.d some more service delivery programs need
to be made available with respect to dealing with the mental
health effects of sexual assault, not to mention other types of vio-
lent crime.

The final recommendation has to do with suggesting that you
take a look at raising the cap on the Victims of Crime Act a little
bit and making some technical changes in or language that would
provide more information or provide more funds for training of the
groups that have been mentioned before, and also additional serv-
ice money. The need is certainly very great and as a taxpayer I'm
certainly not in favor of throwing taxpayers' money at problems.
However, the Victim of Crime Act is funded by fines from crimi-
nals, and so | guess I would feel a little more positively perhaps
about using some of Michael Milken's money or other people like
that to perhaps provide a judicious increase in funds on the VOCA
cap.

Thank you, very much.

[Prepared statement of Dean G. Kilpatrick follows:]

r



35

PREPARED STATEMENT OF DRAN G. Knparrick, PH.D., Proressor oF CLINICAL Psy-
CHOLOGY, AND DIRRCTOR, THE CRIME VICTIMS RESEARCH AND TREATMENT CENTER,
MEepicAL UNiveRsiTY OF SoutH CAROLINA, CHARLESTON, SC

I wish to thank the Commitsee for giving me the opportunity fo testify and for holding
this hearing on the imporunt sopic of victims of rape. My remarks are based on knowledge
and opinioas I have sccumulated over the past 16 years as & founding member of 2 rape crisis
center in Charieston, South Carolina, as a rescarcher on the scope of mpe and its mental
bealth impact, 23 & provider of mental health trestment services 10 rape victims, and &3 a
member of the Board of Directors of the National Organization for Victims Assistance, the
South Carolina Victims Assistance Network, and the South Carolina Crime Victims Advisory
Board.

Because of my status as &n "0ld buffalo® in the field and my research background, two
key principles shape my belicfs and guide my lestimony. The first principle is that historical
perspective is important. 1f you don’t know where you are and where you have been, it is
difficult to know where you are going or how 0 get there. The scoond principie is that the
quality of decision making rarely exceeds the quality of information provided to decision
makers. Since rape is a topic that gencrates strong opinions and emotions, it is & topic that
benefits most from the “light” of empirical scrutiny rather than the “heat® of emotional
neaction,

My testimony will address the following issues: 1) What is the scope of the rape
problem in the United States and what is rape’s psychologica! impact? 2) What do we know
about reporting of rape cases and factors relaied to nonreporting? 3) To what extent has
progress been made in the treatment of and services for rape victims? and 4) What are
problem areas that require attention if treatment of rape victims and services for rape victims
are to be improved?
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The Scope of the Rape Problem in the United States

The scope of the rape problem can be estimatad in several ways including: 1) the lifetime
prevalence of mpe (the percentage of adult women who have experienced at Jeast one rape during their
lifetime), 2) the point prevalence of rape (the percentage of women who are raped within & given peniod
of time, e.g., 6 months or later), and 3) the incidence of mape (how many scparste cases of rape occur
in a given period of time).

There is disagreement among experts as (o the exact lifetime prevalence of rape because different
studies have used samples of women from different parts of the nation, different definitions of rape, and
different survey methods. The two major national U.S. Government data sources on crime, the FB!
Uniform Crime Reports and the National Crime Survey (NCS), were not designed to oollect information
about lifetime prevalence of crime.

However, a National Institute on Drug Abuse - funded research project that my colleagues and I are
conducting (NIDA Grant No. RO1 DA0S220-01A1/2 *Risk Factors for Substance Aruse: A
Longitudinal Study®) provides one of the first estimates of the lifetime prevalence of mpe from a
nationally representative sample of adult womer. The project was designed 50 examine risk factors for
substance abuse in adult womesn and included careful measurement of lifetime history of completed
forcible rape, other types of sexual assault, aggravated assault, the homicide death of family or friends,
and other types of traumatic events (e.g., national disasters or serious accidents). The 4009 women
surveyed consisted of 2009 women randomly sefocted 1o be representative of the adult (age 18 or older)
U.S. houschold population and an oversample of 2000 women between the ages of 18 and 34. Of the
2009 women in the nationally representative sample, 260, or 12.9%, had been victims of at least one
forcible completed mpe.

This lifetime rape prevalence estimate of 12.9% is lower than some others based on surveys c*
women in local jurisdictions. However, if we apply our lifetime rape prevalence of 12.9% to the
estimated number of adult women in the U.S. adult female population (91.8 million according 10 1988
Bureau of the Census estimates), we project that af least 11,8 million adult women in the United States
have been victims of one or more forgible completed mpes. Clearly, the scope of the rape problem is

>rt if only because 50 many women are rape victims.

With respect to the point prevalence of rape (the percentage of women who are raped each six
months or each year) and the incidence of rape (how many rape cases occur cach six months or each
year), sound national data do not currently exist. The FBI Uniform (’rime Repont provides yearly data
on forcible rape cases that arc reporied 1o police but obviously provides no information on unseportad
cases. The National Crime Survey (NCS} is supposed 1o provide data on unreported as well as reported
crime cases including forcible rape that occurred within the past six months. However, virually all rape
experts agree that the NCS estimates of the number of rape cases are substantially inaccurate and low
because of technical problems with the sur ey and how it screens for rape cases. These technical

4i
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prodlems with the NCS and its isability to messure mpe cases are not new and have exisied since the
incertion of the NCS in 1973,

What js the Psychological Impact of Rape?

During the past 16 yoars, & great deal has been learned about the psychological impact of rape.
The nood for further research remains great, but it is important 10 acknowladge the important role the
Federal Government has playad by supporting research programs on mape and other crime victim issues
funded by the National Instituse of Mental Health, the Nationa! Institute of Justice, and the National
Institute on Drug Abuse. The best data we have came from research funded by these agencies.

Briefly summarized, the rescarch evidence is now clear that many rape victims sustain profound
long-term psychological injuries. Our research has found that » history of rape is 2 major risk factor for
a host of major mental health disovders and prodlems. For example, when compared o nonvictims,
completed rape victims were 8.7 times more likely to have made z svicide attempr {19.2% v3 2.2%)
(Kifpatrick, Best, Veronen, Amick, Villepontesux, & Ruff, 1985). Among women in our NIDA study,
rape victims were over twice as likely as nonvictims to have had major depression (54.6% vs 21.9%)
and they were 1.6 times more likely 10 have had major substance abuse problems (26.5% vs 7.3%).

Post-traumatic Stress Disorder (PTSD) is a debilitating mental health disorder that results from
exposure to an extremely traumatic event such as military combat, natural disasiers, or violent crime
including ape. Data from our NIDA study indicated that over one-third (33.8%) of all mpe victims
developed PTSD s.metime afler their rape and that one rape victim in eight (12%) still had PTSD at the
time they were assessed.  Based on our estimate that 11.8 million sdult women in the United States have
been rape victims, we can reasonzbly project that 3.9 million adult women have developed rape-related
PTSD at some time and that 1.4 million women in the United States have rape-related PTSD cumrently.
This suggests that the United States probably has more rape victims with PTSD than combat veterans
with PTSD. Jt also suggests that many rape victims are not receiving effective mental health treatment
for their rape-related mental health problems.

Nonreporting of Rape Cases and Faclors Related 1o Nonreporting

The Nationa! Crime Survey estimates that slightly over 50% of all rape cases are seported (o police
(Bureau of Justice Statistics, 1989). This estimate of reporting is substantially higher than that obuained
by any other expert who has studied nonreporting. For example, Koss (1985) found that only 8% of
mp. victims from a representative sample of female college students had reporied to police, and our
research proup (Kilpatrick, Saunders, Veronen, Best, & Von, 1987) found that only 7% of all rape
cases were reported to police in a community sample of adult women from Charleston County, SC.
Data from our NIDA-funded study of a national sample of 4009 women indicate that 15.9% of the 878
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Tape cases experienced by these women were reported o police or other authorities. Based on these Jow
feporting mpes, ixisdwthumccrinﬁmljus:icemmwubmlmtmmennmajmzydnpe
cascs,

The possidility exists that improvements in the criminal justice system and victim services over the
past few years have resulted in increased reporting rates. If the National Crime Survey were not 50
ﬂ.uwediniudetecﬁmofnpenxs,wemdmeixwmifmmﬂngmmmm. Since
mkmmw.wmmmymmmﬁmmm«mmmw
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ones that ococurred longer ago.

In our study of community women in Charleston County, we divided rape cases into those that had
occurmed within the past five years and those that had occurred more than § years ago. The reporting
rate for rocent cases was slightly higher than for nonrecent cases (10% vs 6.3%), but the difference was
not statistically significant, A similar analysis conducted on rape cases from our NIDA study national
sample produced similar results. Rape cases occurring within the last § years were slightly more likely
to have been reported than those occurving more than § years ago (20.4% vs 15.5%), but the difference
was not siatistically significant. In summary, we have no substantial evidence to suggest that major
increases in reporting raies for rape cases are occurring.

An important finding of our NIDA study is that forcible rape occurs throughout the life span but
that chi 2. and adolescents are at particularly high risk (see Table 1), Six out of len rapes (62.1%)
occumew et re the victim was age 18, and one out of four (25.2%) occurred before she was age 11. It
is reasonavic (o assume that reposting rates might differ depending on the victim's age at the time of the
rape. Moreover, an analysis of reporting rates for recent (within the past S years) and noarecent (mone
than 5 years ago) rape cases controlling for the victims age at the time of the rape would provide a more
sophisticated fook at whether reporting rates are changing.

The results of such an analysis are shown in Table 2 and yielded two major findings. First, there
i3 clear evidence that cases of rape occurring before age 18 are much less likely to be reposted than
those occurring afler that age. Second, there is no evidence that recent rape cases are significantly more
likely to have been reported than nonrecent cases even when victim's age at the time of rape was
controlled.  These major differences in reporting rates depending on the victim's age at the time of the
nape suggest that we probably need different sirategies to encourage increased reporting of child rapes,
adolescent mapes, and adult rapes.

Data from our NIDA study provide information about other factors that distinguished reported from
nonreporied rape cases. First, cases involving perpetrators who were total strangers (only 15% of all
cascs) were significantly more likely than acquaintance cases (85% of all cases) 1o have been reposied
(34% vs 13%). Second, victims who sustained serious or minor physical injuries were significantly
more likely to report than those who sustained no injuries (49% vs 23% vs 11%). Third, victims who

4.
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thought they were at risk a1 being killed or seriously injured during the rape were moee likely to report
than those without such thoughts (23% vs 8%). Reporting rate was unrelated 10 perpimior’s
intoxication from alcohol and/or drugs or 1 victim’s consumption of alcohol and/or drugs (Note: 93%
of victims reported no consumption, but in almost 4 out of 10 cases (38%), victims staied that the
perpetrator was intoxicated). Reporting rate was also unnelated 10 the Victim's mclal status, current
income, educational status, and vocational status.

Finally, our Charleston County study gathered information about major reasons for reporting crimes
and for not reporting them, Interestingly, there were no significant differences across crime types with
respect 1o reasons given for reporting or noarepotting. The most important finding about victim’s
reasons for nonreporting to police was that victims did not think of what bappened as constituting &
crime (30%). Since undemmeporting was most likely to occur with the crimes of sexual assault and
sggravated assault, it was disturbing to leam than many victims do not conceptualize these types of
viclent attacks as crimes. However, failure on the pant of victims to define events as crimes has been
identified by other investigators as a major reason for nonreporting (e.g., Block & Block, 1984; Sparks,
1982).

Another reason for nonreporting was the victim's belief that reporting would be futile in that
nothing could be done or that her report would not be believed (19%). Clearly, such an expectation
would do little to encourage a womar to repo:t. Not would victim's feelings of shame or
embarmassment, & reason for nonreporting given by 10% of victims. Ten percent of victims spa-ifically
siated that they did not report because they know their assaiant. Interestingly, only 7% of victims Jid
not report because they feared how others would react, and only 3% because cf fears for their safety
should they report. Victims reported crimes 1o police primarily because they felt they had a moral
obligation '~ 6o 30 (42%), or because of a need o file a report or make a records of what happened,
(20%).

These findings have the following implications for altempts to increase reporting of crimes o
police. First, a great deal of education is required to inform the public about the true nature of what
crime is and about the importance of reporting it to police. It is highly likely that many individuals
have strongly held, albeit incorrect, beliefs that violent sexual o7 physical attacks are not crimes unless
they are perpetrated by strangers. However, aggravated assaults and completed rapes are much more
likely to involve assailants who are acquaintances than strangers. More rapes and aggravated assaults
were perpetuated by the victim’s friends, boyfriends, and husbands than by strangers. As the Attomey
General's Task Force on Family Violence Report (1984) stated, the public should be informed that
violent attack and/or unwanted, forced sexual activity are crimes that should be reported fo police,
regardless of the assailants identity or relationship to the victims. Second, a major motivation for
reporting identificd by victims was a sense of legal or moral obligation to do so as well as a desire to
make some official record of the incident, These factors might be incorporated in public education
efforts. For example, efforts might emphasize the fact that many assailants are recidivists who ane
likely 10 attack the same or other victims unless they are apprehended. They could be informed that



40

recent evidence that reporting 10 police appears 1o reduce recidivism of family violence, Such emphasis
oo the positive outcomes of seporting for other potential victims as well as for the victim herself might
strengthen existing motivations for reporting to police.

Without question, major progress has been made since the early 1970's in the treatment of rape
victims by the criminal justice sysiem and in the services that rape victims can expect 1o receive. On
the state and fodera) Jevel, criminal mpe statules Rave been reformed in virtually all jurisdictions.
According to the National Organization of Victim Assistance Legislative Dirsctory of Victim Rights and
Services (1989), 37 sutes have adopied gender neutral statuies, 43 states define any sort of sexual
penetration &s sexual assaull, 33 siates have different degrees of sexual assault based oo the amount of
force used, 29 states have removed the marital rape exception, and 37 states provide some payment for
Tape examinations, Many states also limit the extent to which 2 victim®s prior sexual history can be
introduced into evidence at trial through rape shield statutes. Clearly these changes are bencficial o
many rape victims.

Progress has also been made in funding for rape victim services. Here the sole of the Federal
Government has been critically important. Federal funding of rape crisis centers in 1981 through block
grants, and the passage of the Victim of Crime Act (VOCA) in 1984 provided substantial resources for
rape victim services. VOCA funding also provided services 1o those mpe victims who reported to police
through its compensation provisions. Rape victims have also benefitied from state legislative and service
initiatives such as crime victims bills of rights that encoursge (and sometimes fund) the involvement of
victim advocates in various elements of the criminal justice sysiem,

Also without question, there has been some improvement in the last 16 years in knowledge about
rape and in positive attitudes about rape victims. Unfortunately, much of this improvement in
knowledge and attitudes is Jimited to the topic of stranger rape. Thus, women or children "fortunate®
enough to be raped by a stranger are likely to be treated better and much more sympathetically than they
would have been 16 years ago. Considerably less progress has been made in the treatment of victims
unfortunate enough to have been raped by & family member, date, friend, or other acquaintance.

Again on the Federal level, esiablishment of the Office for Victims of Crime (OVC) in the Justice
Depariment has been a positive step for rape victim services as well as for services fos other types of
enme vicims, [ think the OVC was, is, and ever shall be somewhat controversial. There isa tendency
for all victim advocacy groups to think that their victims are more traumatized and more deserving of
service than other types of victims. In what is ofien perceived (o be & zero sum game in which various
victim constituency proups are competing for limited resources, if is incvitable that administrative
decisions to provide more funding for services or training for one type of victim program might be
viewed critically by those - interested in other types of victim programs. Saying that ] crime victims
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funding issues are thankless tasks that rasely generate univessal support. Nevertheless, the OVC bas
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victims, including victims of rape.

Problen Areas Requis .

Most major problems have been identified earlier in my testimony. These include the massive
mpeoftbempcpmblcm,ﬁwfmmalu\evmmqioﬁtyofnpemwll;ompomd.tbclong-mm
mmbulmpmblcmdevﬂcpedbymyﬁpevicﬁms.nndmcfacnhaznunymvicdmnmh:k
scoess to quality mental health and other victim services. The magnitude of these problems is such that
they do not lend themselves (o easy solutions.

Another major problem is that most of us, including victims themselves, have an extremely namow
definition of rape. When we think of rape, we tend 10 think of an adult woman who is brutally anacked
by an unsavory total stranger. We don’t think about the male rape victims, of the child who is raped by
her father, or the woman who is raped by her husband, or the college student who is raped by ber
boyfriend. We focus on the small fraction of rape cases that come 10 the atiention of the criminal
justice system and forget about the vast majority of rape victims for whom the criminal justice sysiem
and the services it provides are irrelevant, Without increased atiention to these mape vichims whose cases
do not fit the narrow definition, progness in treatment of rape victims will remain limited to female adult
SUMNgET rape ¢ases.

Other problem areas exist that I will briefly mention. The issue of bow to address rape victim’s
conoerns about contracting ATDS via a rape experience is important and poses difficult public policy
issues. The recent controversy about news media’s disclosure of rape victim’s names is a major
potential problem. Iam cenain that the possidility of disclosure of victims' names by the media against
the victim's wishes will have a chilling negative effect on willingness to report rapes to police. Another
problem is that a need exists for standardization of victim services provided by rape cnisis centers and
other victim service agencies,

Two final problem areas that have been alluded to are: 1) & need for additional training regasding
rape victim issues for virtually any person or group that works with rape victims, and 2) & need for
expansion of services, particularly to underserved types of rape victims.

Recommendations

1. Much more attention nceds to be directed to the issue of acquaintance rape, particularly that which
occurs during childhood and adolescence.

i
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2. Congress should consider nyuesting the Bureau of Justice Statistics © shudy the feasidility of
reviging the National Crime Survey's procedures and rape screening questions 10 obiain more
accurate estimates of rape incidence. More accurale information on rape incidence, ou the extent of
nonreporting, and on the differences between reported and noareporiad cases would greatly enhance
our ability to make intelligent decisions about public policy and service delivery issoes. Noge: this
recommendation should not be interpreted as a criticism of cuvent BIS officials or policy. As !
previously meationed, the NCS*s measurement of rape has remained unchanged for at jeast 16
years, 0 supporting this change should not be a partisan issue, Moreover, making this change in
the NCS should be relatively inexpensive,

3. Viclent crime in generat and rape in particular are major risk factors for 8 host of major mental
health problems among women including depression, suicide, substance abuse, and Post-traumatic
Suess Disorder. Many rape victims have ong-term mental health problems and do not get
effective mental health treatment. We need move and bester nesearch on the mental health impact
of rape, particularly on underserved and underfunded victims. Research is also needed on
development and evaluation of treatment procedures,

4. All major groups who come in contact with rape victims could benefit from additional training
focusing upon the scope of rape, the true nature of rape, rape’s psychological impact, and how
treatment of rape victims can be improved. In need of additional training are members of the
criminal justice system (e.§., police, prosecutors, victim/witness advocaies, judges, comections aad
probation personnel), mental health professionals, clergy, lawyers, physicians, and mpe crisis
center personnel.  Current funds (o support training and technical assistance regarding crime
victim®s issues are limited. Congress should consider encouraging reallocation of existing training
and technical assistance funds to support maining and technical assistance in the crime victims arca,
The Office for Victims of Crime is the Jead agency in the Federal Government dealing with crime
viclim issues. The current Vietim of Crime Act (VOCA) funding formula provides extremely
limited funds to support training and technical assistance. Since VOCA funds are genertind by
fines paid by criminals rather than by taxpayers, Congress might wish to consider raising the
VOCA cap and adjusting the VOCA formula to provide additiona! funds for training and tachnical
assistance.

5. Federal funding provided by VOCA to crime victim compensation and victim assistance programs
has been a key factor enabling the development and expansion of existing crime victim services.
There is no possible way that the Federal govermnment can provide sufficient funding to meet al} the
crime victim assistance and service needs. However, Congress should consider mising the VOCA
€ap to permit additional funding of victim assistance and compensation programs, These funds ane
extremely cost efficient and have the advantage of being supplied by criminals, not taxpayers.
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Table 1

Victim Age at Time of Completed Rape

Age Range Numbeg Percent Cumulative Percent
Less than 11 years 221 25.2% 25.2%
11 - 17 years 324 36.9% 62,1%
18 - 24 years 212 24.1% 86.2%
25 - 29 years 55 6.3% 02.5%
Greater than 30 years 36 4.1% 96.6%
Not sure K.\ 3.4% 100.0%
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Table 2

Rapes Reported to Police or Other Authorities by Victim's Age
At Time of Rape Controlling for Recovery of Rape Case:
Data from NIDA Study of 4009 Women

Rape Reported
Number Percent
Vigi T (R
Less than 11 years old
Occurred Within Past § Years® - -
Occurred More than § years Ago 20 9.3%
Totad 20 9.3%
11 - 17 years old
Occumred Within Past § Years 5 12.2%
Occurred More than § years Ago 48 169%
Total 53 16.3%
18 - 24 years old
Occurred Within Past 5 Years 14 19.4%
Occurred More than § years Ago 28 18.4%
Total 40 28.6%
25 - 29 years old
Occurred Within Past § Years 6 28.6%
Occurred More than § years Ago 8 pLIvs. g
Total 14 25.9%
Greater than 29 years old
Occurred Within Past § Years 7 30.4%
Occurred More than § years Ago ] 33.3%
Total 12 31.6%

*Note: Because womea had to be af least 18 years old to participste 1 the Survey, it was impossible for say
of them to have had a rape within the past five years that occunned before age 11.
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Chairman MiLLer. Thank you. Ms. Robinson.

STATEMENT OF WANDA KEYES-ROBINSON, DIVISION CHIEF, SEX
OFFENSE UNIT, OFFICE OF STATE'S ATTORNEY FOR BALTI-
MORE CITY, BALTIMORE. MD

Ms. KEYes-RoBINSON. Good morning Chairman Miller, honorable
legislators, legislative staff, ladies and gentlemen. My name is
Wanda Robinson. I'm the Chief Prosecutor of the Sex Offense Unit
in Baltimore City State’s Attorney’s Office. It is a distinct pleasure
and honor that I have to present testimony today to your commit-
tee and give you some insight into prosecution of rape cases.

What I'm going to do is skip through my testimony a little bit
because there are some areas that I think need to be brought to
your attention. I'm going to try to give you a clear idea of what
we're dealing with in major metropolitan cities when confronted
with a rape case. I'm also going to try to give you an idea what it's
like to be raped.

When one thinks of rape, it is truly, as we've all said, an act of
violence committed by individuals that are friends, acquaintances,
associates, relatives, even spouses. The crime is not—it is not about
the act of sex, but rather the sexual act is a tool that the perpetra-
tor uses to commit a violent crime. Medical experts will tell us, and
have told us as prosecutors, that many rapists do not even ejacu-
late. You see, the act is not about sex as normal adults think of it.

In the majority of cases prosecuted in my jurisdiction, the victim
knows her assailant, but the public has a general preconceived
notion that they are generally and most likely stranger rapes
where a victim is pulled into an alley at knife point and is brutally
raped—and marks are left, they are maimed, they are bleeding.
I'm here to tell you that 75 percent of the cases prosecuted in Balti-
more City—and 1 daresay around the country—involve perpetra-
tors in one of the rollowing categories: They are friends that you
know, they are relatives that you've seen, they are a child care pro-
vider that you trust, a co-worker that you see every day, an ac-
quaintance, a parent, a spouse, a8 former boyfriend. Seventy-five
percent of our cases.

Now, I'm going to try and give you an example of what it's like
to be raped. It's the same scenario [ give to the police officers when
I lecture to them because you don't understand it. You think it's
sex. Well, it’s not. You left this morning to go to work. Walked out
of your house, locked the door. You find out when you go home
that someone has entered your home and ransacked it. That gold
pocket watch that your grandfather gave you has been destroyed—
stomped on. Not taken. It's there. You can see it. But it's no longer
of any value.

The only photo of your parents—you don't have any negatives—
it's been torn to shreds. It's destroyed. Valuable art work has been
slashed and destroyed. These items have value to the insurance
company. They may be able to reimburse you. But the value to you
personally can never be replaced. The individual who entered your
home committed this act for no monetary gain or beneiit. They
didn’t pawn or sell the items. They only received the thrill of de-
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stroying what was not theirs and the feeling of power and control
that they had when they entered something that was not theirs.

You, on the other hand, are left feeling violated, betrayed, angry.
The offender has taken something from you that can never be re-
placed. You, in a sense, have been raped, although this cannot
truly compare to the actual feeling that a woman experiences
when living with her husband or boyfriend who beats her and sex-
ually assaults her, or the feeling of a child who is raped by a father
or stepfather, who is charged with the responsibility of her care,
her upbringing. That child has been violated.

But, in each instance, the perpetrator has taken something from
the victim that is personal to her and cannot be replaced. He ex-
hibits power and control forcing sexual intercourse and betrays
that trust, love, and respect by a violent act. These victims that
I've outlined for you do not fit society’s image of what a rape
victim should be, but, nevertheless, they are victims of rape.

Although much has been done in my community to help educate
law enforcement officials and medical staff there continues to be a
myth about rape. Baltimore City held a rape awareness week, and
I was riding to work in the morning—here I am, the Chief of the
Sex Offense Unit, very proud that we're having a rape awareness
week—and on the radio there is a question posed to the listeners
asking whether a woman who wears a tightly fitted dress was more
likely to be raped than a woman who was not dressed in such a
fashion.

Listeners phoned in. I was shocked at the responses. It reaf-
firmed anl reinforced the myth that it is the way you dress and
the manner in which you move and where you are that decides
whether you are raped, once again reaffirming that stereotype that
on’lxy certain types of people are raped—those that ask for it.

hese are, again, preconceived notions, and they are inaccurate.
Victims of rape know that it is difficult to come forward. They're
confronted with police officers, nurses, doctors, judges. and even
prosecutors who handle these cases but need to b ducated.
Within the court system individuals often have persona: opinions
about whether or not this is a good rape case or not and whether
there should have been activity that the rape victim should have
done during the course of the rape.

But, as | stuted before, most of our cases involve acquaintances,
and in most of our cases there is little or no evidence of physical
rape. That is, no blood, no laceration, no marks, no stabbing, and
the victim knows her assailant. So victims become reluctant to step
forward. They often believe, as you've heard, that they have done
something wrong, and the delay in reporting rape makes it even
more difficult for us to prosecute. The evidence, if there was any,
has been washed away. It doesn't exist any more. We expect them
to come forward immediately, not understanding the fear and em-
barrassment, feelings of guilt and betrayal that they're exhibiting.

She’s questioning her own judgment. She's questioning whether
she caused the rape, and she delays and delays and delays in re-
porting. I've interviewed children as well as adults who believe
that the sexual assault was their own fault. An eight-year-old
girl—eight years old—told me that it was her fault. 1t was not her
fault. The victim has been threatened first hand and has seen first
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hand the power and control of the perpetrator. They fear and truly
believe that no one can protect them.

They've heard the horror stories about the criminal justice
system. They watch rapists go unpunished or let off due to legal
technicalities or receive light sentences, and they do not tell. They
do not report until they're able to muster the courage or the sup-
port to come forward and tell their story.

What I'm hoping that you'll gather from this today is when those
victims come forward, let us not say, oops, you waited too long. You
should have come forward within 48 hours. We'll give you an abor-
tion if you do that.

Tell me, what do 1 tell that twelve-year-old who is carrying her
stepfather's baby, who has been sexually abused since she was
nine? That is a real case. What do I tell her? A crime has been
committed. It is rape. Perpetrators walk among us. If not caught, if
not prosecuted, they will rape again.

As I've briefly indicated to you, the increase of number of reports
of sexual assault and the like are, I think, partly due to public
awareness and understanding. I think victim witness and advocacy
groups have helped tremendously in getting victims through the
process. They hold their hands while the prosecutor is in courtroom
and say, I'll be there for you no matter what, when the families
turn their backs. When the husbands can't handle the stress, the
advocacy groups are there for them.

Special units in offices like Baltimore City State's Attorney's
Office have been organized in other large jurisdictions. Investiga-
tors, police and prosecutors, and some judges have been trained to
handle these sensitive cases. But much, much more needs to be
done. Rape is a crime, whether it's date rape, interfumilial rape,
acquaintance rape, stranger rape, spousal rape, it's all rape. The ju-
dicial system and legislators should affirmatively support rape vic-
tims whenever—whenever they are able to speak and step forward.
Thank vou.

[Prepared statement of Wanda Keyes-Robinson follows:)



49

PREPARED STATEMENT OF WANDA Krves-RoBinsoN, Diviston Cuier, Sexual. OFFENSE
UnNIT. OFFICE OF THE STATE'S ATTORNEY For Barmimore Ciry, BactiMork, MD

14M6.27,.1220

G000 AFTEANOON CNAIRNAN MILLER, WONONABLE LEGISLATORS, LEGISLATIVE
STAFF, LADIES AND GENTLEMEN. MY NA;E 15 ¥ unA KEYES-RORINSON AND I AN
THE OIVISION CHIEF OF TNE SEX OFFENSE UNIT OF T;E STATE'S ATTORNEY'S
OFFICE FON BALTINORE CITY, [T IS MY OZSTTNCT’PLEASURE AND nONQR TO
PRESENT TESTIMONY TODAY TO PROVIOE YOUR COMMITTEE WITN INSIOHT INTO THE
PROSECUTION OF RAPE CASES.

FOR P!OSECUTORS IN MY UNIT AND THROUSNOUT THE COUNTRY WHO NANDLE
RAPE CASES, I I8 ESSENTIAL THAT WE WAVE THE SUPPORT OF COOPERATSYE
VICTIMS N OROER 10 EFFECTIVELY INVESTIGATE, CHARGE AND PROSECUTE CASES
INVOLVING RAPE. WNEN ONE THINKS OF RAPE OR SEX OFFENSES, ONE
OFTENTIMES FINDS [T DIFFICULT 70 SEPARATE TNE CRIME FROM ONE'S OWN
PERSONAL FEELINDS ABOUT "SEX", UNFORTUNATELY, SOCIETY GENERALLY MOLDS

A NUMBER OF MYTHS OR STEREOTYPES AB0UT RAPE AND SEX OFFENSES. RAPE (S
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AN ACT OF VIOLENCE. RAPE IS COMMITTED BY INDIVIDUALS WNO OFTENTINES
ASE FRIENDS, ACQUAINTANGCES, ASSOCIATES, RELATIVES 0% EVEN SAOUSES OF
THE VICTIMS THEY ASSAULT. THE CRINE IS NOT ABDUT THE ACT OF ~SEX" BUT
RATHER THE SEXUAL ACT 15 THE T00L TNAT TNE PERPETRATOR USES TO COMMIT A
VIOLENT CRIME. MEDICAL ZXPEATS TELL US TNAT MANY RAPISTS MAY NOT EVER
E3ACULATE,  YOU SEE, TNE ACT I3 NOT ABOUT “SEX" AS NORMAL ADULTS tNOW
IT. N THE MAJORITY OF CASES PROSECUTED, THE YICTIM INOWS NER
ASSATLANT.  THE PUBLIC GENERALLY WAS THE PRECONCEIVED NOTION THAT RAPE
INVOLYES A STRANSER WHO PULLS A VICTIN INTO AN ALLEY, AT INIFEMQINT,
AND WHO BRUTALLY RAPES AND MAINS THE VICTIM. [ AM HERE TOOAY 70 TELL
YOU THAT SEVENTY FIVE PERCENT OF TWE CASES PROSECUTED IN %ALTIMORE CITY
INVOLYE PERPETRATORS wNO FALL INTO ONE OF SEVERAL CATESORIES. INE
CATEGORIES ARE: A FRIEND, A RELATIVE, & CHILD CARE PROVIDER, A
CO-WORXER, AN ACQUAINTANCE, A PARENT/STZOMARENT, A SPOUSE OR FIRNER
BOYFRIEND OF THE vICTIM. SEVENTY SIvE PEACENT

LET ME QIVE YOU AN EXAMPLE THAT MIGHT HELP YOU UNDERSTAND WHATY
RAPE [S. LET'S SAY TWAT YOU LEAVE YOUR NOME, GO TO WORK ONE MORNING

AND UPON YOUR RETUAN YOU FIND 72T SOMEONE NAS ENTERED YOUR NOME AND
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NAS RANSACKED YOUR NOUSE. TNE GOLD POCKETWATCH TMAT NAS BEEN HANDED
J0WN IN YOUR FAMILY HAS SEEN STOMPED AN AND JESTROYED. YOUR QALY PHOTO
OF YOUR PARENTS HAS SEEN TORN TO PLECES. SEVERAL VALUABL ART ITENS IN
YOUR HOME NAVE BEEN SLASNED AND DESTROYED AS WELL. ALTHOUGH SONE OFf
THESE [TEMS MIGHT WAVE VALUE wNICH YOU MAY BF REINBURSED FOR BY AN
INSURANCE COMPANY, SUCK OF TWE vALUE 1§ PERSONAL ONLY 70 YQu. THIS
YALUE CAN NEVER B REPLACED. THE INOIVIOUAL wNO ENTERED YOUR wOME NAS
COMMITTED AN ACT FOR NO RONETARY GAIN OR asnngt. HE ONLY RECEIVED THE
THRILL OF DRSTROYING WHAY WAS NOT S AND TWE FERLING OF POWER AND
CONTROL. YOU, ON THE OTWER ~AND, ARE LEFT SZELING VIOLATED. SEVRAYED,
AND ANGRY.  THE DFFENDER WAS TAKEN ITEvS FAOM YOy "HAT CAN NEVER BE
REPLACED, YOU, IN A SENSE, NAVE BREN RAPED, ALTHOUGH TRULY NOTHING CAN
CONPARE, TMIS FEELING OF v OLATION IS5 SINILAR T THE WOMAN wNO 1§
LIVING WITH MER WUSBAND QR BOYFRIEND wnQ BEATS NER AND SEXUALLY
ASSAULTS MER. KIS FEZLING 1§ SIMILAR T2 A CniL) wiQ IS RAPED BY A
FATHER OR STEPEATHNER (MARGED wiTh THE RESPONSIBILITY OF MER CARE AND
UPBRINGING BUY BETRAYS THAT RESPONSIBILITY AND VIDLATES “WAT CRILD. N

EACH INSTANCE, THE PERFPETQATOR [5 “ALING SOME"WING FROM "NE vICTIM TMAT

£
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1S PERSONAL 70 NER AND SOMETHING TWAT CANNOT BE REPLACED. NE EXNIMLTS
POVER AND CONTROL OVER HER 8Y FORCING SEXUAL INTERCOURSE AND BETRAYS
TRUST, LOVE, RESPFCT 8Y A VIOUENT ACY. <YNESF vICYINS 00 NOT FIT
SOCIETY'S IMAGE OF WHAT A RAPE VICTIM IS BUT TNEY ARE NEVERTNELESS
VICTINS OF RAPE.

ALTROUGN MUCH NAS SEEN OONE IN MY CONMUNITY 70 NELP EDUCATE TNE
PUSLIC, LAV ENFORCEMENT PERSONNEL, AND NEDICAL STAFFS, THERE CONTINUES
TO §E A NYTH ABOUT WHO THE RAPE VICTIN IS5, R!C;NTLY BALTINORE CITY NAD
A RAPE AWARENESS WEEK AnD A LOCAL RADID STATION SO0SED A QUESTION TO
176 LISTENERS ASKING WHETNER A WOMAN wNO WEARS A TIOMTLY FITTED DRESS
WAS NORE LIKELY TO BE RAPED THAN A WOMAN WHO IS5 NOT ORESSED IN SUCH A
FASHION. LISTENERS PHONED IN A VARTETY OF OPINIONS REAFFIRNING THE
WYTH THAT AN INDIVIDUAL WHO ORESSES IN A CERTAIN wAY AFFECTS THE
DECISION 8Y A RAPIST OF WHETHER OR NOT 70 RAPE, ONCE AGAIN, TNIS
REAFFIRMS A STEREQOTYPF TwAT ONLY CERTAIN “TYPES™ OF INDIVIDUALS ARE

RAPEQ--. THOSE wNO “ASY FOR IT' BY THEIR MANNER OF DRESS, wORDS OR

SEHAVIOR, TMERERY BFTTINS WHAT THEY DESERVE,
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TNESK STEREOTYPES AND NMYTHS FACTOR [N WHEN YICTING REPORT THE
CRINES. THESE PRECONCEIVED NOTIONS OF WHO IS A RAPE VICTIN AND WNA?
RAPE IS5, ARE WELD BY TNOSE WHO SERVE AS JURDRS AND ALSO BY PEQPLE WNO
COME INTD CONTACT WiTH VICYINS, POLICE OFFICERS. NURSES, DOCTORS,
JUBBES, AND EVEN PROSCCUTORS wMO NANOLE THESES CASES NEED 10 8F
EDUCATED. WITHIN THE COURT SYSTEM, INQIVIOUALS OFTEN RAVE PERSONAL
OPINIONS ABOUT THE IDEAL IMAGE OF WNAT A RAPE “VICTIN" SNOULD BE AND
TNE TYPE OF vIOLENCE THAT SWOULD WAYE BEEN PERPETRATED IN A GIVEN RAPE
CASE. BUT PROSECUTORS AROUND THE COUNTRY WILL TELL YOU THAT LIXE IN
BALTIMORE, TNE MAJORITY OF THEIR CASES INVOLVE RAPE WHERE THERE IS
LITTLE OR NO PHYSICAL EVIODENCE AND THE VICTIM ¥NQWS WHER ASSAILANT,

VICTING BECOME RELUCTANY TO STE® FORVARD., THEY OFTEN BECIEVE THAY
THEY WAVE OONE SOMETHING WRONS. [T IS5 THE DELAY IN REPORTING THE RAPE
WNICH MARES [T EVEN MORE DIFFICULT T0 PROSECUTE TNE CASE BECAUSE PEOPLE
EXPECT RAPE vILTING 70 COME FORWARD IMMEDIATELY NOT UNDERSTANDING THEIR
FEAR, ENBARRASSNMENT, FEELINGS OF GUILT AND BETRAYAL. SME BELIEVES §ME

MUST MAYE CAUSED TME RAPE, SNE QUESTTINS MER OWN JUDGEMENT.
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VICTING DELAY REPORTING BECAUSE OF MANY REASONS BUT MOSTLY BECAUSE OF

THEIR OWN FFELINGS ABOUT TNFMSEI YES AND THFIR ASSAJLANT,

T NAYE INTFRVIEWED CHILOREN AS WELL AS ADULTS WHO BELIEVED TwAY

TREY NERE AT FAULT FOR THE SEXUAL ASSAULT. THE VICTIM USUALLY NAS BEEN

THREATENED AND MAS SEEN FIRSTHAND THE POWER AND CONTROL TNAT THE

PEAPETRATOR CAN EXHIBIT. THEY FEAR THE PERPETRATOR AND TRULY BELIEVE

THAT NO ONE CAN PROTFCY “HEM, THEY HAVE NEARD HORRQOR STORJES AROUT THE

CRIMINAL JUSTICE SYSTENM. THFY WATCH RAPISTS 60 UNPUNISNED OR LET OFF

DUE 0 LEGAL TECKNICALITIES OR LIGHY SENTFNCES. VICTINS, THEN, 0O NOT

TELL OR THEY DELAY IN REPORTING UNTI. THFY ARE ASLE T0 MUSTER TE

COURAGE AND/OR SUPPORT "0 STEP FORVWARD. wE MUST NOT THEN SAY 70 THE

YICTIN, “O0PS----700 LATE., YOU WAITED 700 LONG". A CRIME wAS SBEREWN

CONMITTED, THE PERPETRATOR WALKS AMONG LS AND HE WILL RAPE AGAIN.

THE COMMUNITY AND SOCIAL VIEWS "OWARD RAPE AND SEXUAL DFFENSES

NAYE COME A LONG WAY OVER TINE YEARS RUY MANY MYTHS AND STFREQTYPES

SYILL REMAIN. WE HAVE SEEN AN INCREASE N THF NUMBER 0F REPORTS OQF

RAPE AND SEXUAL OFFFNSES Ouf "0 PUBLIL AVARFNESS AND UNDERSTANDING OF

THESE TYPES OF OFFENSES. vICTIM/WITNEZS AND ADVOCACY SROUPS ALSO HAVE
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HELPED VICTINS THROUGH THE PROCESS. S$PECIAL UNITS HAYE BEEN ORGANIZED
IN SOME CITIES AND SOME INVFSTIGATORS, FOL2eE, PROSECUTORS, AND JUDGES
NAVE BEEN TRAINFD TO WANDLF THE SENSITIVE NAYURE OF THESE CASES. muck,
MUTH MORE NEEDS TO 3F QONE IN THE AREAS OF TRAINING AND EDUCATION,

THE MESSAGE THAT SMOULD GO OUT “DDAY IS TWAT RAPF I8 A CRIME, WHETHER
IT BE DATE RAPE, INTRAFAMILIAR RAPL, ACOUAINTANCE RAPE, STRANGER RAPE
OR SPOUSAL RAPE. RAPE S SAPE. “WF I1yDICIA. SYSTEM AND CEGISLATORS
SHOULD AFFIRMATIVELY CiPPne~ 2arg vin~ins ynENEVER THEY ARE AQLE T0

STEP FORNARD AND SPEAX,

THANK YOU!

3
.
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Chairman MiLLEr. Thank you. Dr. Burnley.

STATEMENT OF JANE NADY BURNLEY. DIRECTOR. OFFICE FOR
VICTIMS OF CRIMES, U.S. DEPARTMENT OF JUSTICE, WASHING-
TON. DC

Ms. BurniEy. Thank you, Mr. Chairman and members of the
Committee. It's a pleasure for me to be here in my capacity as Di-
rector of the Office of Victims of Crime as we discuss this very im-
portant issue. It's been over three years since I came before vour
committee——

Chairman MiLLER. Right.

Ms. BurNLEY [continuing]. When I was with the Department of
Health and Human Services, and 1 appreciate the opportunity to
come before you representing the Department of Justice.

I appreciate the opportunity not only to represent our office bnt
also to speak on behalf of victims, many of whom are served by
programs that the Victims of Crime Act funds. As you are familiar
with victims’ rights movements, it really originated in the late "60s
and '70s with—as a result of efforts of sexual assault advocates ar.d
victims and doinestic violence victims as they tried to help those
victims recover from those crimes and help them cope with the
crimina: justice victim, which often revictimized those victims,
blaming them for what haud happened.

Fortunately, a lot has changed in the last decade. In particular,
we've had an enormous amount of victim's rights legislation in
every state in the country and landmark federal legislation also
that articulates the rights and protections for crimes in the federal
criminal justice system. The Victims of Crime Act, which has al-
ready been referred to here, has also I think been a major piece of
legislation to benefit victims of crime. It is—it does generate funds
from federal criminal fines and penalties. Today more than $500
million has been collected and deposited into the fund, and there
are thousands of victim assistance programs across the United
States, many of which are prosecutor-based, law-enforcement
based, and, in addition, specialized services such as shelters for bat-
tered women ¢ nd rape crisis programs and sexual abuse treatment
programs.

We administer the crime victims fund. I'm pleased to say collec-
tions have steadily gone up in the last few years, and last year for
the first time we exceeded the cap of $125 million, so this year—
and thac represented a 330 million rise in collections and deposits
in ore year, so we'll give out awards this year totalling $125 mil-
lion to states for their local programs, to national organizations for
training and technical assistance, and to Indian tribes, and I'd like
to speak about that in a moment.

All states in the last decade have enacted significant amounts of
legislative reform on behalf of crime victims requiring things such
as victim notification and participation in criminal justice proceed-
ings and restitution and other measures, numerous measures
which I won’t go into

Many states have enacted legislation specifically to protect vic-
tims of sex crimes, for example, specificallv enacting legislation
which would have the state pay the cost of medical examinations

b«



5

57

for rape victims. It was not at all uncommon in 1980 for rape vic-
tims to pay the cost of forensic examinations, unlike victims of
other crimes don’t have to pay for—didn’t use to ever have to pay
for the investigative costs of those crimes, but all states have done
something in the way of rape shield laws, which I think have rep-
resented some improvements in the legal framework with regard to
our ability then to attend to the rights and needs of victims as they
participate in criminal justice proceedings.

It really is imperative that the criminal justice system be fair
and responsive and sensitive to crime victims because—not only be-
cause it's the right thing to do, but we need participation in the
criminal justice system of victims as witnesses if we are going to
end crimes. One of the things we know about sex offenders is that
they are recidivists. If they are not stopped, they will continue to
commit sex crimes.

In the last decade, I think we've learned—you’ve heard testimo-
ny this morning about increases in our understanding of the psy-
chological impact of rape upon victims. We know that victims in-
clude men, women, teenagers, young children, and even infants
who suffer psychological and physical trauma as a result of their
victimization. You've had testimony on this subject, but we do
know that research demonstrates that many victims suffer post-
traumatic stress syndrome long past the time of the assault and, in
fact, many victims never feel completely free of the impact of the
experience.

I think this impact now is one of the issues that we're hearing
about from victim assistance service providers. It's even more com-
plicated and even more emotionally traumatic for sexual assault
victims these days because of the problem of AIDS. It is not at all
unusual for—as it is reported to me by service providing agencies—
for rape victims very soon after a sexual assault and even children
who have been victims of sexual abuse not only to fear about sexu-
ally transmitted diseases but also to ask questions early on after
their victimization about whether or not they could possibly have
contracted AIDS as a result of that sexual victimization.

We have been involved in several multiple-victim cases where
there's been federal jurisdiction where this has been a very signifi-
cant issue for literally hundreds of children after the time of the
arrest and investigation of a child molester, and have come to see
close hand the amount of devastation that can happen to a commu-
nity when there is tremendous fear that literally hundreds of its
children may have been exposed to the AIDS virus as a result of
their victimization.

Since VOCA was enacted and our Victims of Crime Act pro-
grams have been funded in 1986, all States have used a significant
portion of their crime victim assistance funds to support services to
adult and child victims of sexual assault, and, as I said, some of
them have been law enforcement based and medical service based.
Others are specialized services such as rape crisis programs and
child sexual abuse treatment programs. Tens of millions of dollars
have supported these specialized services, but in addition to that
the generic services such as victim witness programs which support
victim advocates in the kind of situation that were just described

39




o8

here are really vital to assisting victims in their participation
through the criminal justice process.

In addition, ci‘me victim compensation funds have steadily in-
creased as a resource for victims of sexual assault and sexual
abuse. In 1986, the number of crime victim compensation claims
for adult and child victims of sex offenses was something like 9,000
claims. It's risen to about 25,000 claims in 1989, and that's not with
all States reporting yet. In the same years we've seen claims paid
on behalf of sexual assault—adult and child sexual assault vic-
tims—rise from over $11 million to over $29 million.

These funds are primarily used for medical expenses for victims
and mental health counseling expenses. One of the things that
we're seeing in the Victims of Crime funding and compensation in
particular is that compensation is becoming a major source of fund-
ing of mental health treatment for victims of all kinds of crimes, in
particular, child abuse.

The State of Utah, for example—I was just there—uses more
than half of its compensation money for child abuse victims and
the vast majority of that is for child sexual abuse victim treatment.
These are services which otherwise would not have been reim-
bursed to victims or possibly victims who have not had funds to
seek services—much-needed mental health services—there now are
additional financial resources which are available to them.

In addition to supporting an expansion of direct service pro-
grams, our office has conducted a variety of training programs, re-
gional and national, for law enforcement prosecutors, the clergy,
medical professionals, mental health professionals, and direct serv-
ice providers in victim assistance settings.

e have expanded the focus of that training to clergy and
mental health providers, for example, because we have discovered
that not only are they people to whom victims may turn, they are
people who don't understand violent crime and have fallen into the
pattern often times of blaming the victim and see that it's very im-
portant. As a psychologist, it's hard—I find it particularly trou-
bling that mental health providers—practitioners are oftentimes no
better versed in meeting the needs of violent crime victims than
others who may come in contact with them.

We have also sponsored the standardization of procedures for
medical—hospital personnel in the examination, collection, and
preservation of physical evidence for victims of sexual assault and
have provided training in 14 states for their adoption of this stand-
ardization of rape evidence protocol throughout the last two years.

The other aspect of our efforts which I would like to very briefly
allude to is that since 1987 our office has initiated a number of ac-
tivities to address the problem of the almost complete lack of serv-
ices for victims of violent crimes on Indian reservations. This is an
enormous problem, as you know.

When it comes to serious crime, the Justice Department has re-
sponsibility for prosecuting those cases. There has been enormous
increase since changes in the Major Crimes Act in 1986 in the pros-
ecution particularly of child sexual abuse cases, but that's how our
office first became involved in those cases because of the crying
need for services in a number of muiltiple-victim child molestation
cases.
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As we got into the reservations and began to work with tribes,
we found that all victims of wviolent crimes literally have nowhere
to turn, so we have initiated activities in a variety of ways to
attend to those needs, and have used the bulk of the mere §1.7 mil-
lion that we have discretion over to support the development of
services for victims of violent crimes on Indian reservations.

I'm pleased to say that we have services now on approximately
46 reservations, many of which serve victims of violent crime. We
will continue to place an emphasis on improving and increasing
the services available on reservations and will see that we have—
while we've made progress in terms of the legal structure ard
system that proscribes the fair treatment of crime victims, in many
instances we fall short on full implementation across the country.

I'm pleased to say that there is additional funding over these last
few years—$45 million increase over a two-year period. The crime
victims fund is slated to increase in another year's time to §150
million for services, and we will continue to press forward for the
utilization of those funds to assist victims to recover from these
crimes. Thank you.

[Prepared statement of Jane Nady Burnley follows:]
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PREPARED STATEMENT oF JANE NaDY BURNLEY, PH.D)., DirrcTroR. OFFICE FOR ViICTIMS
OF Cigzn-:. Orrick oF Justick ProaraMs, U.S. DEPARTMENT OF JUSTICE, WASHING-
TON. DC

Good morning. Thank you, Nr. Chairman, and the other
members of this Select Committea. It is a pleasure for me to
appear before this Committee in the capacity of the Director of
the Office for victims of Crime, a position in which I have
served for a little more than 3 years. Prior to geing to the
Department of Justice, I was the Associate Coammissioner for the
Children's Bureau in the Department of Health and Human Services.
In that capacity, I oversaw the National Center on Child Abuse

and Neglect and Federal programs in foster care and adoption.

I appreciate the opportunity to not only represent the
Office for victims of Crime but, more importantly, to speak on
behalf of innocent citizens who have been victimized by crime,

in particular, sexual assault.

The crime victims rights movement had its origins in the
1970's, in grassroots efforts of courageous individusls to assist
victizs of rape and domestic violence and to help them to recover
from their victimization and cope with the demands of an often
insonsitive criminal justice systam. A criminal justice system
which tended to blame the victim -~ sending the massage that the
victimization was the result of their own negligence -~ a systenm
that inflicted further trauma, and invested more in attending to
the rights of offenders than assisting the victims of their

crimes.
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Fortunately, much of this has changed. In the past 10 years
a new smphasis has been placed on crime victims rights and we
have seen snormous change. Victims Rights began to receive
national attention when former President Reagan appointed the
President's Task Force on Victims of Crime in 1981 which examined
this issue and developed a blueprint for how the criminal justice
system and others should improve the response to crixe victims.
Since then we have ssen significant legislative efforts directed

at helping victiws of crime.

Landeark Federal legislation articulating protection and
fair treatment of victims and witnesses of Federal crimes was
snacted in 1982, The Federal Crime Victims Fund was established
by enactment of the Victims of Crime Act of 1984 which has
substantially contributed to the development and expansion of
crime victim assistanca and compensation programs across the
United States. To date more than $500 willion ~-- $500 million
~~ has baeen collected from Federal criminals and applied to-the
rehabilitstion, recovery, and compensation of innocent crime
victins. There are thousands of victim assistance programs
across the United States. These programs include prosecutor-
based victim and witness assistance, law enforcemsnt-based crisis
intervention, rape crisis programs, shelters for battered women,
treatment programs for child abuse victims, and support groups
for victims of other violent crimes, such as survivors of

homicide victims and victims of drunk driving crashes.
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The Crime Victims Fund is administered by the 0ffice for
Victimg of Crime. In fiscal years 1988 and 1989, deposits were
up $15 million and 30 million, respectivaely. This Year we will
award a racord $125 million in grants to states, Indian tribes

and national and local organizations for these purposes.

In addition, nearly ail states have enacted Victims Bilis
of Rights and other legislation to protect the rights of victima,
., laws requiring victim notification and participaticn in
criminal justice proceedings; restitution; warrantless arrest in
domestic violence cases; and specia. court room accommodaticns

for child victims who are witnesses.

We have also seen legislation in most states to address the
specific needs of sex crime victims. Thirty-seven states have
enacted legislation to cover the costs of medical examinations
for rape victims. In addition, these costs are sometimes covered
by VOCA funds, through either victims assistance or victim
compensation. It i{s no longer routine in most compunities for
victims to bear this cost. Twenty-four states have provided
state funds for sexual assault cervices. All S50 states have sone
type of protection to shield rape ~omplainants from having to
disclese publicly their past sexual activities. The madjority
have accomplished this goal through legislation, but a few states

have relied upon judicial opinicons or court rules. Generally,
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laws have been successful in limiting the type of inquiry in rape
cases, thus improving the treatment of rape victims and

increasing the number of rape reports and prosecutions.

These Strides are important because they form the legal
framework for attending to the rights and needs of vics w8 who
participate in criminal justice proceedings. 1In 1988, . .xly 6
million persons were victims of violent crimes (i.e., rape,
robbery, simple and aggravated assault). It is imperative that
victims be given sensitive and fair treatment that they deserve
-- not only because it's the right thing to do but because it
will improve cooperation and participation in criminal justice

proceedings and it will reduce additional trauma to victims.

Despite efforts to improve the criminal justice system’s
response to rape victims, rape is still one of the most under-
reported crimes to police. Reporting rates vary, depending upon
the source or study, from near 10 percent to approximately half.
Research sSuggests that women do not report rapes because they
felt the incident was too personal or private to talk adbout or
that it would do no good to report it. According to a survey by
the Bureau of Justice Statistics, approximately 55 percent of
rapes are committed by strangers, while 40 percent are committed
by non-strangers, i.e., relatives or acquaintances. Less than
50 percent of reported rapes result in an arrest and, although

surveys of the public indicate a preference for prison sentences
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of 12 years for the crime of rape, the average sentence for

rape was 4.5 years at the time of the survaey.

In the last decade we have also made progress in our
understanding of the psycholegical impact of rape and sexual
abusae upon victims. Victims of sexual assault include men,
women, teenagers, young children, and even infants who suffer
trenmendous psychological and physical trauma which must be
addressed in order for victims tc recover from the trauma of
their victimization, Adult victims of rapes often suffer
psychological stress which may last for many years aftear the
attack. Such victims perceive the incident as life-~threatening
regardless of whether or not there is an overt use of forca.
Victims view themselves as powverless, helpless and experience
extreme fear of serious physical injury or of being killed. As
a result, victims of rape often suffer symptoms of rape traupa
syndrome which include high levels of fear and anxiety, shane,

self-blame, and anger.

Research demonstrates that many victims develop post-
traumatic stress disorder which can plagque a victim for several
years following the assault, evidencing {tself through
depression, difficuity concentrating, intrusive thoughts and
images about the incident with flashbacks, sleep disorders, and
phobias. Indeed, some victims report post-traumatic stress

symptoms 15 and 20 years after being subjected to the terror of

339
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rape. Some victims never feel completely free of the impact of

that experience.

The physical and emotional trauma ¥esulting from rape is
magnified many times by the fear of contracting AIDS, as a result
of the attack. Sexual assault and child sexual abuse victims
must now fear that they not only may have contracted a sexually
transeitted disease like gonorrhea, but also a life threatening
disease for which there is no known cure. AIDS furthers the
trauma and the post-traumatic stress of the victim. This has
become & serious issue in several =multiple victim child

molestation cases.

The trauma of rape or Ffexual abuse can be even wmore
devastating for child victims. As you know, child sexaal abuse
occurs within our society at an alarming rate. It is estimated
that more than 100,000 children are sexually abused each year.
Most victims of child sexual abuse are victimized by a family
member or an adult who is known to, and trusted by, the cHild.
The experience of local, state and Federal authorities charged
with investigation, prosecution and provision of supportive
services in this area indicates that regardless of whether the
perpetrator of the abuse is a family member or non-family member,
the most effective response to child sexual abuse is a well-
coordinated, multidisciplinary team. Such an approach engages

social services, law enforcement, mental health, medicine, and
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community-based services in a concerted effort to protect and
treat victims and their families and to deal effectively with

perpatrators.

The effects of sexual abuse on child victims vary depending
upon saveral factors including the nature and extent of the
abuse, the age and developmental level of the child, the
relationship between the child and the perpetrator and the pericd
of time over which the abuse took place. Sexually abused
children often suffer many of the same symptoms as their adult
cou’..orparts. These disorders can, however be more severe.
Child victims often suffer enormcus emotional distress and
develop maladaptive behavior in an effort to cope. School
grades, and academic and social skills suffer as a result of the
inability to concentrate. Self-esteem plummets. The propensity
for acting out behavior, substance abuse, and Jjuvenile
delinquency increases as does the likelihood that the child will

sexually victimize others.

Since VOCA grant programs began in 1986, all states have
used a significant portion of their crime victim assistance
formula grant fuxis to support direct services to adult and child
victims of sexual assault., These programs have included rape
crisis hotlines, emergency counseling, child sexual abuse
treatment and other specialized services for sexual assault

victims, In addition, numerous law enforcement, prosecutor,
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mental health and hospital~based programs have been developed
which provide assistance and support to rape victins.
Approximately $70 million from the Crime Victims Fund has been
coxmitted to support such services. I would add that during the
last few years, counseling for adult victims of child molestation
has steadily incresased as a new area of specialized serxrvice in

victim assistance programs.

Crime victim compensation £ ds are also steadily increasing
as a resocurce for victims of sexual assaull and sexual abuse.
Since 1986, the number of crime compensation claims for adult and
child victims of sex offenses has risen from approximately, 9,100
to 25,200 in fiscal year 1989. During the same Years, the total
amount paid in claims has risen from $11.1 million to $29.04
million. The bulk of these funds has been used to pay medical
and mental health counseling expenses. These funds represent
reimbursement for expenses which, prior to the enactment ©f VOCA,
were often paid by the victim and a new resource for victins-who

might not otherwise have funds to seek needed sexvices.

In addition to supporting the expansion of direct services
to crime victims, the Office for Victims of Crime has supported
a number of training programs for law enforcement, prosecutors,
the clergy, medical, mental health, and victim assistance
professionals, all of whom come into contact with victims of

sexual assault and abuse. These projects have included the
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development of a model sexual assault medical examination
protocol which standardized procedures for hospital personnel in
the examination, collection and preservation of physical evidance
from victims of sexual assault and abuse ~- while minimizing the
additional physical and psychological trauma to the victims.
This affort was duplicated in 14 states.

In collaboration with the Bureau of Justice Assistance, the
Office for victims of Crime has also supported a sexual assault
prevention training program in which the 50 state leaders of the
General Federation of Women's Clubs raceived training from the
FBI on sexual assault, response to victims and prevention.
Activities were conducted in all S0 gtates following the national

training.

The last aspect of our programs which I would like to
discuss is the work of the Office for Victims of Crime to develop

services for victims of crime on Indian reservations.

The Office for Victims of Crime first became involved in the
effort to develop services for victims of child sexual abuse in
Indian country in early 1987. shortly after the investigation
was begun into the John Boone case on the Hopi Reservation, we
raceived a reguest from Jan Emmerich, the victim-witness
coordinator for the Arizona U.S. Attorney's Office, for fumis to
support emergency consultation throughout the :onduct of the

investigation. There were as many as 140 alleged child sexual

I
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abuse victims in one community on the Hopi Reservation involved

in this single case. We responded affirmatively with support.

The thorough investigation and handlirg of the case by the
Federal Bureau of Investigation (FBI) and U.S. Attorney resulted
in a guilty plea by Boone and he was sentenced in early June.
However, it soon bacame apparsnt that while Boone was no longer
a threat, the Hopi community had an enocrmous need for education,
consultation with professionals, and treatment for the child
victims and their families., I visited the Hopi community in the
spring of 1987 and met with the local Child Abuse Task Team,
schoolteachers, counselors, and families of the victimized boys.

The urgent need for treatment was almost overvhelming.

In an attempt to better serve these victims, our Office
decided to identify and provide funding for professionals with
expertise in child sexual abuse treatment to provide such
treatment. We worked with the victim-witness coordinator to
arrange for two therapists to be available in the community 4
days per month for & period of savaral months, Our goal in doing
this was to provide short term treatment funds so thesa children

and their families would have a place to turn.

our involvement in the Hopi case marked the first time that
the Crime Victims Fund was used to support treatment for child

sexual abuse victims in Indian country. A short time later, we
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received another request from the U.S. Attorney in Arizona to
support additional expertise in consultation in another multiple
victim case on the Navajo Ressrvation and we responded with

funding for that case which involved more than 200 alleged child

sexual sbuse victims.

Our experience with these and other cases in Arizona which
caxe to oux attention, convinced us that there was a clear and
pressing need for treatment services for victims of these crimes.
Again and again it was apparent that many victims of viclent
crizme in Indian country do not have access to victim assistance
sarvices which are available in many communities. Large mmbaers
of child sexual abuse victins were receiving no treatment at all

months after disclesure of the abuse and even prosecution.

In response to these and other cases which came to our
attention, in 1988, our Office undertook the development of
victim assistance programs on Indian reservations as the highest
priority for the use of that portion of the Fund which is set
aside for services to victims of PFederal crime. As a result, we
have initiated a number of activities which have enabled us to
be responsive to somae of these needs. In 1988, we established
a special fund totaling $250,000 to provide emergency assistance
and services to victims of Fedaral crimes. The money is made
available to the U.S. Attorney's Offices to meet emergency

situations in which victims involved in Faderal prosecutions need

{0



T

services which are unavailable through any other source--similar
to those experianced in the Hopi and Navajo cases. We tapped
that fund in March 1988 to provide approximately 3 months of
therapy for 15 to 20 elementary school girls who vere victins of
child sexual abuse at the Rocky Ford School on the Pine Ridge
Indian Reservation. The victim-witness coordinator in the U.S.
Attorney's Office for the District of South Dakota worked with
local service providers to arrange for the treatment of the
children involved in this case. Our funding supported the
initial evaluation and treatment and, it is our understanding,
that local service providers supported extended treatment for any

of the victinms who needed it.

Since we began the utilization of this Fund, we have
approved 44 reguests and provided approximately $300,000 through
17 U.S. Attorney's Offices for services to assist victims of
Federal crimes. More than two~thirds of this amount has been
utilized to provide emergency assistance services to Native
American crime victims on Indian reservations, Some examplas of
services supported include:

o $3,000 to provide a 3~day education program on child
sexual abuse for parents, staff, and other persons on
the Navajo Indian Reservation affected by the cases of
multiple child sexual abuse at Kayenta Community

School.

L] “.' y
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o §1,000 to pay for psychological aevaluation and
treatment of a 4-1/2 year old Native American girl who
was sexually assaulted by her uncle on the Quinault

Reservation.

) $12,000 to assist Colorado River Indian Tribe to
provide short term evaluation and treatment for three
6~year old children in the reservation's day care

center who were sexually abused.

o Approximately $8,000 to pay for 90 days of residential
cars through the Rain Dancers Youth Services, Inc., for
a 16-year old Navajo youth who was molested by a public

school teacher in a reservation school.

o Approximately §$6,000 to continue mental health
treatment services for two children who were victims
of sexual molestation by a non~-Indian minister on Lower

Brule Indian Reservation.

o $38,000 to cover the costs of two therapists to provide
troatment mervices for child sexual abuse victims on

the Navajo Reservation.

These are but a few of the examples of direct services funding

which our Office has initiated in response to requests for
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support for treatment services. 1In each of these cases, the
victim-witness coordinator in the U.S. Attorney's Office worked
with local service providers on the resexrvation to identify
treatment alternatives for these victims and their fanilies. 1In
each case, no treatment was available and, thus, the regquest was
smade for support from our Office. We have continued to make such
emergency funds available since we developed this program 2 years
ago. Most of the treatment services we have supported have bean
short term in nature, primarily because of the limited amount of
funding which we have available. 1In all cases, the 0ffice for
victixs of Crime has coordinated treatment with appropriate
criminal Jjustice officials, as this linkage is absolutely
essential to ensure that victims' needs are mat and offenders are

held accountable for their crimes.

Because of the profound lack of services for adult and child
victims of crime in Indian country, last year the Office for
Victims of Crime began a systematic effort to develop victim
assistance treatment services in Indian country. Farly in fiscal
ysar 1989, approximately $1 million wvas awarded in grants to nine
state victim assistance agencies. The amount of the awards
ranged from $35,500 to §250,500, States recelving grants were
Arizona, South Dakota, wisconsin, Michigqan, North Dakota,
Washington, Wyoming, Utah, and Oregon. These state victim
assistance agencies made subgrant a ards to 29 Indian tribes or

organizations on reservations to support the development of a

b
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varisty of victim assistance services. Because of the
overvhelming interest in the development of such programs on
reservations, we made an additional $700,000 available for tribes
in other states early in this fiscal year. States receiving
grants in this second round were Idaho, Kansas, Minnesota,
Montana, Nevada, and New Mexico. To date, 46 new programs have
been implemented on reservations and nearly all of these programs
provide emergency assistance and support to victims, including
adult and child victims of sexual assault and abuse. We have
made a commitment to provide second year funding for these
programs and we have recently awarded a grant to an 1Indian
organization to provide training and technical assistance to

these new crime victims programs.

In addition to utilizing funds earmarked for rederal crime
victims to develop victim assistance programs on Indian
reservations, OVC has encouraged state victim assistance agencies
to support programs on reservations with funds which they recajive
through the victim assistance state grant program. Saveral
states have done this and, as a result, approximately 30 other
programs serving Native Americans have been supported through the
formula grant progvam to states, utilizing approximately $600,000

over & 3-~year period.

Crire victim compensation can be an important source of

reimbursement for out-of~-pocket expenses which are the result of

I/{\
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a victimization. Until 1988, very few Native Americans living
on ressrvations were aware that such programns were availadble to
tham. Working with the National Association of Crime Victim
Compensation Boards, the Office for victims of Crime has
initiated an Native American outreach effort to inform victins
of crime on reservations of these important programs. Gradually,
victims of violent crime on raservations are becoming aware of
orime victim compensation programs which are operated in the
state in which they reside. Requests for compensation are

increasingly being received by compensation programs.

To further develop awareness of the needs of victims of
crise on Indian reservations, the Office for Victims of Crime has
sponsored two national conferences for Native Americans entitled,
*Indian Nations: Justice for Victims of Crime." Both
-r +ferences, one held in Rapid city, South Dakota, in 1988, and
hs, other in Chandler, Ariiona, in 1989, brought together
wund 1ds of Native Americans who were victims of crime,

« racates, or service providers from & variety of acencies and
disciplines, including mental health, social services, criminal
justice, and others. participants shared experiences and lsarned
how to establish effective services. During the conferences,
workshops were held on investigation and prosecution of sexual
assault and abuse, as well as treatment responses. Our Oftice
plans to support & third national conference within the next Year

which will provide another opportunity for an interdisciplinarxy
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gathering of professionals to identify and address the needs of

child and adult victims on reservations.

In order to improve the response to adult and child victims
in Indian country, OVC has also sponsored a number of training
opportunities for service providers and tribal and rederal
officials responsible for investigating and prosecuting violent
crimes in Indian country. For 3 years, OVC has funded teaxs of
Federal officials to attend a day of training on the handling,
investigation, and prosecution of child sexual abuse cases in the
Federal system. The training is held in conjunction with the
National Symposium on Child Sexual Abuse in Huntsville, Alabama,
and presents state~of-the~art i{nformation for law enforcement,
legal, medical, victin ad/ocacy, mental health and social service
professionals. Attendees have consisted of BIA, the Federal
Bureau of Investigation, and other Federal and tribal law
enforcement officers, Assistant U.S. Attorneys and tribal
prosecutors, victim-witness coordinators, Native American victim
advocates and representatives of ¢tribes who were awarded
Children's Justice Act grants. The purpose of the training has
been to build skills and promote an interdisciplinary approach
to coordinating all aspects of the investigation, prosecution,
and treatment of victims in order to minimize trauma and improve

services for the child victim.
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ove also sponsored "Child Sexual Exploitation: Federal,
State, Local and Tribal Initiatives” in January 1990 in Phoenix,
Arizona, for teams of BIA criminal investigators, FBI agents,
Assistant U.S. Attorneys, Victim-Witness Coordinators and mental
health professionals who must address child pornography and child
sexual exploitation. Scholarships were provided for 50 Native

Amarican participants in this conference.

Over the last 2-1/2 years, the Office for Victims of Crime
has made the development of victim assistance sexvices on Indian
reservations the highest priority for our program to serve

victims of Federal crinmes.

In 1988, during consideration of tl.. ceauthorization of the
victims of Crime Act, the Department of Justice advocated an
asendment to VOCA which would increase the amount of the Fund for
services for victims of Federal crime. Subsequently, VOCA was
amendued to provide up to $1.75 million for Federal crime victims
and the amount available to states for the Caildren's Justice Act
was reduced sligﬁtly so that Indian tribes cculd participate in
this grant program. As a result, up to $575,000 of the $10
million available to states for the Children*s Justice Act, is
now made available by our Office to Indian tribes to improve the
handling of child abuse cases, especially child sexual abuse
cases on Indian reservations. The Department of Justice proposed
the asendment to Provide special funding for this activity

because of our understanding of problems associated with child
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molestation cases invelving Indian children in day and boarding

schools which were operated on reservations.

Through this new grant program for Indian tribes, the oOffice
for victims of cCrime is seeking to bring about systemic
improvement in the way child abuse cases are investigated and
prosecuted on resexvatirns. We request that tribes design model
progrars that foster greater cooperation among all agencies,
including law enforcement, prosecutors, mental health, social
sexvices and victim witness advocates. The first 10 grants were
awarded in this grant program on February 6, 1990.
Representatives of these tribes met {or the first time last xonth
at the Child sexual Abuse Symposium, Each of the grants funded
is unique and addresses the needs and circumstances of the tribe.
The projecis include special prosecution units; training for
multidisciplinary teams: revision of tribal codes to address
child abuse; child advocacy services for children involved in the
court process; protocols for the reporting investigation, and
prosecution, and treatment of child sexual abuse cases: and

imfroved case management and treatment services.

We axpect to sake FY 1990 funds available to 8 to 12 tribes
for the same purpose in a Federal Register notice which will be
published in the near future. This year we will award a portiocn
of these funds to a nat.ional organization with expertise in the

jurisdictional and serv.ce delivery problems which occur in child
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abuse cases on Indian reservations. This grantee will provide
technical assistance and consultation teo the tribdes which have

been awvarded Children's Justice Act grants.

In conclusion, the c¢rixe of rape can have long~term
psychological effects for its victims and their families.
Sensitive and skilled treatment by law enforcsment officers who
respond to the crime scena and interview victims, medical
parsonnel who examine victims and gather forensic evidence,
prosecutors who interview victims, neqgotiate pleas and prosecute
cases, and victim assistancs counselors can help a victim to feel

safe and assist in the process of recovery.

Since enactment of the Victims of Crime Act of 1984,
rasources available to victims of sexual assault and child sexual
abuse have increased significantly. I believe that we have made
progress in improving our responses to victims of rape, however,
it remains a very difficult area which is becoming more
complicated by the issue of possible AIDS transmission, our
increased awareness and understanding of date and acquaintance

rape and child sexual abuse and exploitation.

The 0ffice for Victims of Crime will continue to place a
high priority on the development of service for saxual assault

and abuse victims throughout the states and on 1Indian

reservations.

Thank you.
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Chairman MiLLER. Thank you. Ms. Dale.

STATEMENT OF B. JOYCE DALE, EXECUTIVE DIRECTOR. DELA-
WARE COUNTY WOMEN AGAINST RAPE, MEDIA, PA: AND PRESI-
DENT OF THE NATIONAL NETWORK FOR VICTIMS OF SEXUAL
ASSAULT, ARLINGTON. YA

Ms. Dare. Mr. Chairman and members of the Committee, thank
you for inviting——

Chairman MILLER. | have to get you to speak up, here.

Ms. DaLe. Can you—okay?

Chairman MiLLER. Yes.

Ms. DaLE. Can you hear me now?

Chairman MiLLkR. I can, but I don't know if they can hear you in
the back.

Ms. DaLe. Okay. Thank you for inviting me here today to speak
on behalf of the National Network for Victims of Sexual Assault,
and I'm also here today in my capacity as the Executive Director of
Delaware County Women Against Rape, located, as Congressman
Weldon mentioned, in Delaware County, Pennsylvania, which is a
county of 555,000 located just west of the City of Philadelphia.

I would like to mention also that Delaware County in any year
has the third- to fourth-highest crime rate in Pennsylvania, second
to Philadelphia and Pittsburgh.

In many ways, our agency. Delaware County Women Against
Rape, is a typical rape crisis center. We are one of 45 located in the
State of Pennsylvania, serving 55 counties in Pennsylvania and 95
percent of the population in Pennsylvania. In any vear. our agency
provides services to 950 to 1,000 unduplicated clients, and we pro-
vlide generally between 10,000 and 11,000 hours of service to these
clients.

I did not mention in my written testimony, but I should, that our
agency is supported in part by VOCA funds, in part by funds from
the State of Pennsylvania, through United Way, and other discre-
tionary funds that we receive. We have a small staff of ¢ ght. We
will have ten within the next two months, partially due to in-
creases in VOCA funds into Pennsylvania this year, and we gener-
ally have contributions from local community groups, foundations,
those kinds of contributors, so that you know how we are funded.
We are very typical of rape crisis centers in Pennsylvania. Our
funding is very diversified.

We provide a broad range of services to sexual assault victims.
The direct services include a 24-hour hot line, hospital and other
medical accompaniment, accompaniment to all civil and criminal
court proceedings the victim may be involved in, police interview
accompaniment. We also offer short- and long-term counselling, we
have special group counselling programs for rape survivors, adult
incest survivors, and adolescent incest survivors.

We also have a public education program that each year provides
over 200 programs to schools, community groups, and training for
other professionals such as police, prosecutors, school guidance
counsellors, other mental health professionals.

Generally—in the last three years, the percentage of children
that we have provided services to has been 38 to 45 percent of our

\.\}
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total victim clients. Ninety-five percent of our clients have been fe-
males, 25 percent minorities, and in 75 percent of our cases the
victim and offender were known to each other in some way.

I'd like to talk a little bit today about our reporting rate and
some of the factors that I think affect the reporting rate of our cli-
ents to police departments. In the last three years, 35 percent of
our clients have been nonreporting clients. ’%hat is a relatively
high rate—our rate of nonreporting is somewhat different from
some other programs that report a 50 percent reporting rate; how-
ever, ours is only 35 percent nonreporting primarily because vie-
tims who come to us initially, perhaps reluctant to report, when
they receive the support of services that our agency offers, includ-
ing police interview accompaniment, that rate of nonreporting—or
that rate of reporting to the police department increases.

I should also mention that our rates of nonreporting have in-
creased from 20 percent in the early 1980s to 35 percent at the
present time. Part of that is because of the fact that many new vic-
tims who come to our agency are adult incest survivors who, of
course, obviously are not going to report to the police at this time
when the assault occurred perhaps 10, 15, 20 years ago.

Some of the factors that 1 believe and our agency in our experi-
ence believes affect reporting rates for rape and sexual assault vic-
tims—there are numerous factors. First of all, as 1 mentioned
before, in the case of adult incest survivors, the statute of limita-
tions may have expired, and J have some specific recommendations
concerning that later on, when I'm finished with my testimony.

Another factor may be that the offender has threatened the
victim with reprisals or there is some kind of coercion involved,
and during the testimony, I was reminded of a recent case that
we've had in our agency of a young 13-year-old girl who was as-
saulted repeatedly over a period of two and a half years by her
grandfather. She did not report this promptly.

She did not report this, obviously, throughout the two and a half
years that the assaults took place. One of the reasons was that her
grandfather—and this was a very subtle coercion—her grandfather
told her that if she reported it to the police and they went to court,
who did she think the jury would believe, a sweet little old man
like me, or you? That was enough to prevent that victim from re-
porting for two and a half years, until she reached the age of 13.

We believe that one of the most significant factors in nonreport-
ing has to do with the victim-offender relationship, and what we
find—and I'll just summarize briefly my testimony regarding this—
basically, what we find is that the better known the offender is to
the victim the less likely she is to report. In our agency, almost all
of our stranger rapes are reported

Now, keep in mind that we are a private, nonprofit, community-
based agency, and we do get reports from women who have not yet
reported to the police. Most of our stranger rapes are reported to
the police. Few of our incest cases are reported to the police, and of
course, obviously, it has been mentioned before, and I think it's sig-
nificant, that we need to look at the issue of acquaintance rape,
particularly in high schools and in college campuses. This is a seri-
ous problem.

e
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One of the things I'd like to mention that we have found to affect
the rate of reporting of acquaintance rapes in high schools and in
college campuses has to do with peer pressure from the other stu-
dents, sometimes from—in a recent case that we had at Villanova
University, the coach of the person accused on the swim team actu-
ally got the swim team members together and told them to rally
around the offender to support him through this criminal trial.

This victim was harassed on campus by her peers. When she'd
walk along the campus, if they passed her they would spit at her.
This kind of peer pressure has a great effect on the willingness of
victims of acquaintance rape to report the crime to the police.

Another factor that affects the rate or the ability of the victim to
report this crime promptly to the police has to do with the psycho-
logical impact of the crime, and the delay in reporting that results
from that that has been mentioned in other testimony today.

The only additional thing I would like to add is that while rape
trauma syndrome evidence in criminal trials is very controversial
with regard to credibility of the victim, a recent New York Court of
Appeals cace upheld the use of rape trauma syndrome testimony to
explain delay in reporting. I think that’s significant in looking at
the reasons why women do not report. It is clear that the courts
have now addressed the issue of this as explaining a delay in re-
porting.

The other factor that I just want to .ouch on briefly has to do
with the criminal justice system response to sexual assault victims
and, I think more impcrtantly. their perception of how the crimi-
nal justice system is going to respond to them. I think that some of
the reforms in the criminal justice system and the law have been
mentioned today, having to do with cc.roboration requirements
and the repeal of prompt reporting requirements, the addition of
rape shield laws in many of the state statutes, but the fact remains
that victims of sexual assault, of rape and sexual assault, are per-
ceived in the criminal justice system with a great deal of suspicion
and distrust, and that's reflected in jurors, that's reflected in some
prosecutors, it may be reflected in some police officers, and addi-
tionally, judges who make decisions during the trials and who sen-
tence the offenders if they'ie convicted.

Chairman MiLrLer. I'll ask you, if you can, to wrap up because
we've got a problem with Dr. Wyatt and I have some questions for
her. She has to catch an airplane, but——

Ms. DaLe. [—]——

Chairman MiLLEr. We'll come back——

Ms. DaLe. This concludes, really, basically, my——

Chairman MiLLer. We'll—please feel free to jump in during the
questioning.

[Prepared statement of B. Joyce Dale follows:]
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PREPARED STATEMENT OoF B. Jover DaLE, Exgcutive Dirsctor. DELAware CounTty
WoMEN AGAINST RAPE, MEDIA. PA: AND PRESIDENT OF THE NATIONAL NETWORK FOR
VICTIMs OF SEXUAL AsSautt. ARLINGTON, VA

Mr, Chairman, snd Members of the House Select Committee on Children,
Youth, and Families, Thank you for inviting me here today to testify on
behalf of the National Network for Victims of Sexusl Asssult. The
Network (s a national organization whose members include individuals,
rape crisis centers, and state coalitions of rape crisis centers joined
together to advocate on behalf of victims ol rape and other sexual
assaults,

1 am Joyce Dale apd I currently serve as President of the Network.
1 am also testifying today in my capacity as Executive Director of
Delawsre County Women Against Rape, a private, non~profit victim services
agency located in Media, PA, in & Pennsylvania county of 550,000 just
west of Philadelphia. I have been the Executive Director of that agency
for 15 1/2 years, since 1974.

Delaware County Women Against Rape is in many ways a typical
privately based rape crisis center. Our agency provides a full range of
direct services to Sexual assault victims and their significant others
as well as education and training programs to schools, community groups
and other professionals,

In our 15 year history we have served thousands of rape and sexual
assault victims and each vear the agency provides over 10,000 hours of
free and confidential services to between 950 snd 1,000 undupl.cated

clients., Direct services to victims include a 24 hour hotline, crisis
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intervention, hospital and other madical accompaniment, police interview
accoapaniment, accompaniment to criminal and civil court proceedings,
short and long term counseling and advocacy. (Counseling services are
provided either individually or *n a group satting. Delaware County
Women Against Rape offers group counseling for rape survivors, adolescent
incest survive:s, and adult incest survivors,

In addition, we present over 200 training and education programs
each year to elementary and secondary schools, colleges, community
groups, police and medical professionals.

Generally, between 38% and 45% of the rape and sexual assault
victims we serve in a year are children under the age of 8.
Approximately 75% of all assailants are known to the victim. Most (95%)
of the victims are females and almost 25% are minorities.

In the last three years approximately 35% of the victims wve served
did not report the i{ncident to the police or other criminal Justice
agency. The rate of non-reporting by our clients has increased from 207
in 1980. Rape crisis centers, becsuse they are privately based victim
service agencies rather than victim services bagsed in a police department
or prosecutor’s office, are an important and often overlooked source of
information concerning how often and for what reagsons rape and sexual

assault victims choose not to report these crimes to suthorities.



[E

O

85

Many factors influence the reporting of sex offenses. In some
cases, by the time the victim discloses the assault to anyone, even a
rape counselor, the statute of limitations has expired and therefore
arrest or prosecution in the case is precluded. This happens most
frequently in cases where the assault occurred in childhood and the
assailant was a member of the victim's immediate family or another
relative. 25% of the adult women who request and receive services from
Women Against Rape fall within this category.

Our state coalition, the Pennsylvania Coalition Against Rape (PCAR),
recently surveyed the 45 Pennsylvanis rape crisis centers serving almost
95% of the population of the state. The survey revealed that in 50% of
the requests for service from these rape crisis centers by adult incest
survivors, the victin waited over five years to come forward, In 21T of
the cases the victim waited more than ten years to disclose, In Pennsyl.-
vania, the statute of limitations for rape and other sex offenses that
are first degree felonies, is rive Years.

A sox offender subdues his victim through the use ot force, threats
of force, or cuersion, He will then often threaten the victim with
reprisals in order to discourage her from reporting to the polire.
Reprisals can include threats of actual physical harm or other
consequences to the victim or her frier s and fumily, While few

assailants actually carry out these thests, fear of the possibility of
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such reprisals is often a barrier to the victim promptly reporting the
assault. At times, as in the case of incest offenses, coerced silence
is the price the victim pays for protection of her family - most often
her younger siblings.

By far, one of the most significant factors influencing reporting
rates is the victim/offender relationship. Almost without exception,
the better known the assailant is to the victim the less likely she {s
to report the crime to suthorities.

Assaults by strangers account for only 25% of the overall cases in
our agency, although alwost all stranger assaults are reported to the
police. Some programs report an even lower rate of stranger assault.
For example, the recent statewide survey of all Pennsylvania rape crisis
centers by PCAR found that when victims were under the age of 18 only 9%
of the assailants were strangers, When victims were over age 18, the
incidence rate of stranger assaults was 14%, Generally, while stranger
assaults clearly represent g minority of all rape and other sexusl
assaults, the criminal justice reporting rates for these cases are
high compared with reporting rates for non-stranger assaults. Our
experience is that the willingness of the victim to report the crime
decreases in direct relation to the extent to which she knows the
offender.

for example, A victim of scquaintance rape, perhaps by a fellow
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student on a college campus, may take several months to disclose the
assault to anyone, even close friends. A combination of threats by the
amsailant, shock and disbelief, feelings of betrayal, all combine to
make prompt reporting highly unlikely. Moreover, when the victim does
disclose, probably at first to close friends or a trusted adult, she may
be discouraged from reporting further. n our experience this is
expecially true in the case of high school and college age women, where
peer pressure, particularly from friends of the assailant, can have a
seriously detrimental effect on reporting.

Incredibly, on college campuses the pressure not to report to the
police comes not only from fellow students and/or friends of the
assailant, but from faculty members, coaches of sports teams, and
administrators fearful of the possibility of declining enrolliments if
parents perceive their children to be at risk of sexual assault on their
campus. In this atmosphere the victim is often blamed for the assault
and the culpability of the offender is minimized, if not denied. Tt is
hardly surprising that these victims are reluctant to take the further
step of reporting to the police.

When a victim has been assaulted by someone well known such as a
boyfriend, husband, uncle, grandfather or other relative, she may not
report because of threats or coercion, but more likely than not, divided

loyalties and concern for the welfare of her family and that of the
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offender, influences her decision to report. When other family members
believe that the offender will be incarcerated {f he is prosecuted and
convicted they may pressure the victim not to report,

Finally, victins least likely to report promptly to the police, if
ever, are thosSe who are assaulted by a father or father surrogate.
Approximately 25% of the sdult victims and 35% of the children we
serve have been assaulted by a family member, Most often the assailant
is a father, stepfather, or father surrogate, The women we see as adults
were agsaulted as children, sometimes 20 or 30 years szo, and frequently
have never before disclosed the assault, even to a trusted friend.

Years later, after coping with the trauma of child sexual abuse in
isolation, they come to Women Against Rape tor individual and group
counseling.

Children under the age of 18, victimized by a father, or father
surrogate, are often still in an ongoing assault situation. When they
finally break the silence and disclose, it {s most often to a trusted
friend, a teacher, a rape counselor fellowing a school speech, or
anonymously to a crisis hotline., Sometimes they disclose to the non-
offending parent. Seldom, if ever, do they initially disclese to the
police. If these cases are reported, they are among the most difficult

to prosecute.
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The psychological impact of rape and sexusl assault, manifested in a
variety of symptoms referred to as rape trauma syndrome or post traumatic
stress disorder, can affect the victim's decision to report the crime.

In the past 15 years Burgess and Holmstrom, Frank, Kilpatrick and

others have made important contributions to the literature on the
psychological ramifications of sexual assault. While methodologies and
focus may differ, all researchers have come to basi.dlly r'. same
conclusion. That is, that rape and other sexua’ ' .sav ts  ise
considerable fear, anxiety, deoression, eatin, snd <ige (ng p-'tern
disturbances, and feelings of confusion and lcis o vont ol over liir
events. This research has vi lidated what repe rris - enters 0,7 the
past 15 years have learned by experience in providin, direct se . sien N
this population.

Short term, intermediste, and long term consequences Lave bee
identified, particularly problems associated with rape related tear and
anxiety. Rape related distress is often acute in the tirst days and
sometimes months following the asssult, Many victims report not being
fully recovered years after the assault, citing feelings involving
anger, diminished capacity to enjoy life, and hypervigilance to danger.

Feelings of fear, anxiety, and loss of control immediately following
the assault make it dificult for victims to make decisions generaily,

including one to report the assault. This difficulty, of course, is
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exacerbated when the offender is well-known to the victim. However, our
experience shows that the decision to report the crime is interpreted by
the victim as a means of regaining control over at least one aspect of
her life., It is usually a profoundly personsl decision thar the victin
reaches after much deliberation, at time days, weeks, or months after the
assault

Evidence of rape trauma syndrome, while controversial with regard
to establishing credibility of the victim, has been admitted in criminal
trials. TIn a recent case, New York v. Taylor, 58 U.S.L.W. 2514
(N¥.Y. Ct. App. 1990), the Vew York Court of Appeals held expert testimony
on rape trauma syndrome admissable to explain fear of reporting a known

offender and delay in reporting to authorities.

Significant reforms in rape law have occurred in the past 15 years,
including repeal of corroboration requirements, the addition of rape
shield provisions in many state statutes, and changes in resistance
standards. Statutory prompt reparting requirements have heen repealed 1n
many etates, a recognition of the discriminatory and unreslistic nature
af such laws,

Police and prosecutors are better trained to investigate and
prosecute rape and sexusl assiult cases.  In Pennsylvania and other

stites district attornevs are prosecuting romplex cases, such as
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scquaintance rape and incestuous assault. These are cases that 13 years
8go would never have deen reported, much less have resulted in an arrest.
At Delaware County Women Against Rape in the early 1980's 30% to 40% of
our reported cases resulted in an arrest. Currently, about 55% of our
reparted cases result in arrest.

Nevertheless, almost all of our clients have serious reservations
concerning participation in the criminal justice system. Some make the
decision not to report or prosecute, primarily because of their
perceptions regarding the peor trentment of rape and sexual assault
victims in the criminal justice system.

State and federal crime victim compernsation programs as well as
the advent of victim-witness units in police departments and prosecutor'’s
offices have certainly resrvited in more humane and just treatment in the
criminal justice system for all victims. But these reforms do little, if
anything, to change the fundasental fact that rape and sexual sssault
victims are still regarded with almost medieval suspicion and distrust by
judges, jurors, society in general, and by the criminal justice system
charged with protecting their interests. Virtually the only exception
to this fact is rape by a stranger.

We do, however, encourage victims tn report and prosecute rape and
sexual assault, 1t is, after all, a crimingl offense and announced

public policy supports repgrting and prosecuting. It has alsq been our

-~

-
oy
~



. experience that while victies are frequently initially reluctant to

report, for reasons already discussed, prosecution can be a very
therapeutic experience for victims. It is a way to regain control over
life events and is often a significant phase in the recovery process.
Even victiss whose criminal cases do not result in a conviction,
frequently express satisfaction in having done everything within their
control to see justice done.

Viclence sgainst wosen and children, including rape, battery, and
child sexual abuse, is an epidemic in this country. We suat work
together to find solutfons to this complex problem. Toward that end we

make the following specific recomsendations:

1. Because of delays in reporting, for reasons discussed above,
statutes of limitatinus for sex offenses, particularly rape and other
first degree felonies, should be increased in bdoth civil and criminal
lav. In cases of child sexual assault, the statute should not run until
the child has reached legal age, and should be increased from five vears
in most jurisdictions, to ter or fifteen Yyears.

2, No victim, under any circumstances, should be required by any
federal law, government regulation, or state statute, to report rape and
sexual assoult tn the police In order to access services made necessary

as a direct consequence of the assault incident.

q,



3. Because it has been clearly demonstrated by research and
practice that rape and other sexusl asssults have seriouws short and long
term psychological consequences, government support for services to
thege victims, as s matter of public policy. is essential, While
victim-vitness programs ia prosecutors offices are helpful, they reach
only those victims who bave reported and vhose case has resulted in a
prosecution. If we are to provide assistance to the most victims and,
hopefully incresse reporting rates for these of’enses, private commnity
based rape crisis centers, providing support, counseling, accospaniment
ana advocacy in a confidential setting to victims who may inftially be
reluctant to report, must be strongly supported by government policy.

4. Education and prevention programs about rape and sexual assauit
designed to combat the myths and stereotypes surrounding these crines
must be targeted to schools end the pudblic at large.

5, Finmlly, training for criminal justice system personnel,
including police, prosecutors, and especially judges, should be readily
available, Preferably, such training should be conducted by multi-

disciplinary teams of criminal justice professionals and sexual assault

counselors.
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Chairman MiLLER. Let me thank all of wu, very much, for your
time and your effort to be here today. Dr. Wyatt, let me begin with
you, and then I'll ask the members of the ml if they have a spe-
cific question of you, so we don't keep you making your plane
You went out and found 248 victims, people who had not reported
this crime, is that correct?

Ms. Wyarrt. This was a random sample of women in Los Angeles
County so these were not necessarily rape victims. We did not
know that they were rape victims. We only were recruiting women
who wanted to talk about their sexual experiences. We called over
11,000 phone numbers in Los les County to find the 248
women who were matched on their demographic characteristics.

Chairman Miigr. Okay. So, then, you have these 248 women
who are all rape victims?

Ms. WyarT. No. Not at all.

Chairman MiLier. Not all.

Ms. Wyarr. No.

Chairman MiLLer. Okay. Of the rape victims, you go into why
theﬁsdid not report, but some of them did report?

. WyaTT. A few did report, yes.

Chairman MiLigr. Okay. A few did report. The question I'm
asking is did you have—is there anything in the study that you can
tell us about in terms of the truthfulness of the stories recited to
you by these who reported and those that didn’t?

One of the underlying arguments that was made in the debate,
was that unless we forced women to report to the police, or—we
got into an argument over other official agencies, but let's just
assume for a minute the police—that, somehow, we couldn’t trust
their stories. This forced the women to tell the truth because other-
wise people would be saying that they'd been raped so they could
get an abortion.

Ms. Wyart. The advantage of conductirg a community study was
that there was no intent to document their rape to police or any
other person. These were individuals who came forward and were
recruited simply because they were willing to talk about a range of
sexual exFeriences.

Some of the questions had to do with rape and attempted rape at
various times in their lives. We asked questions more than once,
we asked them over time, we asked questions on the telephone, and
we asked them face to face, we did a variety of things to document
the internal consistency of their responses, and their rates of con-
sistency were really quite high. Women were upset in disclosing
these experiences. It was not uncommon for women to cry. It was
not uncommon for us to cry with them.

I want to add to you that when you talk about the rate of preg-
nancy amongst rape victims, some women were raped again by
their husband or boyfriend when they disclosed to them, so it was
impossible for them to determine if they had become pregnant by a
permtrator or by their spouse.

Chairman MiLLER. They were raped——

Ms. WyatT. This is a really complicated issue in terms of to
whom you do disclose. Even ple that you know will misunder-
stand and sexualize your disclosure. The dynamics of nonreporting
are just so great we're just beginning to understand the effect, not

RN
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only that it has on the victim, but then the effect that it has on the
person to whom it is disclosed. It is arousi for some individuals
to hear about the vulnerability and win of another person, and
sometimes they take advantage of it. We've not even begun to ex-
amine those kinds of motivations at all.

Chairman MiLier. Congresswoman Boxer? If—if people have
questions of Dr. Wyatt——

Mrs. Boxer. I think there's just one.

Chairman MiLixr. We have a vote on so——

Mrs. Boxxg. One question. In your testimony you said that in
some cases the police themselves assaulted the victims when they
remted the crime?

WyartT. Yes, they did. Yes, they did.

Mrs. Boxer. 1 would like you to elaborate on that, since there are
some in Congress who would only grant Medicaid funding to vie-
tims of rape or incest, particularly rape, if, in fact, they went down
to the police within 24 hours and reported this crime. Could you
emlr.:msnt on whether more than one person had an assault by
police?

Ms. WyaTT. More than one person called the police, the police
came to their home or apartment, saw that they were in a very
vulnerable situation, and raped them again. It made absolutely no
sense for that person to go back to the police.

Many police did not victimize the person sexually, but the vic-
timized in terms of the kinds of questions that they asked. “Well,
look at the way you're dressed.” **Well, did you know this person?”’
“Why were you sitting on his bed?"” That kind of questioning. They
also tended not to follow up.

You know, you can make a call to police, but then the police
have to call to investigate, and the calls weren't made. Even when
calls were made by friends and family for the victim, many times
the police never followed up. These are the situations that I thin}
communicate to victim-survivors that they should not bother to
report. And, it—

rs. Boxgr. So, sometimes in the best case they won't do much
of anything, and in the worst case they'll even assault the victim?

Ms. WyarT. That has been done. I'm not saying it's done categor-
ically, but I'm sayi% these things happen, and we cannot simply
look at the victim. We have to look at the entire system and the
trainin%gnd the perceptions of all individuals involved.

xER. Okay. nk you.

Chairman Mmnrzr. Congressman Weldon?

Mr. WELDON. Are these just %restions of ——

Chairman MiLier. Yes. Of Dr. Wyatt because we have a vote,
and then she can feel free to leave.

Mr. WeLpon. No. I don't have any. Just to thank you for your
outstanding testimony and for the study. We'll review that in
detail and we appreciate your comments.

Ms. WyarT. k you.

Chairman MiLLer. Congressman Sarpalius?

Mr. SarPaLius. I, too, want to thank you for your testimony. and
especial? am interested in how it affects the family and the chil-
dren and the loved ones that are involved in that situation, as well.

Ms. Wyarr. Thank you.

1GH
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Chairman MiLLgr. Congressman Wolf?

Mr. Wovr. Thank you, very much. I will read your testimony,
read the testimony of everyone. I thank you for coming.

Ms. Wyarr. Thank vu

Chairman Miier. Yes. We'll adjourn to go to vote. Well, okay,
Dr. Wyatt, we'll let you go because I think your testimony s
to the issue of 24 hour, 48 hour——

Ms. Wyarr. Yes.

Chairman Mi.LER [continuing]. Lines, so I think you've answered
that question.

Oh, Dick, did have a question?

Mr. Durein. [No audible response.

Chairman MiLLer, We'll be back here in about five minutes, go
over and vote and come back, and we'll continue with the questions
so if you can stay with us——

Chairman MiLrer. The select committee will reconvene. Let me,
if I might, let you respond to the question that 1 had asked, and |
think Congresswoman Boxer had also asked the question.

My question was with respect to the notion t t reporting was
somehow a measure of the truth and veracity of an individual with
respect to whether or not they had in fact been raped, that this is
the only way that the Fovemment could prevent an unjustified call
on treasury dollars for Medicaid expenditures because people
would come in and say that they had been raped so that they could
get an abortion.

Would you g. ahead and respond to that, if you want to respond
beyond what Dr. Wyatt had suggested or what you see in terms of
the victims you interview. Bring the mike toward you, Ms. Robin-
son.

Ms. Keyes-RominsoN. I can tell you, in Maryland our statutes
and our laws are such that with regard to—as it currently stands,
you can obtain an abortion on some limited degree under certain
circumstances, but I want to give you an example——

Chairman MiiLke. Can we close those doors if there's going to be

e in the hall? You can either come in or come out, but——

. Keyes-Rosinson. I wanted to give you an example of one of
the problems we had teen having to show you that it really isn't
about getting an abortion just for the sake of getting an abortion
and--not reporting. I have a case where a husband and wife were
sexuslly abusing their three daughters for years. 1 say for years, I
mean, we went back at least 10 years with the oldest. All three
girls had been impregnated by the father. Total—ten abortions.

This man was having sexual intercourse with his three daugh-
ters almost every night. He was impregnating them. Mom was
taking them for abortions. The girls were extremely traumatized.
They rema‘ned in their home. He watched them. He made sure
they went straight to schooi and came straight home. They had no
friends. The had no contacts. Whenever re was suspicion by
family or local neighbors or friends, they moved.

That’s real. We're not talking about people reporting or asking
for aborticns because the'y’re making things ug; When the{, do
report and they do come forward, they have to be examined by a
physician. It's extremely humiliating. They have to explain what

102
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hashappenedwthem,andlthinktherealityist.hat.ifinfact
there is a pregnancy that results, it is devastating for any age
:ictimmh&\;emlivewiththatandnotbeogermi Ftheabilityto

»rminate that pregnancy merely because of money. For poorer in-
aividuals, that’s what we re talking about.

It's very sad, in Baltimore inner city where you see young

le, 12-year-old girls—] had a young girl mntm a result of

ing pregnant by mom's boyfriend, her , the r explained
tome,wentthmughaometypeofacellchnnge.andlwasn’treally
sure about the medical as of what he was trying to explain, but
she ended up with some kind of tumor that turned into a cancerous
type of thing. She had all sorts of problems as a result of having
been raped and her body’s being so young and traumatized, ghys-
ilan lgoing through other problems that her young body could not

e.

We prosecuted that case. He was convicted. But, nevertheless,
she's still ging through all sorts of therapy both physically and
mentally. So I think that you need to think about, when you talk
about rape and you're talking about pregnancy and you're talking
about de reporting, I can't teir her because she didn’t tell us
within the first 48 hours that now she’s three month’s pregnant
she should be not afforded some assistance if she does not wish to

carry that .

I understang the ailemma by the legislators—on both sides of the
House. 1 understand that. Logically and rationally, 1 understand
that. But in the real world we're talking about abuse, physically.
We're talking about sexual intercourse by force, where the victim
has no choice, and you're then saying “Now, if you report it, make
sure you do it within 48 hours.”

Chairman MiLtER. Let me ask you this, if 1 might, and I'm
asking these sort of across the pane{ 20 please feel free to jump in.
To what extent is the knowledge of pregnancy a factor in report-
ing? Do people, when they find out—are women, when they find
out that they are pregnant, more likely to report, less likely, or is
there any way of knowing anything about——

Ms. DaLe. 1 don't think there's any relation. From our experi-
ence, with both reporting and nonreporting victims, pregnancy is
not an issue. We have not found pregnancy to be an issue at all.
The issue is, rather, the factors that we mentioned before across
the panel. The relationship between the victim and offender may
affect whether she's going to report, threats, fear of the criminal
Jjustice m, those factors affect reporting and delay in reporting,
and we have not found pregnancy to have any affect on reporting
at this point.

Dr. KiLpaTrICK. Well, 1 think one consideration is that people,
right after they've been raped, don't know if they're pregnant, for
one thing——

Chairman MiLLEr. Right.

Dr. KiLpaTRICK [continuing). So, it takes a while to figure out
whether or not someone is pregnant.

1 would just say, on a more general basis, that it’s useful to un-
derstand that false reporting seems to be much less of a problem
than nonreporting.
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Chairman MiLigr. Well, there’s a trend in the Congress, you
know, that if this is the issue, you try to get people to look som-
where else here, but we're just trying to wo:glf with that.

I guess what I'm asking is, in the aftermath of a rape—in your
discussion and knowledge of victims—is there a prog:!ssion of in-
creasing tension here about what do you do? Mrs. Zehner, you said
when you finally determined that you were pregnant, there was
another whole set of circumstances that you had to deal with. I
assume that if you missed your period you hoped to God you just
missed your period and you were not pregnant.

Are those factors in reporting or should we just ignore those,
knowing that you can go right by these various mileposts in terms
of the trauma and the aftermath and still not consider whether
you're going to go to the official authorities and report.

Ms. es-RosinsoN. 1 think that——

Chairman MiLLer. | mean, assume that maybe if you find vou're
pregnant you're thinking I'm going to get an abortion; I'm not
going to report—the two things are not connected.

Ms. Keyes-RoBinsoN. That's right.

Ms. Zeuner. Right. They're not connected in most cases.

Chairman MiLLer. Well, let me go back to the—to one that is
the—is sort of the fundamental one, here, and that is that some-
how we can put down an arbitrary guideline of 24 hours—and I
have actually sat in hours and hours of meetings, now, since the
last time we addressed this issue, arguing whether people would be
truthful in 24 hours, 48 hours, or 72 hours or two weeks. and clear-
b;;o anybody that went beyond two weeks just wasn’t worth caring
about.

Let me just ask you if you can comment on the notion of those
kinds of guidelines?

Ms. KEves-Rosinson. 1 think they're absurd. I—I'm being guite
honest with you.

Chairman MiLLer. You don't have to be lengthy. I was just
asking. {Laughter.]

Ms. Keves-RoBiNsoN. It's absurd. I cannot imagine——

Chairman MiLLER. Is there—let me ask you again if there's any-
thing in your victims or having been a victim that would indicate
to you that this would change people's behavior?

lsi. Keves-RosinsoN. I don't think it's going to change behavior
at aill.

Chairman Mnaier. Ms. Dale, you've worked with—you've coun-
seled a number of people.

Ms. DaLe. No. 1 don't think it would change behavior at all, and
I think we know it is a fact that many victims do not report for
days. weeks, months, years. We have women coming to our agency
who were—and of course, now, ] will admit that we encourage
voung children to come forward now when they are assaulted and

opefully we won't see 25 y-ars from now adult women coming for-
ward having been assaulted as women.

But these women come to our agency sometimes when thev're 45
years old and they have been assaulted at the age of 5 or 10 or 15. 1
don’t think that you could possibly set an arbitrary time limit on
reporting to the police, much less—1'm not certain that it's ethical
to force a victim to report to the police at all, ever. | think that's a
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rofoundly personal decision that victims reach sometimes after
engthy counseling.

Some victims report immediately, as I mentioned, but we find
those victims who report immediately tend to be the victims of
strangers. Those victims who are assaulted by acquaintances and
loved ones are in the majority of victims.

Chairman MiLLER. What's the distinction? What's the distinction
with a stranger? Do they view that more in a criminal——

Ms. DaLE. 1 believe that's true.

Chairman MiLLexr [continuing]. Sense?

Ms. DaLg. Our experience—I believe that’s true. 1 believe that in
this society if you are a victim of crime your first tendency is to
call the police, and I believe that a victim of a stranger rape is
more likely to do that because I believe she perceives herself as not
to blame as much as victims who are assaulted by acquaintances.

I think Marty Zehner spoke to that issue eloquently. When you
are raped by someone who is known to you, you are more likely to
be involved in self-blame, and if the person’s well-known to you,
you're going to take a lot of time considering should I report. If 1
know his family, will it cause his children to not have a father if
he's sent to jail? All of those things affect that decision to report
when it's——

Chairman MiLLER. Ms. Robinson, is that true in your experience’

Ms. Keves-Rosinson. The only difference that I can find is that
for us in Baltimore City the stranger cases are easier to prosecute,
and we——

Chairman MiLLeg. That fits with everybody 's——

Ms. Keves-RorinsoN. Right.

Chairman MiLLER [continuing]. Picture of the criminal act.

Ms. Keves-Roeinson. That's right. That's the “criminal” act. In
terms of evidence, we're looking for hair fibers, sperm, some kind
of forensic evidence to match ID, because for the most part the
victim doesn’t know her assailant. In those tvpes of cases, generally
there's extreme violence because it's a stranger So she’s going to
in some regard put up a struggle, maybe. or if there wasn't a strug-
gle, it will be because there was a weapon displaved. a knife or a
gun,
That makes it, in Maryland. a first de-:ree offense, a more seri-
ous case. Date rape, acquaintance rape, ‘vhere there’s generally no
physical violence to the person, necessarily, is a second degree rape
in Maryland, which is a 20-year sentence us opposed to life. So it's
a different caliber of case, and those are the ones where we don't
get the early reporting. when the jury wants to know “Why didn’t
you yell?” “Why didn't you report right away””

Dr. KwpraTrick. If I could respond to that, too, at least in our re-
search we don't find any difference in terms of the amount of vio-
lence in date cases and in spousal cases and in stranger cases. S0
that may reflect which ones make it to the criminal system.

1 would just reiterate that one of the reasons that people said
that they did not report in our studies had to do with the fact that
they did not conceptualize it as being a crime, even though legally
it would be defined as forcible rape. and secondly. they were con-
cerned that no vne would believe them.
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Again, I think the whole issue of teaching all of us to understand
the true scope of rape and what it's like is very important because,
again, many people aren't reporting simply because they think it's
only a crime if a stranger does it to you.

Chairman MiLLkr. What's—what's the——

Ms. ZeunNEeR. | think—Ilet me say this, there's a third thing. too,
and that is that many people don’t report because they really don't
want anyone to know, and fourthly, they feel that if thev report
and if they are believed so far as using the criminal justice system,
that they're going to get a really raw deal and it's going to be too
hard to go through. It's creating trauma upon trauma upon
trauma.

I've sat in courtrooms with rape victims, and the trauma in the
courtroom is as bad as the rape almost. So when we ask why
people don’t report. it's because of the horrendous experience for
many—not everyone—but for many, many people. So | think we
can go on and list a number of reasons why there's weight on the
side of people who chuose not to report.

Chairman MiLLer. Let me ask you this. to continue the confron-
tation that we've had on the floor obviously, the purpose being to
cut off access to abortion--the notion that vou would have to
report to an official agency. If we were really interested in report-
ing, if we were really interested in prosecution, what your testimo-
ny seems to suggest is ihat we would also allow individuals to go to
a crisis center to a program that is designed to deal with their
trauma to hopefully get them to see themselves s vietims of a
crime, and to move forward with the prosecution of the individual.

But it sounds like that takes a great deal of effort to get an indi-
vidual to come forward. As someone mentioned in their testimony.
the hand-holding that is, in fact, required to get people to come do
that. So, again, I'm back in the rea! world where we suggest it's
only an official agency that can cope with this, but the suggestion
is that people turn to their church, they turn to their fumily. they
may turn to women's support group or a rape crisis center or a vio-
lence center or what have you, given what's available to them.
That may be a more realistic channel into the criminal justice
system if we're interested in seeing these people prosecuted. Are
we sort of missing the mark, here, right on——

Ms. Keves-Rosinson. Well, the only thing [ think that vou have
to keep in mind is the stepping forward. whether it be a police
agency or a rape crisis center, is the step that the rape victim has
a problem taking. In Maryland, we have a rape crisis center that
has a Z4-hour hot line. This is manned by volunteers, by women
who have been counseled, some previously been raped, and people
don’t want to give their names and talk about who they are on a
24-hour hot line at a rape crisis center, not a police agency.

We allow people to report children being raped to our child pro-
tective services, anonymously. But they don’t want to report. I
mean, we're having problems where there is a sort of a veil of ano-
nymity, where people don't have to name who they are, and you
have problems with reporting. So 1 don't thin} it makes a differ-
ence whether it's a police agency or a volunteer community sup-
port church agency.
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The issue is are you going to tag their ability to muster courage
and support on a 24-hour or 48-hour deadline where the woman
may be in so much trauma, either physically or emotionally, that
she's not able to go to work. 1 mean, just get up. You're asking
her—now, you've got the burden. You've got to go out and if you
miss the 48 hourz, then it's too late. I think that that's got to be
absurd, and I can't believe that the understanding, the true under-
standing of what the trauma a rape victim is going thro h men-
tally, can be some way limited or have this hourly deadline im-
posed upon it.

Chairman MiLLes. Ms. Dale, do you have any comment on that?

Ms. Daik. 1 did have one comment about a remark that you
made earlier and 1 wasn't real clear about it. There is apparently
some question as to whether a victim is more likely to lie later or
initially?

Chairman Miwies. Well, I think in the debate, in the discussions
we've had with proponents of these timelines and reporting re-
quirements, the suggestion has been both that those people who
come forth right away and seek the prosecution are those who are
telling the truth, those who are later, maybe it wasn't as serious, it
wasn't—you know, all the characterizations people can put on this
crime.

The question, again, is that if they were willing to walk in the
front door of a police station, those were people who were willing
to tell the truth, but if they went to a rape crisis center maybe
they—maybe they found—1I hate to tell you how bizarre this debate
gets—it gets very bizarre, but essentially that people found them,
supported them, used them for their own political purposes to get
them to testify and prosecute, and therefore that we've really ot
to deal with official agencies. Mow——

Ms. DaLE. Oh, so there is some discussion about if there is a re-
porting recuirement, that it only be to police officials.

Chairman MiLLgn. Yes. Yes.

Ms. Dark. I'd like to speak, maybe just briefly, to that. In Penn-
sylvania we've had an experience with our Crime Victim Compen-
sation Board. I don’t know if this is helpful or not, but our Crime
Victim Compensation Board re«ttires a report within a certain
period of time in order to be eligible for crime victim compensation
funds, and we had a case where the victim did delay in reporting
for all of the reasons or some of the reasons that have already been
mentioned here, and she later reported to us and subsequently re-
ported to the police, but not within the timeframe. She had report-
ed to us within I believe 24 or 48 hours.

The Victim Compensation Board made the decision that she was
eligible for her funds based on the fact that she had reported to a
rape crisis center, in spite of the fact that it's a requirement that
she report to police authorities. I don't know if that helps in your
discussions of this or not. 1 personally don’t feel that a victim
should be mandated to report anywhere under any circumstances. 1
think that it's contrary to all we know about how a victim regains
control over her own life. I think that it's a profoundly personal
decision to make, and I don’t see it at all madv in relation to a po-
tential pregnancy. It's made because of a number of other reasons.
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Chairman MiLLeEr. Well, the reporting requirement—and then
I'll recognize Mrs. Boxer, but the reporting requirement, obviously,
jumps out a little bit because if you go with Ms. Robinson’s descrip-
tion, and I think an agreed-upon description that this is a violent
crime, this is an assault and a battery and in some cases this is
murder, is where it ends up, that if I am assaulted and 1 am a E:or

rson and I wake up and I don’t fecl so good, and a couple of days

ter I fo to the county hospital because I've had my head bashed
in and I need medical services, they don’t ask me whether I report-
ed this assault to the police. They ask me whether my head’s
bashed in and whether I have a headache.

So you don’t see this anywhere else in the criminal justice
system. You see it, certainly, with statutes of limitation with re-
%g,ect to prosecution, but not with respect to treatment of a victim.

ere is no other violent crime where we demand the reporting.
We've obviously gone through a whole series of cases where victims
of rape are in no position to report and are clinging for life for
days, weeks, and months, or permanently unable to recall the
event. I think the motives can be seriously laid open to question
when you see that there's nowhere else we're even thinking of this
kind of effort.

Ms. Dare. Well, and it also is discriminatory in that we're talk-
ing only about poor women that are raped and who become preg-
nant, whereas if you can afford an abortion from a facility—a re-
productive health facility—this is not an issue for you. So not only
are we discriminating against rape and sexual assault victims by
requiring them to report something that other victims within a cer-
tain period of time do not other than the statute of limitations.
we re also discriminating against those women who are poor.

Chairman MiLier. If | just might——

Mrs. Boxer. Yes.

Chairman MiLLER. You can have all the time you want.

Mrs. Boxer. No, please go rivht ahead. Yes.

Chairman MiLLER. Let me just ask because there’s the other side
of this. In terms of—and Dr. Wyatt's not here, but maybe we can
ferret out of her study—whai percentage of cases are we talking
about '\’vhere there is a threat, where there is an intimidation of the
victim?

In the case of the colle, - classmate that is raped, the rapist has
left & threat with that woman, If you tell, I'll tell everybody you
slept with me. The father threatens to leave home or to divorce, or
the stranger leaves the threat of violence.

Ms. Keyes-RoBiNSON. Every——

Ms. DatLk. It's every case?

Ms. ZEHNER. There's always a——

Ms. Keves-RosiNsON. Every case.

Ms. DaLe. There is a threat or there is some coercion.

Chairman MiLier. So discovery is & real problem for the perpe-
trator of the crime.

Ms. Keves-RosiNsoN. As long as they're not discovered they can
continue, and that's the whole point. As long as they're not discov-
ered, as long as they can intimidate the victim and keep it under
cover, under wraps, in the dark, they can continue and they will.
That's our biggest problem, is to get people to come forward.
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_Chairman MILLER. So in this case, essentially, we're taking the
victim of this assault and we're asking them to actually display a

form of cou

Ms, Kmﬁznmson. Beyond—what is reasonable.

Chairman MiLLER {continuing]. Beyond——

What people who have been mugged, stabbed, beaten, coerced.
are willing to display when they know the perpetrator, when the
gerson lives in your neighborhood, when the person is a honcho

on't, but this person who is rapeu is supposed to come forward or
lose their rights under the law?

Ms. Keves-RopINsON. Let me give you an example. I have a case
where a 10-year-old girl has been raped. I have medical evidence. 1
have an expert physician who examines children and has told me
this little girl has been raﬁed. There's no question about it. The
problem is I don't know who, and only she can tell me, and she
won't. So she's in therapy and 1 wait because in Maryland 1 have
;119 statute of limitations. When she tells me I'm going to indict

im.

Chairman MiLLer. Well, in Virginia we're confronted this week
with a woman raped 20 years ago, right?

Ms. Keyes-Rosinson. But the reality is that that’s what happens
all the time, and it's not an exception, it's the rule for us. We have
to wait for the victims to come forward because the juries need to
hear them. What you're s ting by your example is do it in 48
hours. That message, even though it will apply mostly to poorer in-
dividuals, that message is going to go out to the victims in the com-
munity. They're going to hear what Congress is saying to them in
}em of how quickly they need to respond. 1he stereotype is rein-
orced.

Chairman MiLLer. Well, potentially, the message may be garbled
and not only is it a question of whether you will have access to an
abortion, it's access to prosecution.

Ms. Kevrs-RosinsoN. That's right.

Chairman MiLLER. It's a garbled message.

Ms. Keves-RosinsoN. It's a garbled message.

Chairman MiLLER. You have to exercise within 4R hours.

Ms. Keves-Rosinson. Just to play devil's advocate, if 1 were a de-
fense attorney I'd have a field cra‘;' with that. “Well, didn't you tell
within 48 hours, or isn't it a fact? You take the other side of that
and see how it just further victimizes the victim. You've already
started out telling the victim “We're going to believe you. Rape is
violence. It's a crime. Bu: you've got to let us know, if you want
that abortion, within 48 hours.” That's ridiculous.

Ms. Zeungs. Well, those of us who have worked on the hot lines
in the rape crisis centers, which 1 have done, know how many
hours and days and weeks we may spend with women wko call in
who are victims of rape and sexual assault, children, adolescents
who are being sexually abused by relatives, by whoever. We spend
hours and days and weeks with a person trying to figure out if
they're going to tell anybody, who they will rell, if they will report,
what it would mean if they report. We spend days on end counsel-
ling with these people over the phone.

ou said, they won't even give a name until they even figure
out what they're going to do. So to say “What should we do. should
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we make it 24, 48, or 72 hours?”’ Well, that would help a couple
women, but it's really not the issue, that it takes some people a
very long time, if ever, to do that.

Chairman MiLLER. Mrs. Boxer?

Mrs. Boxer, Thank you, Mr. Chairman. Your out that poor
women would be discriminated against by setting out this 48 hour/
24 hour notification, in (rder—to get the Medicaid funding for an
abortion—whereas a woman, middle class or wealthy doesn't have
that—is true in the whole issue of abortion in our country. As I'm
sure you know, today abortion is legal, and if you have the money
i’ou can exercise that option, that choice. If you don't you can't get

edicaid funding. The Supreme Court actunﬂ; upheld that.

So this is a very unfair society when it comes to women without
the resources to make the same decision another woman can make.
It is a complete outrage in this example—picking up w’ ere the
Chairmen left off—~it goes even beyond outrage becaus~ ¢ are, as
he pointed out, putting on these particular women sometuing we
don’t put on any other victim in society. So not only are they poor,
not only are they victimired to the ultimate degree with this crime
of violence, but they have all these other requirements that we
don’t put on anybody else.

L{ust wanted to say, Ms. Zehner—let me say it right— —

8. ZEBNER, Zehner.

Mrs. Boxer [continuing]. Zehner—that I really appreciated so
much your testimony, and I noted to the Chairman that, after 2
years, you still can hardly talk about it.

Ms. ZEHNER. It surprised me, when 1 was asked to do this, that |
sat down to try and write my testimony, and what I noticed was I
was out in the yard and | wrote a sentence, and then 1 had to get
up and go work in the garden. Then | wrote two sentences, and ]
had to go plant another flower. I could not stay with it. It took me
days. Not because ! didn’t remember it, mind you, but because just
setting it down on paper was difficult.

Mrs. Boxer. Then I noticed as you spoke to us you had to just
stop. I would make the point for my colleagues :hat here is a
woman who, with all of her training and all of the education to
cope with this circumstance, can hardly tslk about it 24 years
later, let alone asking someone to talk about it 24 hours later, in
minute detail if they're reporting to the police.

Ms. Zeuner. I gave no detail.

Mrs. Boxer. Now to go on to the othe: things. I want to ask one
particular question of Ms. Robinson, and then | want to just sort of
summarize and then I'll be through.

In the beginning, you pointed out—you're always so good and
you were particularly good, I thought. in describing what this
crime is—that rape is like coming into your home and finding your
home violated. W‘;:eat I always think of—w hen I read the Constitu-
tion, is that you shou'd be secure in your home.

Ms. Keves-RomiNsoN. That's right.

Mrs. Bexex. 1 think of my body as my home. That analogy, 1
thought, particularly as a woman, was very interesting. You said
that rape is not a sexual crime, but really a violent crime, and you
went on to explain that further, graphically.

1o



105

You said it’s a crime of anger and control, a controlling crime.
Now, this is practically an impossible question, but I'm interested
to have all your answers. If rape isn’t a sexual crime in most cases,
if it's another kind of crime, a violent crime, then how does pornog-
raphy fit into the picture? Does pornogmphy fit into the picture?

f it does, explain why and how. If it doesn’t in your opinion, are
there other things about society that you think might be causing
more rape, such as violence, in general, the celebration of violence.
Lastly, if those two things don't fit, is it always really—-

Chairman MnLer. That's also the subject of another hearing,
but—No, no. I'm teasing.

Mrs. Boxkr. We'li give a little preview. Is it the profile of the
rapist—that is the most important thing here as far as the cause—
is it an individual who is sick? I mean, is that the bottom line, or is
it the society feeding into it? Pornt&phy feeding into it? Don't go
into too much detail because the irmar:'s—I'm going off base,
here, but I just am too interested not to ask you.

Ms. Kevis-RosinsoN. 1 think that pornography is a tangential
issue when it comes to a rapist. It starts out with a person It may
be that the pornography feeds into the rapist's need to feel some
type of control over something. It means that he decides that it's
going to be a woman, and a lot of the pornography involves—if you
see some of the things that I've seen—women being tied down and
beaten and controlled.

Mrs. Boxer. Uh-huh.

Ms. Keves-RosinsoN. So that all that pornography does is feed
into his need to control and to have a power type of relationship
over some person,

What I understand. and there are books like "Men Who Rape,”
hy Hazelwood, and other places where they talk about the mentali-
ty of a rapist as one who could be any other type of a criminal. In
other words, anywhere else that there could be a crime, the rapist.
as long as he could attribute power and control, could commit an-
other crime. What often happens is that that is why the psychia-
trists tell us you cannot decide to tell a rape victim to fight or not
to fight, because for some rapists the fighting is what they're look-
ing for, because they're going to be more powerful and overpower
and rape anyway.

Some victim’s submission makes them angry because it doesn't
give them an opportunity to show their power. So it is in the mnind
of the rapist. They are sick. I say "sick” in quotes——-

Mrs. BoxgR. Yes.

Ms. KEves-RoBinsoN [continuing). In a lay person’s version of it
as opposed to—I'm not a psychiatrist er physchotherapist. But in
terms of their responsibility for their crimine! acts. they know
what they're doing.

Mrs. BOoxeR. Thank you. I know what that beeper was about, and
I've got to go. So I wanted to summarize and tell you how impor-
tant this hearing was for those of us here who have been working
hard to get Megicnid funding to women who were the victims of
rafe or incest without reporting requirements.

've just taken notes on a lot of your testimony. The woman is
too scared. too much in shock, afraid of the rapist, too embarrassed,
wanting to forget it, she finds herself in an unacceptable situation,
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an overwhelming situation, she’s numbed out, she's a walking
wounded, some cases the police the + selves hurt the situation more
than help, it's hard for her to describe her feelings, they're inde-
scribable, she's dealing with bouts of degremion, she feels she can't
be trected in a fair manner, she just can’t come forward.

In short, it’s a person who is comgletely distraught and falling
apart, and to impose on that person this governmental requirement
is completely unaoceitable. I want to say, as someune who started
out in the issue thinking “Well, maybe there's a way we can talk
about this and make some type of requirement,” I'm here to tell

ou that after listening to you I will go down fighting on this one
{eca. use this is a worse humiliation than we dare put on a woman
in this tragic situation.

Mr. Chairman, I want to thank you ever so much, and I'm going
to run and leave the rest to you.

Chairman MiLLER. Thank you. Mr. Sarpalius? Any questions?

Mr. SarparLius. Thank you, Mr. Chairman. I want to also com-
mend you for having this hearing on this emotional subject. I want
to first ask a question, and I want to commend Wanda Keyes-Rob-
inson for your testimony. It was excellent. All of the testimony was
excellent.

The way [ see this, it's kind of a catch 22 situation, in that
you've got a real problem out here, and I'm curious—you might
answer this first—how many of these rapists are repeat offenders?
How many of them continually do it?

Ms. Keves-RopinsoN. All of them.

Mr. SarpaLivus. Okay.

Ms. Keves-RoBinsoN. That I know of.

Mr. SARPALIUS. Are we doing—-—

Ms. Keyes-RosinNsoN. I mean, that I've prosecuted.

Mr. SArRPALIUS. Are we——

Chairman MiLLEr. What's the answer? I'm sorry, I——

Ms. Keves-RosinsoN. All of them.

Mr. SarpraLius. All of them.

Ms. Keyes-RosiNsON. All of them will rape again. All of them.

Mr. SarraLius. Now, what is the—are doing——

Ms. Keyes-RosinsoN. If given the opportunity, granted.

Mr. SarpaLius. Is our system doing a very poor job of trying to
prevent these people from doing it again. or is our system very
poor as far as stiff-enough penalties to create a deterrent, to pre-
vent this person from doing it again?

Ms. Keves-RosinsoN. The only way that a rapist will not rape is
if they receive therapy, and then the therapist will tell you there's
no guarantee. The only way we find out if thev reoffended—they're
not going to run in and say “Doc, you know, I fell off the band-
wagon and | raped again.” I'm talking about being caught.

The doctors are telling us that with pedophiles—people who
abuse kids sexually—that there is no guaruntee that they are not
going to rape again. So ns a prosecutor I'm assuming you are,
unless there is therapy and unless you're watched. That's where
the problem is. We do not have the funds for adequate therapy and
treatment while individuals are incarcerated.

We warehouse them. They are going to get out. The reality is,
with the sentences that are imposed, they are gouing to leave. In
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Mar¥land, a life sentence is 13 to 15 years, then you've eligible for
garoe, and the governor can sign vou off and you get out on a
rst-degree rape offense. If he rapes more than once, maybe I can
have the second sentence run consecutive so I have two life consec-
utive sentences.

We recently incarcerated a man who is in his thirties, and we
were trying to fashion a sentence to make sure he did not get out
for a very long time. He was on America's most wanted. That's
how much we wanted him. He is serving two life sentences plus 20

rs. We estimate that he will be eiigible and may get out when

's 65, we hope that that’s how long he's incarcerated. But that
does not help me when I talk to the community.

So, money for treatment, probably longer sentences. But where
are we going to put them? I mean, that is the reality. We're talking
about money for more prisons. Treatment is probably the only
thing while incarcerated because that's the only place we can make
sure they're going and we can make sure that they maintain some
semblance of what society ought to be about.

Then, making sure that they're being watched in the community
upon release, and 1 don’t mean overburdening probation officers
with 150 people to watch and they just realistically cannot do it.
I'm talking about seriously being supervised, helping them find
jobs that they can live with, helping them survive in the communi-
ty and continue treatment in tge community, becoming respected
in the community from the standpoint of self-respect. Those are all
elements of having a person who has been convicted of rape and
returned to the community not reoffend.

But in our society today that is not a real option. That does not
haBrpen, realisticall{, and if it does, it's on a very rare occasion.

T KiwpaTricK. 1 would just like to agree with you and to also
say that one reason the rape rates are so high is because the odds
are so low that any given rapist is going to get caught, because of
nonreporting being a big reason, because of not being apprehended,
and then, because of not being convicted.

So I don't really think that penalties affect things as much as we
would think because, still for most rape victims, the criminal jus-
ti}fe system and whatever penalties it has is really irrelevant to
them.

Mr. SarpaLius. Let me go a little bit further. It appears this is
very similar to problems we're having with alcoholism, drug addic-
tion. You've got a tremendous problem there where a person is af-
fected mentally and thggﬂneed professional help to correct them-
selves. Treatment is probably the one area, in my opinion. where
we can have the biggest impact dealing with this problem.

Now, you could increase penalties. This happened throughout the
country on DWL Everybody put in mandated penalties. We're
going to send them to jail. But when they started concentrating on
treatment, then it started having an impact. 1 think a lot of the
public thinks that increased penalties will be a deterrant, we need
to really put these people behind bars for a long period of time.

How can we balance stiffer penalties against the rare instances
where the story is fabricated and used as a threat by the victim
against the alleged perpetrator.

Ms. Keves-Rosinson. 1 don't mean to—--
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Mr. SarpaLius. But——

Ms. Keyes-RoBinson. | would really like to address that.

Mr. SarpaLius. Okay. I ‘want you to. To me, the real answer is
getting at that person who really is sick, finding that person, find-
ing appropriate treatment to help them. I'd like to hear your re-
sponse to both of those.

Ms. Keves-Rosinson. First of all, anyone that rapes has a prob-
lem. Period. With regard to whether or not repe is used as a tool,
as a threat by the victim, I don't agree with that at all. In Mary-
land, before July 1 of last year it was not a crime for a spouse to
rape his wife. It was not a crime. He could beat her, leave her
black and blue and be charyed with assault. But if he raped her, it
was a defense that they were married.

The legislature argued, “Oh, we cannot make that a law. People
will—in custody battles, in divorce battles—they'll come in and
claim, “Well, I've got to get a divorce because he was cruel to me.
He raped me,” months and maybe years after the rape occurred. 1
head the Sex Offense Unit in Baltimore City and I have not had
one case of spousal rape since July 1 of 1959, not in Baltimore City
as of yet. Now, maybe one’s going to be reported today. but we
haven't had one where the wife came in and said *My husband
raped me.”

We've had some in some of the other outlving counties, and
that's only been within the last couple of months that there have
been some reports. So the reulity is that rape was not used as a
tool in that instance as threats. “Give me the house.” “Giive me the
kids or I'll claim that you raped me.” Because the victim has to go
through the process that we've been talking about, that affects
them in such a traumatic way that they're not going to lie.

They have to go through an examination by a strange doctor. A
man-——maybe a rovkie cop or someone who has been on the force
for 23 vears that's not real sensitive—is going to ask them—if |
asked you to go and describe the last sexual encounter you had.
that was consensual with your wife or your girlfriend or whoever,
you'd have a difficuit time telling us all about it. But we're all here
about a hearing on rape. We're mostly professionals. We're con-
cerned about the issue. I'm going to ask you to tell me about 4 con-
sensual act. I'm not going to examine you. I'm not going to ask vou
to remove all your clothing.

That is what we're talking about when we're talking about a
rape victim stepping forward. Now take that same scenario at 2:00
a.m., and there's strange people who could care less about whether
she was raped or not. If she's raped, it's not a stranger, it's a friend
or acquaintance. that person’'s sick. That person has a problem be-
cause they're using power and control.

Mr. Sarpanius. But that woman. as we heard today. it 1s difficult
for her to come forward.

Ms. Keves-Rosinson. That's right.

Mr. Sarpauius. Okay. If she knew that if she came forward that,
her name wouldn't be exposed. She's probably embarrassed about
the situation, she feels hurt, and there are a lot of emotional fac-
tors that prevent her from doing that. Despite the fact she prob-
ably knows this individual.
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But if there was a way where she could come forward and know
that person who - ped her was going to get treatment, and she felt
confident that sh.. was protected, if we had & system like that,
wouldn't that work?

Ms. Kevyss-Rosinson. I only wish we did.

Mr. Sarpanius. Do you think that's the answer?

Ms. Keyes-RosinsoN. I wish I could guarantee to a rape victim
that they would be safe. I wish I could tell them that if you come
forward and tell me what happened, then I'll make sure he'll never
do it again. He'll be incarcerated.

I had a rape victim scream rape in a hallway. A man in her
building called the police. The police arrived. Two officers pulled
the rapist off and arrested him on the spot, in the act. The jury
said not guilty. That is a real case in Baltimore. Said not guilty.
When asked why—well, he looked so nice. He came in in a suit and
tie, had a real fine lawyer, and we couldn't convict him for the
likes of her. That's what they said. It's not the real world that 1
can guarantee her anything.

Mr. Sarranius. Okay. Put &ourself in our position as Members of
Congress. We want to help. We want to do something. What do you
think we ought to do?

Ms. Keves-Rosinson. 1 think vou ought to allow Medicaid to
cover—or Medicaid/Medicare-—cover rape for anyone who fits the
category for receiving that aid with no reporting requirements.

Mr. Sarrarius. Now, that'll help the victim.

Ms. Keyes-RoBinson. Yes.

Mr. SarpaLius. Okay. What——

Ms. Keves-RosinsoN. Because 1 can't guarantee that if she re-

rts—even if she reports—even if she reports and she's pregnant,

can't still guarantee that there’s going to be a conviction.

Mr. SarraLius. What asbout the criminal?

Ms. Keves-RoBinNsoN. I'm hoping that I'm going to do my job.
She's going to come forward. Then I'm going to be able to educate
that jury and convince them beyond a reasonable doubt and to a
moral certainty thai he's guilty and he'll go to jail. Hopefully, 1
will have also convinced the Maryland legislature for some money
for treatment so while he's in jail he'll get therapy so when he gets
out he won't do it again. That's ideal.

Mr. Sarparius. Thank vou.

Chairman MiLLegr. Mr. Holloway?

Mr. Hovroway. Well, Mr. Chairman, 1 want to first of all start
out by saying I think it's quite unfair that we have two hearings
here in one. I am very strongly supportive of verv—94 percent of
what we're talking about on behall of the victims of rape and
incest, but it's a totally different issue when we bring in the abor-
tion issue.

To me, we should have a hearing—and | would challenge you
and ask you if you would—that we should have a hearing in this
committee on the effects of abortion—rape and abortion--and
whether we should do the funding. That should be totally, in my
opinion, a case of another hearing because I feel quite different on
the two issues.

Let me start out by saying, number one, 1 think as a country
we've become too soft and we've become too soft en the rights of
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victims. | speak of rape victims, pacticularly, because in the case of
violent rapes, and from—and I'll ask the g:estion as I go on, here,
trying to take in and train or trying to do something for rapists,
from what I hear here there’s no solving the problem.

I personally favor the death penalt{ in the case of violent rapes.
I favor the right of the woman. I feel like she has a total right to
her body, and when some—undoubtedly a continued offender—
crosses those sacred grounds, I say that it is a fact that it goes to
point.

Now, of course, again, we go back to a lot of—1I think ail rapes in
this case probably would be violent. But yet, there are so many
that actually abuse and abuse and abuse, and I think you'd have
to—that's up to the laws to decide that. But I think there is so
much difference here, I can never support Mrs. Boxer's amend-
ment. I will never support her amendment, but yet I think we
should hear that expressed at a different hearing as to whether we
should pay for abortions with federal tax dollars.

1 oppose them. 1 oppose my tax dollars being spent for abortions.
I believe that we have two lives here involved, and | think we have
to look at the right of that unborn as well as we look at the right
of the one who has been raped or the one who is pregnant under
whatever circumstances—a poor lady who doesn’t have the money
for an abortion. But I think that's two issues.

I've come to this hearing thinking that we were having a hearing
totally on rape and incest and the trauma of it was individuals,
and I wish we had restricte 1 it and keot it to that point and then
come back for another hearing on the point of rape and abortion or
abortion and taxpayers' dollars—Medicare, whatever.

To say that's enough, and to say—1 feel very strongly that if
these people cannot be helped and if their lives do not change, if
they're going to perform the act again, if they're going to rape
again, we have to fund the money that we put them away and keep
them put way. But I do believe that I stand strongly for the
woman and her right and against the rights of a person who are
going to abuse those righis over and over and over again and
threaten.

I want to ask a question of. first of all, Ms. Robinson. to say as a
prosecutor, it looks to me like—and I'm only speakins; from a
standpoint—I realize there's going to be times when people are not
going to come forward, but when we make the law to where they—
you know, at any time, I would think it'd benefit you as much as
we can if we would have a law that they would have to report in 48
hours, or a law that would require that someone report.

I realize there—and there's exception to every rule. | saw figures
just this week with the Louisiana legislature and their abortion bill
that 15.000 and something abortions took place in Louisiana in
1987. One was from rape and incest. One out of 15,000. Now, I am
as worried about the rights of these unborn as I am with the rights
there, but my question to you is this: as a prosecutor, would it not
be helpful to vou to have people coming forward in 48 hours?

Ms. Kevrs-RosinNson. Absolutely. It's always helpful to know
about a crime as soon as it happens for collection of evidence
issues. There's no reason that 1 wouldn’t want to know as soon as it
happens.
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Mr. HorLoway. We have taxpayers’ dollars involved. Do you feel
like taxpayers have any rights—I mean, I can come forward at 6
months later—of course, it'd have to be within a 20-week period or
whatever—by law to have the abortion performed and say that I
was raped. if we pass a law that makes an exception for rape
and incest——

Ms. Keyes-Rosinson. I don't——

Mr. HorrowAay [continuing]. That would say——

Ms. Keves-Rominson. 1 don’t prosecute every case where a
woman comes in and says she’s been raped.

Mr. HoLLoway. I realize that. I realize you probably can't.

Ms. Keyes-RoeinsoN. I'm an investigative—no, it's not that I
can’t. I'm in an investigative unit, and I take very seriously my re-
sponsibility that when I receive a report of rape that I investigate
the matter. 1 think that one of the issues that you have to con: ider
is that that's exactly what we do. We investigate what individuals
say has happened to them. Now you're suggesting that people are
going to lie, and I can't, certainly, be responsible for individuals
who are going to come forward and lie and say that they've been
raped, just like individuals who come forward and claim someone
has raped them for the purposes of prosecuting.

However, considering what a raFe victim has to go through, we
do not find a large percentage of false reports. We find, in fact, a
large percentage of individuals who are, in fact. telling us the
truth. When we tell them we cannot prosecute, it has to do with
our inability to convince a jury beyond a reasonable doubt. So in
terms of my feeling about whether that 48 hours would help us, it
won't have any affect on me. The statute you're talking about
would have an effect on whether or not—if that person ended up
being pregnant as a resuit of that rape and was poor and could not
afford an abortion——

Mr. HoLLoway. But if she did come forward, there may be many,
many more people raped over this ;l)eriod of time that we're wait-
ing for her to conse forward to you. ] mean, I'm saying that—and 1
realize that you've got to have a good case to go to a grand jury.
I'm not even arguing that. I know that you have the case that you
can present and, hopefully, you cun win. I know we turn many
people out on the streets that are guilty as they can be, but we
don’t have a case that we think we can win. .

But through this waiting period of time, and if this guy’s a con-
tinued offender, which we've said they all are, it looks to me like
that through the period of time that we're waiting for this that
we're allowing other people to be ra:ged out there, knowing that all
of them aren’t going to come forward. But, yet, we're looking at the
masses and we re looking at some that we can protect, maybe, by
requiring them to come forward.

Ms. KEves-RosinsoN. So you're suggesting that for those people
that are poor, they'd have to report within %8 hours in order to
benefit the statute, but those that are individuals that are older or
more well off and can afford private therapy until they're at a
point when they feel comfortable don't have to worry about wheth-
er or not they can afford an abortion? Those individuals—those can
take their time, and when they have courage and support and
family support, they can come forward.
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Mr. HoLLoway. Ma'am, we're not addressing federal taxpayers’
dollars with them so I can't argue that issue. I would think they
should all be required to come forward, but if you don't have—if
you don’t have dollars and cents involved in this country. we real-
ize that a lot of times it’s not going to happen. We're taKing about
federal taxpayer dollars and whether they come forward or not.
We’'re not talking about the person who is not going to use those
federal tax r dollars. So you can’t put the two of them together.

Ms. Keyrs-Rosinson. Well, you can put them together. You don't
agree with me, and——

Mr. HoLLoway. You can't——

Ms. Keyes-Rosinson [continuing]. I understand that.

Mr. HoLLoway. You can't with what you're arguing. to say that
we're using taxpayer dollars to report within 48 hours. You're
saying we put them all together whether they do or don't. I'd love
to have them all report within 48 hours if we could, but we don't
have any grounds to hold on the others to say that we're going to
use so it's not an issue to be put together.

Ms. Kkyes-RoBinsoN. I would have a problem requiring them to
report within 48 hours.

Mr. HoLLoway. Well, I realize that from your testimony.

Ms. Kxeves-RoBINSON. Because the reality is that people do, in
fact, rape over time, and those individuals who have been raped
over years are just as responsible for having that first rape as the
last. That individual, when I charge, I don’t just charge the last
time he violated the woman, I charge for all the years.

We don't have a statute of limitations on a rape in Maryland,
and I'm glad we do not, because whenever that rape victim can
come forward years later we still can prosecute.

Mr. HorLoway. I have no problem with that. I would agree with
you totally, and I think we should prosecute every one that we can
possibly prosecute, and from your hearing and what I hear today 1
think we should put them away for good because they're going to
come forward back on the streets and do the same thing over.

Let me move over to Ms. Dale. You made a question, and 1 don't
really know what Pennsylvania pays for victims of—would you—
did you iterate on that in your testimony? You brought up the
question of a rape victim on a 48 hour or on the issue of being com-
pensated?

Ms. DaLe. On victim compensation?

Mr. HoLiLowaY. Yes.

Ms. DaLE. Yes. Victim compensation in Pennsylvania will pay for
any victim of crime’s medical expenses—the examination in a hos-
pital, for example—or subsequent treatment by a psychologist or a
psychiatrist. However, there is one thing that I think Ms. Burnley
didn’t address, and I'm not sure about all of the states. In Pennsyl-
vania for rape victims there still is $100 deductible so that, in other
words, if her medical expenses do not reach $100. she is not reim-
bursed at all from victim compensation.

Mr. HoLLoway. That is just strictly for the victim of the rape?
That has nothing to do with the abortion? This is just strictly a
right of the victim? This money is paid just strictly for the exami-
nation to have evidence of whether they were raped or not?
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Ms. DaLe. It can pay for that. It can pay for any medical ex-
renses resulting from physical trauma or any treatment—psycho-
og‘ical treatment—made necessary because of the crime.

r. HoLLowAy. Yes. I think that's what this hearing should be
about. I think that is the whole issue before us. But since the issue
has been brought up, I have to ask you, do any of you have any
feeling or support fir the live of this unborn, the fetus that this

rson’s carrying, or are all of you to the opinion that this is not
ife or this person does not represent a life, or—I mean, I would
{:st ask gour opinion. Undoubtedly, we’ve spoken totally of one

ing, and to me there’s two beings involved here.

Dr. Kuratrick. 1 think that there's perhaps a solution—al-
though you're raising issues that obviously are very heated, one of
these things that people disagree about on religious and philosophi-
cal bases, 50 I have a hard time——

Mr. HoLLoway. But this came up in this hearing. Otherwise I
wouldn't even address it.

Chairman MiLLgr. If the gentleman will yield. that’s the purpose
of this hearing because of the central question here is we were con-
fronted last year and we will be confronted again this year on
whether or not people should lose their rights——

Mr. HoLroway. I thought——

Chairman MiLLER [continuing]. Because they were raped.

Mr. HowLoway. I thought it was the rights of the victim that the
hearing was about, and 1 didn't realize or 1 would have tried to
have been here earlier because of my feelings on this, but——

Chairman MiLLer. This is about a right——

Mr. HoLLoway [continuing]. That was not my understanding——

Chairman MiLier. This is about the right of a victim.

Mr. HoLLoway. Yes, sir.

Chairman MiLLer. Will a victim lose that right?

Mr. HoLLoway. Is the unborn a victim? That's my problem.
That’s my question for this panel here,

Chairman MiLLer. That's a different hearing. That's a different
hearing.

Mr. HoLLoway. Are we going to have a hearing on that?

Chairman MiLiER. 1 don’t know.

Mr. HoLLoway. Well, I would request at this point that we have
a hearing on that. I think if we're going to try to move off of it and
say that that is a different subject, a different hearing, 1 would re-
quest from my standpoint that we have a hearing on that.

Undoubtediy, our panelists here—only I think our witness here
is the only one that responded at the question so I would very
much like to see that we bring some professional witnesses in and
have a hearing along that line and see if we can weed out where
the rights and what does fall, there.

Dr. Kieatrick. If I might respond to your question, :n South
Carolina our crime victim's compensation statute actually has two
parts, one of which is that state funding exists for doing rape evi-
dentiary exams for all victims, whether or not they report to

lice. The reasoning for that was that basically it is to everybody's

nefit to gather some evidence. If somebody does not come for-
ward, well then, obviously, there is no medical evidence, as you
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mentioned before. However, the evidentiary exam is not dependent
upon having to report a rape to law enforcement.

Now, in terms of the general compensation statutes for other
types of medical injuries and psychological injuriec : police report
is required for all types of crime. So for that portion oi compensa-
tions, rape victims are not discriminated against more than other
types of crime victims who do not report crimes to police.

One of the parts of some medical examinations is prophylaxis for

; cy. I'm probably stepping into an issue that I'm going to
wish I didn't, but one alternative might be to make them available
in most states having an examination. Any evidence could be col-
lected, not requiring reporting, and then perhaps pregnancy pro-
phylaxis could be provided, which then avoids the issue of abortion
down the line one way or another.

I would just say that, having wurked with some rape victims who
have had abortions, some who have had the babies of their rapists,
that that is a very, very difficult situation for the woman to have a
constant reminder of the rape the rest of their life. I think abortion
is an issue that is just very controversial and that there are—from
my point of view—no easy answers to. It just is compounded when
the reason for it is a violent rape.

Ms. DaLe. I'd like to just respond for a moment. In our program,
one of the cornerstones of our program. our counselling program, is
for the victim to take control back. That's what, essentially, she
has lost in this experience, and so we are, quite frankly, an organi-
zation that advises victims of all of their options should they
become pregnant as a result of the rape.

I think Dean alluded to something, and that is the fact that
there is pregnancy prophylaxis available. however, that must be
administered within 72 hours of the assault and, at least in our
community at this point, that—our hospitals are very careful about
giving that medication to women because it has been shown to
cause birth defects. A high dose of a synthetic estrogen is not really
safe so that that certainly is not a total answer to this problem.

I'd like to just mention one thing further. At this present time—1I
don’t know what the answer to this is. My preference—our position
in our agency is that this is the victim's choice to make. Bu 1 will
tell you about three cases that we have now in our agency involv-
ing women who have children as a result of a rape. One is a child
who is now five years old. The mother has come to us to deal with
her own assault, but also because she is physically—severely phys-
ically abusing the child because the child looks exactly like the
rapist.

Another case, just in the last month, is a 13-year-old little girl
who has a baby. Her family are all on welfare. She has little capac-
ity to take care of this child, and a dim future to look forward to
raising a child as a product of rape.

A third case is involving a 1-year-old baby. The woman is the
victim of an acquaintance rape. The rapist knew that she became
pregnant, and the rapist has now petitioned the court for custody
of this child.

Mr. HoLLoway. Well, 1——-
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Ms. DaLE. So, I think that these are very serious issues, and I'm
not certain that we can have a public policy that forces women to
have these children against their will.

Mr. HoLLoway. Well, I'm willing to say that—your testimony
there tells us there’s more than one victim involved. We're looking
at the children that are victims, we're looking at the unborn that’s
a victim, we're looking at a mother that's a victim, and I think
that this could lead—I wish we had a solution. I wish the Chair
man had a solution, I had a solution. I wish that someone here
could tell us a solution. I know Mr. Sarpalius tried to lead to the
solution to it.

It's tough, as most of our social problems are today, are tough.
We've got a morality in our country that has gone totally the other
direction and it's going the other direction quickly. I think that if
we don't make a stand somewhere in this country—1I don’t know if
we'd bring it back, but I just have to say that I hupe that we will
continue hearings along this line.

I hope that we will have hearings for the child who is born to a
rape victim, to the unborn who is murdered—to the rape victim, to
the mother. I think it's a good hearing, and I appreciate very much
the panel that's here and your testimony for us. Thank you.

Chairman MiLLEr. Well, when we make that stand to bring out
the morality of the country, let's just make sure we're not doing it
on the backs of poor women. Mr. Sarpalius?

Mr. HoLLoway. We'll do it on everyone's back.

Chairman MiLLEr. Mr. Sarpalius?

Mr. SarraLius. We are trying to find solutions and this is a very
emotional problem that affects a lot of different areas that we've
hit on this morning.

One of them that | see a tremendous amount of concern with is
how can we get this victim to come forward as quickly as possible
where you can gather the evidence to convict that person. Then
you deal with the problem of trying to help the victim emotionally
with her problems, her concerns, and you deal with the problem of
the criminal, what can we do to rehabilitate them.

But to me one of the keys is getting that victim to come forward
as quick as possible. I can imagine that the emotional stress that
she must be going through and the fear that this person will come
in and do it again would be tremendous.

Now, what can we do? What can we do to get her to come for-
ward?

Ms. ZeunNer. You'd have to change the whole way everything is
set up. We're talking about police who, if they don't brutalize, em-
barrass, humiliate and scare her. We're talking about a woman
going through several interviews before she ever gets into the
courtroom. We're talking about a woman getting into a courtroom
and being cross-examined by someone who is trying to make her
story sound as if it doesn’t hold any water.

Mr. SarraLius. Okay.

Ms. ZEENER. | mean——

Mr. SarpaLius. Okay. you're talking about the fear of the woman
who is going to be exposed to all of that.

Ms. ZeuNer. Which, if she reports, will happen.
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Mr. Serranius. Right. Okay, now what can we do to take away
that fear?

Ms. Keves-RosinsoN. 1 think you can educate, and I say—every-

says “educate, educate.” But I think that one of the reasons
youre notscm?an increase in reporting by rape victims, and I at-
tribute it, at least in Baltimore Citw the number of advocacy
groups and educating that we do. year, every week of the
year, the Sexual Assault Recovery Center and my unit went anc
educated at the pulice academy. Every police officer in the city
went to inservice training last r. that meant if they went
that day and didn't call in sick 1 saw eve;ybopolice officer in Balti-
more City at a training where we talked ut what you do when
you respond to a call for rape.

In Bailtimore City we have what we call vertical prosecution.
There is a prosecutor in my unit on call 24 hours a day. It means
that if there's a call from a hospital that there is a prosecutor who
can handle the call, and that that same prosecutor, by our duty
roster, gets the case. So that it helps the rape victim in terms of
knowing that there's a real body—a real person—who will have
that case.

If the officer doesn't know now to handle the rape victim, our
Sexua! Assault Recovery Center is on call 24 hours, and they will
send an advocate to the hospital at 2:00 and 3:00 a.m. to hold the
hand of the victim, to help with that. We've set that uf in Balti-
more City for that very reason, to try to make things a little more
comfortable, if it could be made comfortable for the rape victim.

We take their clothing. We take their lingerie, their underwesr,
for evidence. Well, they don't know that when they arrive at the
hospital, to bring an extra set of clothes. So the advocacy groups
bring the clothing because they know that we're going to remove
theirs. So those are the kinds of things that we've tried to do, and,
to be honest with you, some of this is federal fur. "z for programs to
help rape victims for training and police departmeats, and through
justice, through victim assistance organizations, for——

Mr. SarprarLivs. Okay.

Ms. Keves-RosinsoN. You asked what we can do to help.

Mr. SappaLivus. Yes.

Ms. Keves-RosinsoN. That's what you can do to help.

hMr.h SarraLius. Okay. You're talking about that woman,
though——

Ms. KEvEs-RoBiNsON. Who has reported.

Mr. SarraLiUS [continuing]. Who has reported. Now, what about
those women that won't report it? What about that child whose
stepfather is molesting her? t about those situations where you
have a woman out there who is scared to death of coming forward?
How do you get them to come forward?

Ms. Keves-Rorinson. The only thing I can say is we're trying to
make it more comfortable so that the word goes out——

Mr. SarraLius. So it's education?

Ms. ZeuNER. Yes,

Ms. Keves-RoBinsoN [continuing]. That people are more respon-
sive, that there are people who will go with you and hold your
hand, that there are prosecutors who know how to interview a rape
victim. It is a myth that only women can prosecute rape cases.
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Some rape victims need a male prosecutor. That's who they talk to
easier. So those are the kinds of things that we're trying to do to
educate in hopes that the victim when raped will not feel the
stereotyge. But that has not been eradicated in our community.

Ms. Zeuner. You're also talking about education in the
schools——

Ms. Keves-Rosinson. That's right.

Ms. ZeHNER [continuing]. So children begin to know that when
someone is touching them in sexual ways, in ways that they are
ve? confused about, that they have some idea that it's not okay
and that there's someone they could tell. but that takes a lot of
education and a very long time.

Mr. SArpraLIUS. So | get the feeling that your »pinion is education
is probably the best step that we could take tuwards getting that
woman to come forward if she ever does have that experience?

Ms. Keyes-Rosinson. Educating and actually providing monies
so that there's a real——

Mr. Sarparivs. Yeah, I understand.

Ms. Keves-RoBinsoN [continuing]. There's a real support mecha-
nism. You can tell someone it'll be okay. and then you get them in
the system and they're lost.

Ms. DaLE. If | can just add, I also believe that we need to have
more support for loca['ly bused, community based programs to work
with these victims because these are the programs that get the
nonreporting victims. and these are the programs that, if they re
adequately funded. can assist the victim to get to the point where
she can report the case. As | mentioned in my testimony. a large
percentage of our reporting victims are initially reluctant to
report, and then decide to.

r. Kinpatrick. 1 would just reiterate the education, and not
only just say in general education ought to happen. but to basically
make sure that things :are set up so that it actually happens.

The most important education is probably not only of people
within and without the criminal justive system but of the general
population. including children and adolescents and adults. Because
until it gets to the peint where people really think that any time
somebody uses force or threat of force to make vou do something
sexually vou don’t want to do. it doesn’'t matter who they are and
what their relationship to you is. that that's a crime and that. actu-
ally, authorities ought to be notified about it if only to protect
other and future victims along the line, [ don’t think you will ever
make a significant dent on this problem.

Chairman MiLLrr. But the education, if I might. to follow up on
Congressman Sarpalius point, the education. it seems to me. would
have to end with the notion that if you do this there’s going to be
user-friendly system there. and the fact is that in most jurisdic
tions—the person that ventures out there and goes and tries it and
comes back and says they're crazy.

You may have a duty to report and an obligation-—this works
and this is how we stop repeat rapes--but no way do vou want to
enter that system. So it seems to me that if the law enforcement
community and people who keep condemning this crime say
they're so much against it. it would seem to me that you would
have to put in place a system that accommodates the nonreporters

Q :)ﬁ
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because at very best, if the statistics are right, we're talking about
one in ten your chances of a winnable, prosecutable case and all
that. So oretty soon we're down to a handful of people in this coun-
try that run the risk of being identified, captured, and prosecuted,
and put away for some period of time

So the system seems to me—l wish Ms. Burnley was here—it
seems to me that they ought to be looking at this the other way.
How do you deal with the psychol and—you know, the formal
term, the rape trauma syndrome—how do you deal with that so
that we can get those people in the system?

But while we're figuring that out—and maybe you all know the
answer to that—we've alse got to put in the front end and place a
system that says, we'll stick with you; we'll stick with you in this
system. That we are going to provide the kind of services that you
re%}!lsire. But, again——

. KEyEs-RominsoN. It's not in every city.

Chairman MiLLER. It's not in most cities.

Ms. Keyes-Rosinson. We're lucky, believe me.

Chairman MiLLER. Forget most cities. You're the largest city in
the state, okay? But it's not in many of the other cities. It just
doesn’t work in those areas.

Ms. Keves-RosinsoN. Even in my city where it works, where we
have a system, we have people—1 do training at the Sexual Assault
Recovery Center and they've got women calling that won’t report. |
can pick up a phone when a victim comes in my office for an inter-
view and get her someone who will go with her to therapy, who
will sit in a courtroom and hold her hand, who will take her to
lunch when we take a break in the courtroom, and who can actual-
ly make sure that she’s picked up in the morning. But 1 still have
nonreporting victims in my jurisdiction.

Chairman MiLLErR. Who walk out of your office and say, no way.

Ms. Keves-RoBinson. Or sit in my office and say, you want to
prosecute this, 1 won't be there. I'm going to my mother's. Well
where does your mother live? I'm not telling you.

I mean, that’s the reality.

Chairman MiLier. Yes. Well, any further questions?

[No audible response.]

Let me thank you, very much because 1 think that your testimo-
ny has been terribly helpful in terms of building a record because,
again, this is one where the Congress comes waltzing into people’s
lives and sets down some arbitrary guidelines, barriers, or obsta-
cles, and then suggests that that reflects the real world and that
people will comply with that because we say so.

I think that as we tried to show, and in fact were nble to change
some of the debate on the floor last year, that just isn't so. The
more Members of Congress start to understand that, maybe the
less likely they'll be to be so cavalier in entering people’s lives who
have suffered this kind of trauma and now insulting them in the
name of the federal government. So thank you. very much, for
your time.

Ms. Dale, we didn't give vou a full chance on yvour recommenda-
tions but, clearly, we want to make those part " *he record on
behag!' of the network and vour organization. Th . you so very
much.

1.) K
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Ms. DaLe. Thank you.
[W‘hereu{)on. at 12:35 p.m., the select committee was adjourned.|
IMaterial submitted for inclusion for the record follows:]

June 29, 1990

Congressman George Miller
2228 Rayburn Bulilding
washington, D.C. 2051%

RE: SELECT COMMITTER TO FOCUS ON VICTINS OF RAPE
Dear Congressman Miller:

Your news letter was received on June 29, 19980. I would
like to share with you and the House Select Committee on
Children, Youth and Families, my own personal experience of
18 years ago. If at all possible, I would like my comments
read into the record.

First of all, I was raped by a someone I knew. Someocone my
family trusted. As a result of this rape I became pregnant.

I did not tell my husband, my friends, or anyone else about

the rape. I did not call the police, I 4id not go to see my
doctor, I did not {at that time) feel that I had any options
open to me.

In someways 1 was a double victim. I was fearful of the man
who had raped me but een more afraid of what would happen
if I told my husband ‘- out the incident. You see, my
hushand was a policeman in San Francisco and I knew from
overhearing conversations between him and some of his law
enforcement friends that women who got raped must have been
asking for it. There was the fear that he would blame me,
or ;otse. shoot the man and then he himself would end up in
jail.

I got rid of the clothes I was wearing at the time - I never
wanted to see them again or wear them next to my skin., 1
took a bath and soaked for what scemed hours -~ try.ioy to rid
myself cf him, trying to get clean.

I had been recovering from a car accident at the time of the
rape, so my family and friends thought that my physical
problems were the result of the accident. It was easier to
let them believe that than to tell them the truth.

I missed my period. I thought it might be because of the
stress I was under. Wwhen I missed my second pericd I went
to the Planned Parenthood office in Walnut Creek. They ran
tests and confirmed that I was indeed pregnant. I will
always be grateful that they were there for me.

12
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what ns afte 7  How 1 it take to t o ?

I don't know how long it takes. After 18 years I'm still
suffering. I can't watch a movie that has violent sex or
rape scenes in it. I become physically upset. My heartbeat
increases and I decome uncomfortable. I must leave the
room.

I am uncomfortadble when a man compliments me on my
appearance etc. There's always a little fear that tuere's a
hidden message in the compliment.

Oover the years I had put some weight on and I tried to take
it off because of high blood pressure. In fact my doctor
encouraged me to do so. And in these health conscious
times I've tried very hard to improve my health.

I lost 10 pounds and then started to loose sleep, become
agitated and restless. The more people encouraged and
complimented me, the more distressed I became. Then one
day out of the blue the reason for my distress became

apparent - 1 was afraid of looking attractive - I might
become a rape victim agaig.

After 10 years I was still a victim of a crime that happened
years ago. If I didn't lose weight I might cut years from
my life. If I did lose weight I would have to learn to deal
with my memories and emotions.

Summation:

18 years ago I was a 32 year old woman who was raped by
someone I Xnew. I survived the physical ordeal and have,
over the yYears, learned to heal myself emotionally. I can
reflect on the past and am comfortable enough now to talk
about the experience.

Times have changed. women are more aware of support groups
available to them. If I were raped now, at 50 years of age,
1 would like to know that the decision to have an abortion
is still between me and my doctor.

Men have a tendency to think that it's only young girls that
get raped and pregnant, that's another myth that seems to
prevail and needs to be dispelled.

I'm glad this is an issue that is being serlously discussed.
Hopefully, some good will come out of your meeting.

Sincerely,
cerely. s

lk:h--/!ﬁ«“v ,tz(l- P2 ,"‘(t. — -
Barbara Herendeen
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MarggiaLs SUssMITTED BY LAURA X, NATIONAL CLEARINGHOUSE ON MARITAL AND
Dartk Rark, Berxrrey, CA
Juuy 12, 1ign
Drar May. Please keep the record open for & typed cover letter for the enclosed
important documents about a much neglected form of sexual assault. 1 will do my
best to contact Diana Russell to have her send you whatever she would like to say
for the record. I will also update some information which was behind in the testimo-
nies given. Most particularly the enclosed chart shows quite a different figure from
the NOVA figure in Dean Kirkpatrick's otherwise excellent presentation. The ex-
emption has been completely removed in 17 States. but it has been partially re-
moved in 27 more, totalling 44 States where marital rape is a crime in some or all
circumstances. Thank vou for your important hearing.
Sincerely,
LAURA X.
cc: Diana Russell. Dean Kirkpatrick. NOV A,

12¢
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Chairsan George Niller

2228 Rayburn Rouse Office Bldg.
U.5. Bouse of Repressntatives
Washington, D.C. 20%1%

Dear George:

Beceuse Lhe "Victisms of Rape™ hesring stimulated a diascussion on
the abortion issue, I thiak it is important that Resders be
coapletely informed and understand what happens in every abortion.
The following photos graphically show what abortion is: the
taking of unborn human life. I respectfully ask that these photos
be made sart of the permanent hesring record.

With be.t regards, 1 as

Sincerely,
. Holl

r of Congfess

1. BEST CuPY AVAILABLE



125

BEST COPY AVAILABLE

1.,

33-6590 - 90 - 5




Q

ERIC

Aruitoxt provided by Eic:

T T P R I S A

Aaty Son »t &% dMoathe

Vo Scrantue wg e TSy Lo e e Y e g e L T L N e B SR I ST Y W
Mbed SR LT fent e o BE MOTW | RS el il 1] HR b s she R L R U 2 B Y e ¢ JACRPEPSN
R e A By e @ tows B) MR e g at it e 3 0% ond anak HI ST AT ¢ ERIPEIF LY TRER R S B
R L ORI 17 Y N ST SN

AR G

e N A T A

N AARS LA L it Y T R v Al e e Aot Sat tra At AT MYt Rade oo Se # ! oad
WIS A R wan y Chn n e TR e sgRaas Masest amty

Bty A Rb L W) e M P maty A S AR - of L A T A O I T
VR GApE oy w00 T aaras ATE s TaTQUD, o We R T L SR A R V" PPN VNS “
Cean gy POl N W L ERgen ® Sldmr ] Seatmy  T1g frraeg - by 3 e & e R e g [P
Al W e et e g e LB LR e L0 e iy g St Nma,
Aumasty Hofhp © egaiie. MM B3 P Teet L e gatog itesa dpee 1t L Lt e ot
R A T R L T U

PORa o
WUE NG L ae g s AUTR s e s e A
P )

P a Anartipe iy Sab Poisoning Abortion at 10 Miseha (4% Monthey
¥ b m . Hont &, a . .
pal e s L AW S I R Y I T . ol JPRE B SCI u'..f..':':‘;.:t"m'.' l‘..-v;.-‘m.‘.;m rv:'m? :. 'n.r::\-
ACmness SO N Rai b § eyT 96 Sl 0ud and W G lemee PRSI DO S n i iihad A
Pt e TEAR F et ATEE PR A Yty W T e fale TR 80 psenrt Y 480 4111 B RO T, F T
b Pe n gm C ahion ok D Ry S e AW T s ne A b
e LA, P D e A, e e B 6 MR s e, TN A e NN P RO The Nher sl B K W o
mat b e 4D W e oA e v feend 8 LA A T Lot A e Awd G T Fradat o PR ¢ M

Am AT AR BRI § R Ticame RRCC M e ol (g

e a Prosiagiznmm Abortion

-y o e . -~ P R L Tl S LW St o URTINY SRR, R SR
R . I I T Tt s Ll S
. SRR U B P L P LR PR N TR IR P

Cw e ME AL mt en Ham B R e cmtE A nan

BEST COPY AVAILABLF

132




Q

ERIC

Aruitoxt provided by Eic:

Tiey thamen fast @ 10 Waeks
M”wmmmnmmm.nwm-
COPEtey vrwrd af Mg btve
Sl GBS - CEFNOG KOs~ FRIG o MOeerem st
MWNan Lrao mindy Lah DO CUIORS oA e
g 1
MBARS - - P Furun et g 1o teat
- MahAN A8 S A!Nnmnmae«)
ORI TORY SARARet S (hy tody o
thy mothet o the fathar (f Mpsent @M‘ft
Rl 185 o AU onSes

U»‘u.&..ﬁ .:!ﬂmﬂ"wm
-t’lM«a g hed At gtuee W AD
ALS hmes

127

themgn Lile ot ight Weske @ Mantte)
Ar fuy stage
= N (7 NT T Gra) BB STyt acld € Mg PIFR g8 hva gn
- BN B TS ABIOGT M (0" O AT
N GRS tpgly © N SO il ATl & FADNTA AR 4

T rEY s gy T N g e

D & € Adortion 81 11 Waeks
St rirnad bebnsen T 20 17 a00AE TES AN LIS & Tap thaped
Lo L h-.-.-nmwmw T clen g o
the awtd: $ WPERIIT Jpwt  TAe SSKUTDOE Culle Yo feny DAy W
PECEe A St the DOSTRE RO fp aplly OF (e atrus
D & £ Abordions U 19 Waeke

Drterel® 12 Bad H SBRks Tha cmmad VHONEY £ TR [ faptnd

Ovap of (0 jolbS o T KWV IINIG A0 AR & t NaeacaDIP vg Onrly Rt
wm&wuam St he Solhpe ddl DINeCS Ang DIX T
A

Suction Abostion at 10 Waske

e Bhae oF it gbortone ABa i S sus Coamte mre 3w dy
theg aglud 8 4 b Mg £ & € axto@ Al 3 RO Suche® fatr &

wepprmpd Yiue Bars 400N W0 DAl o the Aty SN e MRCBE
~ of peagy oy ot e devRR Doty
ﬂ.-mlﬂﬂm

& hale Py

BEST COPY AVAILABI L

igag,



128

ToRET et T L N L L I O O P
Tt e X o *

S0 wd riee Prapmetunos 1o pgremess

Ceta vee Arrany

With preermyeston, Lite or Death 7 Hases Publishing Coo Cinomnaty, o

BEST COPY AVAILABLF

ic 1340




VWhen
YOru

\\ (e
Formed
N
Secret

BEST COPY AVAILABLE
14




O

ERIC

Aruitoxt provided by Eic:

130

dedicated
to my parents
grandmother Staudinger
my wife Stsan
my «ans lan, joseph,
Naoah, Stephan, Jonathan
my daughters
Ruth. Anna amd Sarah
my twin sons
Adran antd Nathan

Thin hoobiet v publinhed by Inters evsors For Arnetss
0 thes befieet that all Surian fite i vae redd i duding the
Ite of the unborn Chuld in the mother swomb and that
d sty cannot lomg endure wha h adapts netiong!
policy that denes legal protes hon 5o those i agrabls
of protecling themsejyvass

1o gntended toe masimum dintrbig et o vig B phaees
a4y schoohs hospitaly and coumelling 1 hinns

Additional copies may be chtamed mdivduatly oo
quantties gs tothows 1Poatage and sales tax ane Ladeads

1 23 Copes Hol)
J5 98 Copnes 80 55
TR 399 (opiey 3 W)
500 - Cories $0 28
TeRRY « o Press Kun
Comtget Interoeanora Fesr Attieti g 1190, ¢

INTERE ESSORY FOR AMEIRIL A
PO BOA 2639
Reston, VA 2 NM0
Phone 703 473 0913

€ oonght - ARG M) MRS A N Tee TWsa 1V
INTERE FOLOMRN F O ANERH &
A4 RHMTNREMRY )

130



Q

ERIC

Aruitoxt provided by Eic:

When
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In
Secret

INTRODUC HON

AMan has alwavs wanted to know about his bife hetore birth
Countless myths, theones and superstitions surround  the
mystenous (st nme months of exntence which every hu
man bemg speads in the shadowy warm, watery world ot
the mother's womb

four centunies apo, all that man knew sbout deyelonmg
frabies Could have bren ponted on one or twao pagey Today,
screnc e and medicine have pros ided us with incredible m
sights into this formative process and we now know ore
about human fite betore hirth thap ever betore m history
Today yous ¢ an know 10 exquisdge detail what you were ke
when vou were so manefoush and magestically tormed in
the sed ret of your mother’'s womb

THIS IS AN ACCOUNT ABOCT YO
AND YCUR LHFE BEFORE BIRTH
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Pttt con ut gl he e oy D 1

You began when the sperm cell from your father met and united
with the ovum (egg) cell from your mother. During this event of
tonception or fertilization, the two celfs became a single fiving
cell. YOU began. A unique individual, you never existed before in
t'ie history of the world and you are not catirely like either o1
your parents nor are you entisely Jike any of your ancestors.
When conceived, you were so tiny that you could not be seen
with the naked eye. You were but the size of a pin prick, smaller
inan a grain of sand, smaller even than a period typed at the end
of aseatence.

Asthe nucder of thee oG o spoenm unime Aurimgg the Yt hogr of 1ot
wation ey brawg togge ther taents thiee « Biomaaame. 1o, thes rcther oo
twenty thiee o hromemames from the 1ot [ hee chromusate wots g qrn
sote Uy R0 gemiss 1o e h froarent coeld

I these test o hours ot human s ongeption the genes Tibes fotlers of K
e alphabet spell ogt the dmgue «hura e s of the new indivadual
The colar of the eved e and shin tacal tedtuses by tvpree and cortam
quahities of peronality and imtelliggens o e all detormned By thes weneti
codimg Whethe: the baby just began will be o boy or g il i deternined by
4 X ot Y chromosome cattied 10 the tathier « sperm cefl X gl bty

This quiet vet sacred st of cangeption has produt ed not w potential ha
man berye but rather o huntan Bewg th it potential A reew bagoagp bipe
hos hegon and widl contimge untld natur o or vindent death
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W k 1 the ball of Ife at five days

You continued to grow at a rapid rate and began looking 5ke a clus-
ter of cells. You actually looked a bit e a variety of benry so at this
stage of your growth you were termed a “morula,” which is Latin for
mulberry. Your mother had no idea you had “nested” into her wombd
and had not yet missed a menstrual period.

Within an 1o twelve hours atter the nudcied have metged and the « hromo
somes have exchanped genetie coding. the tettinized egg dwides into two < slfs
atter a time the two divide into tour. the tour into eight, and o on, (reating
atter some 266 days o newborn babe weighing approximately seven-and a
halt pounds and contamning midhions upon mithons of celly!

Duning the tus? three 1o tour days, the fcetilized egg journeys down the
mother s tallopan tube and vnters het pear-shaped uterus or womb The liming
ot the womb o very spongy. having been speaatly prepaied to recene the
new fite by 4 hormane called progesterone By the end of ev a0 the

balf ot hte. <Gl no bigger than a dot unks into the soft wall ¢ ire rus
wheew it implants tselt, much bhe 3 wind-blown seed becomes e 7/ din
the turtow of a recently plowed, moit, spring field

The morula or “duater of cells” which comprises the new individuat im-
medistely begins to tap into tiny blood vessels and draw nourishment, just as
a wprouting seed does trom wet <ol Barnng unforeseen dittic utties this ball
of hte " will grow at a ragd, almost dizzying rdte to become an embryo the
neat stage of human development
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Having now firmnly situated yourself in the supplying goodness of
your mother's womb, at about ten days you begin to send her signak
that you are there. Through placental chemicals and hormones you
begin to influence virtually afl of your mom's organs and tissues. She
will soon miss 2 menstrual period, experience some “moring sick-
ness” or tendemess in her breasts and night suspect that you have
been conceived. Even thaugh you exert this absolute influence, you
and the balloondike sac of waters which surrounds and protects you
are stifl smaller than the seed of an apple.

Week 2

A otebng to the astruc ions
packaged i the genes the ) luster ot
colls has taen oo reasing and <o
t virtually every hour Already it
terent Yacks e been aggrointesd to
detteccnt yraage ot colls Sorraee el

oy e gathered and tormed o tagbibile B 2
fhoosac whuc b nnilead woth tusd Thee .
s s salled the smnon whie b

Coreel teras meamnime Btthe Lunb o Bosen be e Limbia s e ten bean sn
Aoned i theses pae natal membiomes and tad Shus bag ot woaters will cadh
it greotect avsabate aned prossde tooe movement to the deseloping mda duad

Anathe raup of Cells Bas tormed o frese Bk plarenta whic b brings the hatw «
bload into contaet with the mother » hlacdstream Thooeh the blosds foge b
theouah a then pattfwon o memboane they normaslly do oot iatermin and man
even be of difterent tupes 10 an mterchange of materds mygen and tood o
abrorbed trom the mother and wastes trom the habw are tiltered out

The umbilical cord, compased of two artenies and one larger vein, sur-
sounded by a thu k elis bas tormed and becomes a biteline ttansporting au
taeats and wastes 1o and troan the embiryvo gnd phaoenta

The ammonic sge tagether with the placents and smbilical cond « anprse
aaort of <elt genected space capsade and Bte suppont sastemn tar the ey el
o embavo, which s swetimg i vze teeming woth Lite and co the pro
s Of forimung
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As you completed the first month of your fife you were now about
the size of an apple seed or one-shxth to one-fourth inch in length.
Your heart began Leating at three weeks and has set the “rhythm of
¥e” for all your days. Your brain began to form and soon would send
out impulses throughout your body. On your twenty-fourth day you
had no arms or jegs. Then suddenly, just two days later, tiny buds for

days!
In a mere four weeks you looked every bit Eke a tiny bady and even
began to react and respond ke one.

Weeks 3&4

Sy the end af the third week the
backbone, spiral column and ner-
vous system are forming. The ragid
growth of the backbone causes the
body to “double-up™ and curl about
its axis. Inside, the toundation for ail
the argan systems i being carefully
established. Simple kidneys, a hiver
and the digestive tract are already
traking shape,

By the end of four weeks the
month-old embryo 1s ten thousand
time larger than the fertilized egg.

Fomgn emthe s o that, dhes

The new indivadual is g selt contamned brofogical workshop The master
geneti code imparted to each ool continues to dic tate the turmation of spe
s ralizeed tssues and organs in a unnefsally toed sequence This pertedt ordes
g tegimenting and orehedration of cells while not yet tully underctond
teuly mnvelous 10 behold Indved, we are teartully and wondedully made

Jenggorme g (e Aotk abep tgetend by ane mgn of a0 an wanstd tdients
Fow frad emmprienges e 1he buasitreas o Fonts amd g the tantoas
wrinas thesy tay e depurtent bogids pach CRana g hiv e part
b The aisth il dh arens orf o gren g frvd mothety gre developerd
s agnetie o theer foee ot R ennpiingd e smplosees but oniy i ther
I L TR I 1Y

Iy foeage Bt 4orew
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Yeuars ago. while
ROHIR att griesthet for g
fupired tubal prepoang, 1o faee
monthyy, L was handed what 1 belioved
tor he the smadlost butngn bemy over seen
The embroo sasvas ntat and tansparent Wittt
the sae was a iy qone-third mch) human mafe wermnung
entremoly vigorowusdy an the ammiotu oas? swhile attag b
tothe wall by the umbidical cocd This tisne human was pertectl
Heseloped with fong, tapenng nngers teet and toes 1w
ot transparent s regards the shin, and the delicste
ateries ahd veds were prominent to the ends of the
togers The babn was extremedy alive and did vor

ook at afl hke the photos and drawiags ot

‘embtyos” which 1 have veen When the sa

wdas apened, the tiny human immediately

lost its fife and took on what is acceptid
av the appearance of an embryo af this
stage, blunt extremuties, etc
Pautt Rewhwelt, M D
”

BESY COPY AVAILABLL

el 14

Aruitoxt provided by Eic:



ERI

Aruitoxt provided by Eic:

187

Duricy this period you were able 0 move with a delightiully cary :
mhmmmﬂ.l’ﬁﬁdhtnﬂ;muﬂ“
Unbern chilirens yous age bave heen recorded doing full flips In less

Mm“ﬂ

l‘m““.m“‘h
day ared you could

up on your thirty-seventh
Alyuhueuhund.

of your nose shewed
away ¥ Bt was tickded. ‘
began to hear the sounth of

.enddh-‘,w missed

peobably had confirmed you were theve,

mumumwﬂun
ﬁﬁpmm‘aMMbﬁyf

The head of the embryo 15 almost one halt
of its total size The brain tissues rapidly grow
and divide to become a mimature bran that
is untnistakably human Bramm waves can be
detected, recorded and read at approumately
forty days Impulses begin to control and reg-
ulate body tunctions such as circulation. dr
gestion, and waste elimunation, a¢ soon as
these structures are tormed

The tacial features along with the ears
nase. lips and tongue, form with danty during
this month The eves torm and darken when
pigmient s fisst produced around the tharty-
fitth day  Evelids cover most ot the eveball
by the torty tourth day and soon atter will
seal to protect the deseloguag light sensitng
cedls The eves will not 1o open uotil the e
vnth maonth

Near the end at the month the completed
sheleton begins 1o change trom cartdage to
true bone The paw . alo torm complete sith
mulk teeth buds in the gums Musdle cells
have been moving info posatiors andd soon the
1atty (s fe sets begimn thear Tirst ewetoees
As they work with the nenvous svstem tor the
tiest time the body tesponds o touch, and
teeble monements gie recorded  athough
mtond micthets well not tee! movement untid
the tourth or tath moenth

A munatuce atant has deseloped  and
grown to an e b o mare i length Al i
now tormed, and untd adalthvood the Clanges
111 body will be primandy in dimension gnd n
the refinement of warking prarts The bov or
wit] now growmg traly foncks fihe a tiny baby
and aveny real ttle person The unboon child
A this aape s termed o tetus which o fatin
tor  yvousme One of  attaprog

fiaefy it Sdos
s

oty Tae e
Pronfrongds Wod v R
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Month 3

In your third moath of e you grew to be more than two inches in
length and you now weighed one ounce, just a Sitle less than this

Your movements became more energetic, less mechanical and
more graceful and fluld, very much fike an astronaut floating and en-
joying his gravity-free space capsule.

Your arms grew 0 be as long a3 printed exclamation marks and your
fingers and toes quickly formed, complete with fingerprints which
&nmamm&ﬂyumﬁmwm~m

As your eyelids closed, as thin as butterfly wings, and as a transhu-
cent skin covered you, looking ke 2 frosted glass jacket sfipped on,
you sssumed an ethereal, transcendent beauty, Spedial grace seemed
mmﬁ:MWanmmhmmmﬁ
mester of fife,

The fetus or “little one,” now riding in the girdle ot the mother's pelvic bone
in a womb which has doubled in size, becomes quite active and his physical
abilities leap ahead Nerve and muscle connections increase threefold The
entire body, except for non-facial portions of the head. s sensitive to toych
Since the brain has developed to allow independent movement of limbs the
tiny infant ¢ an turn his head, curl and fan his toes and open and clove his
mouth with or without puckering the tips If a palm s stroked the fetus will
make a tight fist

This unborn child has been able to experience pain from at least the eighth
week and can even be taught conditioned responses. Fingernails and toenails
appear, and the child’s genitals show a clear sexual differentiation and already
tontain pumitive egg of sperm celis. The fetus now sleeps and wakes,
“breathes” amnioni fluid regularly to exercise and develop the respiratory
systemy, and also drinks, digests and excretes portions of the $uid. He will
drnk more fetal fluids if sweetened and less if they are made bitter or sour

tnevery way this new offvpring beging ta manstest a disting t indin iduality
m appearanc e and behavior Since the vocal cords are completed wa are told
hes woudd even oy o he could and indeed does try to at times

BT N TR I I T RN
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Month 4

Yout face took on facial evpressions
simiar to, yet distinct from, the -  of your
parents and of your grandp .rents.

fine hair began to grow on your head

= powsible that your hand found your
mouth and that you suched your thumb
ios the first time.

You grew and grew until you became
half as tall as you would be at hirth.

By the end of thas month wosc b adso marhed by ragid eromth the haby
will beveaght 10 ten snches 1o fength ane halt of Bis beaght at hoth and « oglhd
weigh ane halt poand ar more Becaase of thys tonmendinss o feadse 60 s zes
the mother will Guiaily begin o hene and shee veny wetl rrught exguerien, ¢
thie tarst stierimaes of Liter withan het The haby now begtne ter seeh countort e
positinns when prepaeimg to seep As the miother eats the fesond Nuttents aree
digeested and pasaed o to the descelopiog huangry « hadd within gn hour of B o

Bone marton o now tormung and o beginminyg 10 prosdus e and suppiement
the reed Dlocud (el whic b up te now have been made by the Tiner gad sprlieens
The heart can now be planh heard and s pamgping upr to taenty the efuaarts
at biood a day The placenta now up tooeght ind hes o dramieter amd weghing
ane pound s ettcently dedinernmg ttemendous amognts of nousichaient [he
umbilie ol cord g marved 10 enginecning which ke a tilled sarden bove e
sivte hnotting, o transporting three hundred quarts of e a day at spresds Of
up G taur mmiles per hour and Cancomplete o round tp ot Hurds e thse

s onds
It
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Months 5 & 6

Sometime before the end of this second ii-
mester you had a very wonderfud experience -
yout heard and recognized your mother’s voice!

Perhaps this s why tome of you had such an
uneathly peace upon your coumienante diring
this period. One observer said you looked & i

you might be awalting eternily.
memqﬂnm«daﬁﬁkﬁmw

Passing the mid-point of pregnancy dnd moving toward the end of the se
ond trimestes, the “little une’” has been fully tormed for a number of meoanthe
Nem ety coantinated., the habiv curls as the mother moves and stietches when
the mothet rests He will alvo firmly grasp the umbilal cord when it v en-
countered. Sounds provoke energeti reactions, even though repetitive sig-
nals mav bote the fetus. Most mothers now have 1o contend with bauts of
hice ups and repreated hicks and pundches, especally o the infant Cannot cettle
1to hus favonste “he” povuition

Ol and swerat glands now tunction. The entire body s covered by tine hao
as well as 4 white, greasy lookmg ammment called vernis, Latin tor “yarnsh
whic h protects the infant™uskin from the fetal waters

Having ancredsed 10 si2e ta twelve inches o more and weighing up 1o one
and one-halt pounds, suine intants who might now be bom, though pie
matuse . would survive with adequate care. The tungs are usually well devel-
uped and stand teady 10 pertorm their function,

N
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Months 7 - 9

During the last three months before your bisth your mother, with
her womb streiched to its Emits, probably felt ke she bad been

As you tripied In weight to more than seven pounds and grew to
twenty inches duving these same months you began to find your
guarters becoming very camped.

As you settied into walling, you found your favorite positions when
::bhummmmm-phm-m...

The unborn child, now using the four senses of vision, hearing, taste and
touch, has experienced tus own mation, secretions, the difference between
waking and sleeping, and has even related to the moods and emotions of the
mother These tirst perceptions will be stored and will form a basss for later
experence

The skan of the infant thickens and begins to fook polished A layer of fat s
produced and stored beneath the skin, both for msulation and as a food sup-
ply Antibodies that give immunity to diseases are built up A gallon per day
of ammonic thuid s absorbed by the baby and the flurd is totally replaced
overy theee hours The baby s heart now pumps three hundred gallons of blood
per day and the placenta begins to age

Approumately one week before the two hundred and sixtieth day the infant
stops growing and “drops,” usually head downward into the pelvic cavity

All preparations are finished and both the mother and (hild can put wait
tor the drama of burth
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On the day of birth the chuld, already a living and ac tive pervon
as we have seen, makes a change i his place of residence, in his
extemal lfe support system, and in his eating habits As he has
already gone through many progressive, overlapping stages of
growth and development, so will he, from barth, continue the lite
begun nine months ago, moving through childhood, adolescence,
matunty, old age and death Once agamn, all that s needed
nounchment, loving care and time to grow

The act of birth is thought to be taggered by a complesty ot
processey A unilateral “decision” s made by the mature fetus
and ¢ ommun ated electro-chemically from hes bran to the aging
placenta, which s also changing hormonally, and which, in turn
notities the uterus The contractions and the labor begins

The utenine musles contract and eventually the mother o«
allowed to “bear down ' Pressures of up to one hundred pounds
push and propel the intant through the buth canal and out into
tus new enviconment The jelly in the umbnlccal cord begine to
swell immediately upon contact with an, restricting flow to the
placentd and torcng the intant's blood to s own Tungs tor oy
pen As the baby gaspe and air sweeps inta the lungs and tdls the
thousands of Ly airsacs, atirstory s vocabzed

As you guietly waited, “locked” in the position for birth, 2 time came when you
heard a loving whisper from afar saying, “N is time.” And with all the strength of
your being you responded with 4 resounding, “Yes™ And then the soundhs around
you began to change as you felt the first squeezes from the uterine muscles which
you triggered inlo action.

Within hours, the neble labor of birth transported you from your warm, watery
world out info an environment which was a chilly twenty degsees colder. Not having
the buoyancy of water around you it was harder for you to hold your head up-
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dedicated
to the millions of American Innocents

raped of life
in the 1970's, 80°s and 90s,
brothers and sisters
known only to God.

Sttt 1t v o Ll otk crres ot ddrads dtexd nadastagls aed
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. In
America

INTRODUCTION

AMan does not always want eveny haman lite (o comae inte e
fens e From the days of antiquity he has searc hed out methods
of tertility and birth control While a vanety of methods and
meany have been utilized through the ages abortion and chidd
sacri e have genaerally been held to be an extreme last tesart
and taboa  or unlawtal (i all but pagan soc et

Western man has firmly held to lite suppostie princgifes as

promated by Hippocrates fram 450 B.C until the turn of the cen-
1ury Snce the mid 00 certamn groups and individuals have
heen promating dedth as o solution (o socal problems The be-
fiet that evers human Lite s ot equal warth and s worthy ot pro
tection and loving Care has come under ncreased attack  This
sanctity of ite’ ethic v i danger of beng replaced by g cheap
quality of lte ethic Advocates nf this new ethe mdintain that
~ome persons should be termanates]  bec ause thes are unwanted
unplanned impertect of perhdps are not propethy productine

The promotion and use of abortion Clearly represents an am
plementation ot this doctnine of using death to solve socwal prab
lems The Supreme Court decision to fegalize thee aot of Mifling
has opened a Pandora's box and presents us with an ominous tu-
ture Whetever and wheneser the respect tor human e s Cheap
ened and diminnbed there sv an edue ational ettt apon that ¢ ul
ture and society This has happened in America in just ten years
we have witnesed a ten-to-one ingrease 0 the rate of abortion
In sume major Amerncan «ities abortions now evceed five hirths

While not otficiathy legal the practices ot mfanti wde (hilling
new born intants) and euthandaa (the terminating or ‘merey kil
ing’ ot anvone whose hite i consideted not worth livingt have in
croased at alarming rates

Legalized abortion s the tirst “giant step’ being taken in this
new campaign which promotes death as a solution for social
problems.

THIS IS AN INTRODUCTION TO THE
IMPLICATIONS Of ABORTION IN AMERICA




150

The § & Supveme € ouft m 1977 ARed Com oM 00 1@ fusfo s Rotfer Stewart 33 :07am (1
Donlas e st T e | Rumoer fastres Woorst | ferran Ir o geef Ryren B W Aot
NPT o T et St st st it aenced Pinse 0t Thorgoord Sarshal! 113y 4 Ragchoian
ana W car 7t Rekoga ar
*

Th 140 o P Reg b ¢
thaf My e Rentess'r

The e humgn ettt
stege fnre [¥ LN AT FTLY PR
ORI G o g AR e
et~ [Ramgs (RO

BEST COPY AVAILABLE

150

ERIC

Aruitoxt provided by Eic:



151

JUDICIAL POWER”

MARCH 6, 1857 The U.S. Supreme Court ruled in the landmark Dred Scott de-
cision that black people were not legal “‘persons” according to the U § Con-
stitution. A slave was the property of the owner and could be bought and
sold, used, or even killed by the owner at the owner's discretion

tleven years and a civil war later, 1n 1868, the people of the U § voted nto
effect the Thirteenth and Fourteenth Amendments to the U S Constitution
The interpretation and legal protection of “persons” now included all living
human beings.

JANUARY 22, 1973 The U S Supreme Court ruled in the landmark Roe v Wade
and Doe v Bolton decisions that unborn human beings are not legal “'per-
sons’’ according to the LS. Constitution An unborn baby 1s the property of
the owner {mother) and she can have the child killed at her request, even up
to the time of birth if her doctor agrees

Now the country is again bitterly divided States have lost the right to re-
strict abortion-on-demand and a move 1s again under way to amend the U S.
Constitution to restore the constitutional right to life for all human beings
from conception through natural death
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Abortion in America

Since the 1973 UL Suprese Cowst decision more han 20 wiflion snborn children
fxve been killed by sbortion, The U.S. dally avevage b move than 4,290 or one «hild
kifled every 20 seconds. There is llways at least crve diad victios produced from every

one of theee ach of sivlence, Five metha of abo. don are carvently wsed in America.

. SUCTION CURETTAGE +3 mus. B0V of all abottions (15 min procedure). Dilatation

with dilator rods. Powerful suction tube imserted through the cervin into the womb,
Develnping baby's body and placenta are tom into pieces and sucked into a jar. Head
crushed and extracted.

. DILATATION AND EVACUATION (D & F) 48 mos. Cervix dilated usmg laminarsg

(seawved) and ddator rods. Forceps meested grasping body parts, twisting them off
and removing them m preces, Spine and skull are ccushed and extracted. Curette
(sharp, ovalahaped kodey used to strape nut uterus. Body prsces reavsembled 1o
wrify completion.

- SALT POISONING OR SALINE METFIOD 8-7 v {ong needle siverted into mother's

ahdumen and steong salt solution injested dinx iy into the anvvotc flusd sirround-
g the: haby. Salt is swaflowed, “breathed” and shonly potsaons the baby and severely
butns ity skin, Mathes goes nto labor withan 24 hre and expeds dead and shraveded
haby. Some habus survie alting out” and are horn with severe complic st

PRONSTAGLANDIN (CHIAIC ALY 3-8 mios. Devedoped and sold by 1 pjobin Co | Kals-
mazoa. M, these hormane-like compounds ares iected o applied to utenine aun-
tle, causing infense contraction, expelling developing babiy Side eftects and e
turths comman Testing sedf-adminidtered tampon Chemaly wakeh promoted o
Incha. Ching and Eastern Furope.

IGCONN INDUCTRON 58 mos. Cervia didated as in D & £ U ltrgsound amagrog asexd
t gurde syringe Hlfod with digoxin {(adult heart-moderatmg drug nto heart ol babs
stopping it nstanthy . Prostaglandin ivduces bor, detivering dead tubsy . vartually ¥ar
et five.

HYSTEROQTFOMY OR CENAREAN SECTION 648 o, Incson s made through abdo-

men inio womb. Baby i removed. alowed to die by neglat, or i kifted by wirangula-
ton ur other divect act while imide mother,

. Rt 486 (Morning After Pill) Beginning to be aved m turope. Produces bad crampung

dod side effexcts Usesd in conjundtion with prosteglandin

ABOETION INVOLVES RISKS, TRAUMA & SIDE HFECTS
MmMW&mMMMdAMMM
m—hdﬁmhMMH&meﬂhMmM

and loog tevm complications, both

ahways risks and tend fo multiply with sixcessive abortions.

Cervie lacoration and uierine perforalion can remslt from suxtion and DSC protedures.
Convulions, severe vomiling and darrhen are commonplace with prostaglindin aboition.
Cardiax avests and madernad deaths have abo been

long term ol effects, whikh are st now fo be seriousdy shudied, inchude
Suitt, anxiety, m.mdhﬁ.nhhmhﬁummmdﬂ
wmage, and even
14

107
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Abortion

Abortion is not a medical
problem. it is 3 social problem,
Doctors have been asked to
order to bring about a better
sociely — a far cry from the
high calling 1o the healing an
of medicine, But have we pro-
duced a better society?

We were told in the days before the Supreme Court abartion decisions that
abortion-on-demand would reduce child abuse. Instead, child abuse has
climbed by at least 500%, since 1973, even though we have prevented the birth of
more than 25 million unwanted children.

We were told that abortion macde legal would do away with ilegal, dangerous
abortions. Yet the experience in every country, including America, where
abortion-on-demand became a legal right. is that illegal abortions increase
rather than decrease.

We were *. td that we would have better sexual morality, but instead we have
tremendows ;- umbers of teenage pregnancie; resulting from sex education
programs which deny a moral code and encourage a hedonistic life style. Abor-
tion is presented as a hack-up to contraceptive failure in ths do yow own
thing” life style.

The cheapening of human life brought about by abortion-on-demand has,
like falling dominoes, had two other impacts upon our society. The first is
infanticide, the killing of a newborn by active or passive means because he s
comsidered 10 have a life not worth living. What started off to be a woman’s
right 1o abortion-on-demand has become a woman's legal right to a dead baby.
inasmuch as a woman has right to a dexd baby, does she not have the right to a
dead baby outside the womb as well as inside the womb? Apparently she does!
Medical journaks published in the U.S. carry clear indication that doctors are
practicing infanticide, and yet the law has apparently furned its back. Infanticide
in reality is homicide.

The second effect is the practice of euthanasia, or so called “mercy-kifling,”
the termination of the life of a dependent individual allegedly for his own
benefit. Today, we receive reports about elderly people in approved nursing
homes who are not having their infections and fever symptoms treated. The
reasons have very little to do with limitations in medicine. Frequently, susch
decisions are made by staff personnel based on social problems of the patient in
question, such as the frequency of visitation by the family, the number of
nursing hours required per week, and the general “acceptability” of the patient
with the nuning bome staff.

Ti-ty
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C. EVERETT KOOP, MD.

and the Future. ..

Death as a Solution

Whao knows what the neat domino sught be, as we systematicaliy cCheapen
human e and undermne the family Soucture so essential 1o the future of
our socety?

When dodors are willing (o become socal execationers tor nulfions of babies,
W IS ednune what moto es gte used in pustifving thers actions, Usually reasoins
wiven o fude preaencog the hte of the mother, the expecation of & detedne
chdd rape and ncest fven of these were valid reasons they woulid account tos
only 2ot altahortions, A tull 98 . of abortons occur fir teasons of comenece
and economy

When phyacians are willing o counvel the parents of 3 newborn child with a
congenital defect to alfon the hild 10 danve to death, we should examine this
motine as weoll The tvprcal armwer 1s that these youngsten have “lite not worthy to
be fived, " Leo Alexander. the Ametican pawiohiatric representative ta the Nyrem-
bery trals, 19 trymg to bring the ongins of the Holodaust 1o the fow est common
denominator, sad that of alf began with the concept that theve was such a thing a
human lite not warthy to be lived.

Certainly, we have come to an age where the Hippow rats tradition of presen -
ing human lives means little One could vy without besitation that we are at the
crassroatds of the corruption of medicine with the cottuption ot faw. € orruption
of law came hirst into this country with the LS Supreme Court abortion dexisions
of 1973 The cortuption of medicine toliowed I Cormany in the 1930 the
corruption of medicine Came 1z with the selecion of 276,000 people tor destrus -
twn; they were the aged, mfum, retasded, senile, and simular * usedess eaters,”
who were conudered to be anly “partial Germans.” But the Hokoaust (ould not
have come about with the  orruption of medidine atone. 1t took the ¢ ofruption of
the Law 10 make cuthanasia fegal. There is no doubt that if the doctons in Grrmany
had stood for the nght to lde of every individual, the Holocaust at the very beast
would have been dowed down and minimized

contiumant
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So far, we've touched on the social problem presented by unwanted preg-
nancies, by children with congenital defects, and by old folks who have
become a cramping nuisance to society or their families. But what will happen
when we project the future and consider the economic impact of our actions?
The results will be disastrous! With fewer and tewer children allowed to live,
every child now alive or born in the next decade will, in the first years of the
next centuty, have a proportionately greater financial burden in supporting a
tremendously top heavy population. The Social Security system could be
stretched to the breaking point. For the old and the non-productive, euthanasia
will take on a new dimension in the name of economic stability.

Our country, which has prided itself on its lack of discrimination on any
grounds, has succumbed to discrimination against the unborn because they
cannot speak for themselves, against the newly born because they have lives
not worthy to be lived, and against the elderly because they are sodial and
economic burdens,

It 15 possible that in the next few years, with the concept of *'wrongful life”
developed by the New York State Supreme Court, it will be itlegal for an obste-
trician to deliver a baby with a defect that could have been diagnosed pre-
natally. Once the concept of wrongful life has been accepted, what chance
does the imperfect child have when he is newly born? And what will happen
to the tremendous number of elderly people who through no fault of their
own have become the great majority in our changing demographic picture.

Today we hear a Nobel laureate in the United States suggesting that children
not be declared alive unti! they are three days old in order that all families be
given the right 1o reject their chifdren if they wish. We hear the suggestions that
all children be required to pass a genetic test or forfeit their lives. it should not
surprise us that another Nobel laureate is contributing his sperm to sperm
banks in the hope that a suitable ovum might be found in days to come that
would be worthy of being fertilized by this superior genetic contribution.

The family structure in America is rapidly deteriorating. Abortion, infancti-
cide, euthanasia, artificial insemination, the test tube baby, single parenthood,
the Gay Rights movement, and the radical Wormen's Liberation movement are
all anti-family. Unless we wake up, America, we are doomed to go the way of
othes civilizations who lost their respect for the sanctity of life where it is clearly
understood that man is ot a machine, is not randomly chosen, but is indeed
created in the image of God.

This st tnd: mas aovevs By Erewedt R, M L) B the ke oxfiin g, o 1 S0.0RD
rogmes Reranvn Ao the sy weve maie by (. Borged

8e frusthud and increase in number and fifl the earth . far your lifeblood 1 will
surely demand an accounting | witl demand an accounting from every anmmal
And from each man, too, | will demand an accounting for the life of his fellow
man  forin the image of Cod has God made man Genesis 9:1-6
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Thete o ondy e s ubde alteratne fo the violenoe of sbartion and the gro

teniguee deeath Tomms crisadingg v upon s chome Lite

oo the presgnant swoman this mans hooung 1o salue and e tor the bu
nran hedid growin within her wamb rather than Choosimg (o destioy that de
selogony Bte tor the sakee of ANY reason The serous consideration ot adop
fisre iast gttt b placed alongende the wholesale business ot abortion on
demand whiech o being promoted moa ALadison Avenue style amnd which
bbnehitiongg ot oationad Tae with taef bunk death chambers

1 wons ate a4 pregnant swoman vaung or old rch of poor we symgtheze
with the praplems sou are acng amd want vou to Anow that The Tallomg

Lt Lines st 1o hedp vou sn your pregianoy. binancial aud smintional sup

port medic al serasces and most ampertant o tottte tree of guikt and tall of
hesgrer tar vou and ton vour anbotn chdd ate vours tor the asking

Dreatteo s pof an alternatne 1w an end Choose ifee € hech the phone oo
Bors ons the tollow o pages €l Boday You e tneads waiting to helpovou
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LINES & BIRTH LINES
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phines lisied briow are not aperating or if you want to contact Groatey Beston
MEREene Rearrr vour home vou < an phone “information” anid adk 617/T82 5159
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Today, with the abortion rate approaching one and one-half million per
year, we are witnessing in America a holocaust that rivals atrocities anywheve
at any time in history, including Hitler’s Germany and the recent annihilation
of millions of Cambodians. We have embraced a doctrine of death.

By and large, Americans are reacting with unbelief and indifference. Our
minds seem numbed to the fact that we are systematically and purposefully
destroying human life, If we are to halt this camage and prevent the next
waves of destruction—infanticide and euthanasia—this veil of apathy must be
stripped away. We must see in full view what is now happening and become
active in bringing a reversal. This is no time for neutrality!

Here are some specific suggestions.

® AFFILIATE WITH PRO-LIFE ORCANIZATHONS. such as those
listed elsewhere in this booklet. Subscribe to their newsletten
and leamn what is happening in your area and be prepared to
wite letters and speak out with your convictions. See page #-14.

® PROMOTE ALTTRNATIVES ¢ abortion, inc luding adoption and
care for those who are pregnant out of wedlock . See page 1i-15.

e TH{ YOUR R PRESENTATIVES in Congress and the Senate
how you feel Learn their voting records on abortion funding
Work for the election of pro-hite candidates and the defeat of
pro-abortion candsdates

& SUPPORT PRO-LIFE LEGISLATION, including a Human [ e
Amendment to the Constitution The Supreme (ourt has ruled
that an unborn child 1in the womb 15 not a pervon entudied to
the rnght to life, and may be deprived of lfe by the mother and
her attending physician This must not reman as the highest
law of the land The unborn and all U S Citizens must have the
fegal protection ot thewr nght to hite restored

* THROUCGH YOUR PERSONAL PRAYER LitF and among those
with whom vou fellowship, ask for God's forgivenes,, mercy
and divine inspiration on how 1o protect the unborn

* FURTHER INFORM YOURSEHL F w's books and media secom:
mended elvewhere mn this bookiet

e HELP DISTRIBUTE THIS BOOKIET 1n whools doctors of
ti o, counselling ¢ limics. chutches See the inade rront cover
tor intormation on how to order mose

Reng 1000 e nte Doong ted g as 1.0 dealh DORS Dk IO sTagitet ing tow ] sidupthies
1 you say  Nut we hnew noftung shaut this  does ot e who weghs the beart
e rine 108 DX not Be who Ruards vt Lt hnoon 07 W0 Be nest tepaay e b et
aeort qe ¢ oreding 1o w hat he Ras dane? T B antes 18 e
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What Can Be Done?
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National Organizations>

CRISIS PREGNANCY COUNSELING PROGRAMS

Columben, OM 3227

Bethanyy Chulstian Services  inchales

981 Easlesn, NE 1

Grand Raplds, M 89503 S3/459-6173
606 N. Broad Sireet

Woodbery, Nj 000% 609/548-1819
CAC Crisis Pregrnancy Centers

1 W. Broad Sireet, Sulte -

Falla Cluarch, VA 22006 V-1
Libesty Goxd Parent Minlsirics

Box 27000 /76028 In: VA
fynchburg, VA NGB  SI/365-3336 National
Pearson Foundation, nc. I/652-5008
3663 Lindell Bivd, 9299 8/633-1252
St Locis, MO 63108 ext. 780 National
NON-VIOLENT DIRECT ACTION
(ﬁrﬂmm

PO, Box 119

Ringhasston, NY 1292 o 2

[T23-001
Operation Rescue, founded by Randall
Terry, encourages Christians and pro-lifers to
icipate in mass demonstrations of non-vio-
t civil disobedience. Although severely
hampered by pro-abortion sponsored litiga-
tion, Operation Rescue has helped launch
hundretg of local operation rescue organiza-
tions who continue to stage non-violent inter-
ventions at abortion dlinics, often resulting in
the dosing of the dinic for a day.
Pro-Life Action League  Hestwe 312/777-2525
6160 N. Cicero Avencie, Sulte 719 312/777-2900
Ciml 064 Pro-Lile Update
icated to saving lives through non-vio-
lent direct action, coordinates picketing of
abortion dlinics and agencies, lobbies icians,
conducts street counseling for women, holds
seminars and fectures for student groups and
community organizations.
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POST ABORTION QOUNSHING

AVA Yicthms of Abortion)

419 7% Sireet NW, Sulle 500

Washington, D.C. 20004 202/626-500
OPEN ARMS MINISTRIES

.0, Box 7108

Federal Way, WA %0003 W6/435-399%5
PACE Abortion Counseling and fdhacation
MWWMM&&S. )
Fals Chuncly, VA 22006 IV -1
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[Reprinted b% rmission From Aborted Women, Silent No More.
Copynght 198 f David C. Reardon. Published by Crossway Books]

Hostages of Rape, Victims of
Abortion

Rapc is a powerful word. It eficits strong and often contradictory
responscs, feelings of both horror and sympathy. Because people read-
ily sympathize with rape victims, but also recoil from thinking too
deeply about its effects on women, rape has been the “exception™ to
abortion restrictions which abortion proponcnts have most vigorously
defended. “Should 2 woman who is pregnant from rape be forrad 10
carsy the child of her brutal attacker?”” they asked. It was difficult for
anyonc to answer “yes'” to such a question.

But after admitting to the possible justification of abortion in cases
of rape, society has been forced by logic to expand this exception into 2
general license for abortion on demand. Once rape was accepted as an
exception, the question became: “Should a woman be forred 1o bear an
snxanted child, regardless of how she became pregnant.” Indeed, the
Supreme Court used this same expansive argument to stnke down 3
Georgia law which generally prohibited abortion but allowed it in the
case of rape. The Court argued that by allowing abortions in some cases,
the statcs were revealing a lack of commitment to protection of the
unborn. Thercfore, if abortion was allowable in some cases, such as
with rape, there was ne justifiable reason to “arbitrarnily” forbid abor-
tion under other “compelling” circumstances. After all, once it was
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HOSTAGES OF RAPE, VICTIMS OF ABORTION

admitted that a woman should not be “forced™ into carrying the child
of an unwanted rape, on what grounds could she be forced to carry the
child of any unwanted father?!

Once the wedge of the rapc “cxception™ was inserted into the
fabric of abortion legislation, the remaining restrictions of abortion
were torn apart. If abortion is allowed when a man forces himself upon
the woman, then it follows that abortion should be allowed when an
unborn child “forces” his or herself upon the woman. Through such
arguments, the scemingly noble and compassionate “exception’ in
cases of rape was quickly distorted to devalue the unborn and lend
sympathy to the abortion of any “‘unwanted™ child.

The rape issue was usced by pro-abortionists as 3 wedge by which
they gained sympathy for abortion, but they also used it as a smoke-
screen to confuse the central issue which was abortion on demand.
Once abortion in the case of rape was allowed, the ambiguities sur-
rounding rape were used to expand abortion access even further, For
example, does the rape exception include "statutory rape,”’ where any
minor under the age of scventcen is considered “raped”™ whether she
agreed to intercourse or not? Docs the rape have to have been re-
ported? Or can a woman claim the nght to abortion due to rape months
later. only after confirming that she is pregnant’ Because the rape
“exception’ was so difficult to pin down, any legislation which allowed
the exception could still be attacked as inswfficient. Since legislatures
had alrcady committed themsclves to alleviating “rape’’ victims from
unwanted pregnancics, lovser and looscr legislation was necessary to
ensurc that every “victim' would have the opportunity to have an
abortion.

Abortion proponents used the publics natural sympathy toward
rape victims and the ambiguities surrounding the definition of such
“exceptions” on abortion restrictions to convince the public that: (1) at
least some abortions arc justificd; and (2) the issues are too complex to
understand, much less to restrict through legislation; therefore (3) it
best to leave the abortion decision to women and their physicians.

But the failure of the pro-abortion rape argument lay not only in
trying to turn a sympathetic “exception” into 2 gencral rule of toler-
ance towards all abortions, but more importantly, they also failed in
their diagnosis of the rape victim and her needs. As we will see, the
pro-abortion argument—which was presumptuously and falsely pre-
scnted on behalf of rape victims—took only a shallow and paternalistic
view toward the women involved. It automatically assumed that abor-
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ABORTED WOMEN

tion was the “best’”” thing society could offer these victims of violence.
The evidence is to the contrary.

Rape Pregnancies in Perspective

Rape is indeed a serious problem. Approximatcly 78,000 forcible rapes
were reported in 1982 alone. This figure is even more appalling when it
is recalled that 40 to 80 percent of all rapes are #of reported. 2

But despite the large number of rapes which occur, pregnancies
resulting from rape are exceedingly rare. There are many reasons for
this. Perhaps most significant is that even when penctration occurs,
cjaculation may not, because the rate of sexual dysfunction among
rapists is extremely high. Three studies found, respectively, that 39,
48, and even 54 percent of victims were not exposed to sperm during
the course of rapc. Another study found that 51 percent of rapists
experience erective or cjaculatory dvsfunction during sexual assault.?
Still other investigators, having found that approximately onc-third of
. rapists suffer from scxual dysfunctions, commented: “The | a signifi-
cant portion of those who arc labeled ‘rapists.’ and in popular my-
thology have excessive sexual appetites, are incapable of achieving
orgasm in the rape situation.”¢

Besides the sexual dysfunction discussed above, some rapists are
infertile due to low sperm counts. previous vasectomics, or other
abnormalities. In addition, rapists occasionally use condoms them-
sclves, an event which occurs in approximately 1 percent of rapes.®

Temporary or total infertility among rape victims is another major
reason why the rate of pregnancies resulting from rape is so low. First, a
victim may be naturally stenile. She may be teo old or 100 young to be
fertile, may alscady be pregnant, or may be infertile for other natural
reasons (42 percent of rape victims in one study were 1n this category),
Sccond, the victim may be taking oral contraceptives or have an IUD in
place or have had a tubal ligation prior to the rape and thus have been
artificially inferule (20 percent of rape victims were in this category,
according to the same study). Thus, only a minority of rape victims are
potentially fertile.®

Beyond natural and artificial infertility, some rape victims are
protected from pregnancy by what might be called “stress™ infertility—
a form of temporary infertility which occurs in reaction to extreme
stress. This occurs because a2 woman’s menstrual cycle (controlled by
hormones) is easily disturbed by emot.onal stress and may thus act as a
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natural form of birth control. Ovulation may be delayed; or if the cycle
has already passed into the leutal phase, menstruation may occur
prematurely so as to prevent fertilization and/or implantation during
the period of stress. This is Nature's way of minimizing the number of
offspring born into a hostile (stressful) environment. Thus the extreme
trauma associated with rape frequently scrves as a temporary and
natural form of birta control.”

After subtracting the number of rape victims who are not at risk of
becoming pregnant because of the reasons cited above, the risk for the
remainder of rape victims is still much less than the natural limits of
fertility under even optimal circumstances. The chance of conceptiop
resulting from a single act of unprotected intercourse between fertile,
consenting individuals is estimated at only 3 to 4 percent. According to
the American Medical Association’s magazine Prism, even on the day of
ovulation “the chances are ten to one against conception.”®

When all of these factors are considered, it is understandable why
pregnancics resulting from rape are extremely rare. In fact, one study
found pregnancy resulting from sexual assault occurred in only .6
percent of 2,190 victims; three times that many were already pregnant
at the time of the attack.? Other studies find the rate to be even lower,
especially when rape victims receive prompt hospital treatment which
includes pregnancy preventive care. In a serics of 3,500 rape cascs
treated in hospitals in the Minncapolis-St. Paul arca over a ten-year
period, there was not a single case which resulted in pregnancy. !0

Despite the odds, however, some pregnancics from rape do oc-
cur—but certainly not as frequently as pro-abortionists have at times
implicd. When this happens, what is already a psychologically difficult
situation is further complicated when abortion is offered as the “best™
solution. What must be remembered is that women in these rare
cifcumstances are not “victims of pregnancy,” they are victims of rape.
In the vast majority of these cases, the victim's problems “stem mofc
from the trauma of rape rather than from the pregnancy itself."' 1!
Abortion, which is itself always a psychologically stressful experience.
may only further aggravate the woman's situation and should be ap-
proached with great care, not just a careless “fixing”" or “hiding" of the
extemnal results of the rape.

The Psychology of Women with Rape Pregnancies

To the rape victim, mape is anything but cxtemal. It is a deeply
traumatic expericner that results in “guilt, anger, fear and a myriad of
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other, often overwhelming emotions [which] require ventilation,™'2
Rather than being used as a separate category for justifving abortion,
rape should properly be considered under the more general category of
“psychological indications.” All the reasons against abortion on psycho-
logical grounds, therefore, are also valid in the case of rape. As in any
other emotionally stressful situation for which sbortion might be rec-
ommended, sbortion in the case of rape is a “cure’ which only aggra-
vates the “discase.”” As with other “psvchological indications for
abortion,”” the evidence actually shows that rape is a strong ron-
rraindication for abortion. This becomes clear when one considers the
victim's psvchological statc, not simply her physical condition.

Rape is a “sudden, shattering intrusion which can leave the victim
with decp and lingering emotional, psvchological. and physical scars.™
Thesc internal feelings are “aggravated by a socicty which often sees
her as the guilty party. . . . Believing that she is sumchow tainted,
dirty, and dechumanized, and knowing that many will view her cither as
pitiful and helpless or as disgusting and defiled. she often takes great
pains to conceal the fact of the assault [a fact which accounts for the fow
rate of reported rapes].”!? The mvths that raped women are “at fault™
because they have “attracted™ attacks, or because they have failed to
thwart the attacks, are the attitudes most at odds with the healthy
emotional recovery from rape. These attitudes. internalized by many
rape victims and reinforced by family, friends. and society, are a source
of continual pain for rape victims.

Onc reason why these "blame the vicum' attitudes prevail is that
most people continue to believe the mvyth that rape 15 a sex crime, and
therefore, since the woman mav “attract’ the rapist, she is at least
partially at fault. But this is simply not truc. All researchers agree that
the rapist is not driven by sexual urges, but by tendencies toward
violence. 1 It is not primarily the woman’s sexuality which invites
attack, it is her vulnesability, the case with which she can be over-
powered. He displays his power in a situation which he can control
because he finds himself generally powerless —or, to use a more sym-
bolic word, impotent—in the world at large. Thus rape symbolizes an
casy victory for the rapist. It proves his “superionty” over his victim.

Rape. then, is no more a sexual act than child battery is a disci-
plinary act. Unfortunately, sociery all too easily accepts the myths that
both rapists and child beaters simply “lose control” or “go too far.™

Because the myth of rape as s sexual (sensual) act continucs to
dominate public opinion, this myth plays a major role in shaping the
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mental state of the rape victim. According to this myth, rape is at least
partially “the woman$ fault.” Such “blame the vicim" atcitudes fre-
quently encourage the victim to engage in scif-blame. “Despite its
irrationality s scnse of guilt is common, a consuming scarch for some
flaw of characteristic which has caused the victimization. Anger, find-
ing no legitimate outlet, may be tumed inward, being nurtured by self-
blame and often released as self-punishment.” !

Frequently the victim’s feelings of scli-blame are encouraged by
the reactions of family and friends, though these reactions are often
subtly or unconsciously conveyed. First, anger may be directed at the
woman by her husband, boyf:iend, or family as a result of the ac-
cusatory premise that “nicc women don’t get raped.” Second, because
friends and family arc uncomfortable in discussing the incident, or
themselves feel embarrassment through association, they may ke
great pains t avoid or conceal the tragedy. Such “brush it under the
rug” attitudes, however, onlv isolate the victim and aggravate her
negative reactions:

Often relatives and fricnds try to dissuade her from thinking or
talking about it (the assault) in the mistaken belief that she will
become more emotionally distressed. However, if others refuse to
listen, the patient may conclude that they are embarrassed and
ashamed and want to punish her for what has happencd.'®

Third, the attitudes of others, particularly her spousc, may imply that
as a victim of the “sexual” attack of a “defiled’ man, she herself is
“sainted” and “dirticd.” This revulsion may be conveyed by physical
aloofness from the “unclean victim and serves only to aggravate her
feelings of humiliation and devaluation. Thus, the belicf that she is
“ruined" may become a central aspect of the victim's own scif-image.

For all of the above reasons, proper care for rape victims must
include not only psycholog -al counscling for the victim, but also for
her fricnds and family as well. Both the victim and hes “significant
others” need to be freed from the binding myths that rape is “sexual,”
that the victim is in any way at fault, or that the victim is “tainted.”
This task becomes even more important in the rare cases in which the
attack results in pregnancy. or when there is even the suspicion of a
rape pregnancy.’’

Besides facing all the “normal™ traumas associated with rape, the
pregnant woman is faced with sdditional pressures because of her
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pregnancy. The social abhorrence of rape that rejects the victim as
“unclean” also rejects the “winted offspring” which is the evidence of
the crime. The child is not only considered an illegitimate “bastard,”
but it is often viewed with all the revulsion associated with the rapist.
Agsin the “rape is sex™ myth rears its head and promotes the attitude
that any pregnancy resulting from rape is the result of “ugly” or
“sinful”" sex, and so the child itself must be “uglv” or “sinful.” Thus,
in a socicty fixated on the stigma of rape, the child is never considered
as an innocent entity, a second victim deserving of consideration.
Instead, the pregnancy signifies “only a blot to be removed. ™18

It can be seen again, then. that the recommendation of abortion
under such “unsavory” circumstances may be promoted for the con-
venience of society (which is already inclined to reject the rape victim),
rather than for the welfare of the mother. Indeed, the entire abortion/
rape debate never included the pregnant victim’ opinions or surveved
her needs. Instead, it was simply presumed that the rape victim would
want an abortion, would need an abortion, and would bencefit from an
abortion.

The failure to study the needs of pregnant rape victims was due to
two factors. First, the emphasis in rape studies has traditionally been
placed on cvaluating the characteristics of rapists. Only in the last ten
vears has there been a shift towards studying the needs and emotions of
the rape victim and to the evaluation of effective forms of counseling. *
Sccond, since the number of pregnant victims is extsemely small,
representing only a tiny fraction of all rape victims. the special needs of
impregnated victims have not been addressed in detail. Instead, most
of the litcrature mercly maintains the myth that an abortion is to be
recommended as soon as possible.

For the above reasons, the psychology of the pregnant rape victim
received little attention until Dr. Sandra Mahkom. an experienced
rape counsclor, investigated the issuc in a report published in 1979,20
In studying the case histories of 37 pregnant rape victims who had been
counseled by various social welfare agencies, Dr. Mahkorn found that
28 women chose to continue their pregnancics, 5 chose abortion, and
the outcome of the remaining 4 could not be determined. (A finding
which cicarly contradicts the presumption that most rape victims desire
abortions.) Of the 28 who went to term, 17 chose adoption, 3 chose 1o
keep the child, and details for the remaining 8 were unknown. Of
those who refused abortion. the most common reason was their belief
that abortion was simply another act of violence, immoral, or killing.

|
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Onc woman said that she “would suffer more mental anguish from
taking the life of the unborn child than carrying the baby to term.”’
Others felt that the child had an intrinsic meaning or purpose, making
statements such as: “All life has meaning™ or *This child can bring love
and happincss into someonc life.”

The majority of the pregnant victims stated that their primary
problem was the need to confront and deal with “feelings or issucs
related to the rape experience.” though a significant minority (19%)
placed primary cmphasis on the need to confront and explore feclings
about the pregnancy. including feelings of “resentment.” “hostlity
towards the child,” and “denial of the . . . pregnancy.”?!

When asked what conditions or situations made it most difficult
for her to continue her pregnancy, the most frequent response was
social pressurc—the opinions, attitudes, and beliefs of others about the
rape and pregnar cy. Statements included, “family pressurc [toabont},”
attitudes of “boyfriends,” and the belief that “peoplc will not believe
that she was raped or that it could have been prevented. ™ Such feclings
of being rejected because she is “unclean™ aggravate f-rejection and
the nced to “cover up” what has happened. Under such pressurc,
abortion may scem the only solution because it will conceal the crime
and “cleanse” the woman of rape’s stains.

Though anger over the attack was occasionally displaced towards
the child, Mahkorn's study revealed that such negative attitudes con-
sistently changed to more positive oncs as the pregnancy progressed.
The overwhelming majority of the women investigated had a positive
view towards the child by the time of delivery as well as much im-
proved self-images. None moved toward more negative attitudes, a fact
which prompted Dr. Mahkom to write:

The belicf that pregnancy following rape will emotionally and
psychologically devastate the victim reflects the common miscon-
ception that women arc helpless creatures who must be protected
from the hassh realities of the world. . . . [ This study illustrates]
that pregnancy need not impede the victim's resolution of the
trauma; rather, with loving support. nonjudgmental attitudes, and
empathic communicati n, hcalthy emotional and psvchological
responses are possible despite the added burden of pregnancy.??

Dr. Mahkosn's study also led her to the conciusion that encrurag-
ing abortion as the “solution” to a rapc pregnancy is in fact coun-
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terproductive, because abortion serves only to reinforce megarive
attitudes. Her observations are worth quoting at length:

Because it is likely that the victim already harbors feelings of guilt
as a result of the assault, medico-social pressures which encourage
and result in abortion could compound the woman' feelings of
guilt and self-blame [over the abortion itself}. . . . Perhaps as a
result of their own biases and an unwillingness to deal with the
morc emotionally difficult complications of a pregnant rape victim,
many physicians suggest abortion in this case as one would pre-
scribe aspirin for a tension headache. . . . While on the surface
this “suggestion" may appear acceptable and even “humane” to
many, the victim is dealt another disservice. Such condescending
["'quick-fix" ] attitudes on the part of physicians, friends and fam-
ily can only serve to reaffirm the sense of helplessness and vul-
ncrability that was so violently conveyed in the act of sexual
assault itself. At a time when she is struggling to regain her sense
of self-estcem, such a *“take charge” attitude can be especially
damaging. Often the offer of such “quick and casv" solutions as
abortion only scrve those who are uncomfortable or unwidding to
deal with the special problems and needs that such complications
as pregnancy might present.

. . . The central issue, then, should not be whether we can
abort all pregnant sexual assault victims, but rather an cxploration
of the things we can change in ourselves, and through community
education, to support such women through their preguiancies. The
“abortion is the best solution™ approach can only serve 1o encour-
sge the belief that sexual assault is something for which the victim
must bear shame—a sin 1o be carefully concealed. . . . 100 often
the pregnancy receives the most attention and the anger, guilt,
fear, and lower self-estcem rclated to the assault fail to be ad-
dressed.

- -« [T]Ae attirudes projecsed by others and not the pregrancy itself
pose the central problem for the preguant victim.

By no means am I atempting to conclude that pregnancy as a
tesult of rape is a simple matter. Such a conclusion would indecd
be naive. This study docs scem o suggest. however, that even
though emotionally and psychologically difficult, these burdens
can be lesscned with proper support. [l1alics added |2
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Clearly, many of the pregnant mape victims problems stem from
socicty’s abhorrence of her condition. Revulsion towards the rape is
carried over to the victims, both mother and child. But it is not the
victims who are tainted by rape, it is the attitudes of society which are
tsinted by superstition and prejudice. The cure, then, is not abortion,
but acceptance. Dr. Mahkomn writes: “Perhaps true liberation for the
rape victim means the freedom to publicly acknowledge what has
heppened without fear of rejection. Perhaps truc liberation means the
frecdom to carry a pregnancy to term with the realization that, like
herself, the child is an innocent victim."2¢ Feminist Mary Meehan
agrees:

Psychological support, especially from the woman's family and
fricnds, is enormously important. They should stand by her and
say clearly that, no ma.ier « ~at the circumstances of conception,
there should mever be v~ - =« urassment about bringing a child
into the world. There she. ! never be anything but pride in
that. 28

As noted by Dr. Mahkom, the child of rape must also be consid-
ered 2 victim of the crime. The child did not ask to be created any
more than the woman asked to be attacked. The child has done no
wrong, and abortion certainly docs not undo the fathers crime. No-
where would the old proverb “Two wrongs don’t nmke a right” scem
more appropriate. Even convicted rapists arc not punished by execu-
tion. Does it make sensc that the innocent child of mpe should be
condemned to death in his place? Does it make sense to heap violence
on top of violence, especially when the woman's bedy and psyche is
made the battleground for both attacks? Doces it make sense to tell the
victim of violence to participate as the perpetrator of another violent
act?

Rape and abortion are both harsh, cruel words. They are words so
filled with revulsion that people don't like to think about either the acts
of the victims involved. The world would no doubt be better without
both, but unfortunately people are afraid to confront cither. Itis better,
somchow, to try to ignore them, put them out of mind, pretend that
they never happened.

Given such rejection of reality, it is not surprising that abortion is
unlikely to relieve the anxieties of the rape victim, but instead it is
much more likely to add 1o and complicate her emotional trauma. As
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with most abortions, the pregnant victim feels forced by circumstances
to submit to the “corrective” violence of abortion. But as we have seen,
the lack of free choice, the sense of being compelled to choose abor-
tion, is a major indicator for the occurence of severe post-abortion
sequeclac. This is no less true in the casc of rape, where the victim is
struggling to regain control over her life but is being told that there is
only one thing she can do—abort.

Indeed. the emonons surrounding rape and abortion are so nearly
identical that abortion is almost certain to reinforce negative attitudes.
Like rape, abortion accentuates feclings of guilt, lowered sclf-estcem,
feclings of being scxually violated, feelings of having lost control or of
being controlled by circumstances, suspicion of males, sexual coldness,
and so on. Abortion of pregnant rape victims, then, tends only to
reinforce these negative feclines and doces nothing to promote the inner
reconciliation which is so desperately needed. Encouraging a woman to
vent her displaced anger in “revenge” against her unbomn child oniv
impacts negative and self-destructive attitudes into her psvche,

Abortion at best only hides a physical symptom of the rape; in its
place, the woman is burdened with the memory of a child who was the
victim of her “justifiable homicide.” For the majority of pregnant rape
victims who wisely choose to give their childsen life, the choce for
childbirth is the choice to triumph over the rape. It is a choice which
savs: ""This rapc will not dictate my life.” Jtis a choice which wrestles
something good from what seems to be so inhetently evil. Instead of
remembering only her fear and shame. her choice allows her to re-
member her courage and generosity. 2® As Marv Mechan writes:

It seems to me that honesty requires us 1o sav that it 1s unjust that
a woman must carry to term a child conceived through rape. dur
that i1 15 a far greater inpustice 10 i/l the child. ‘There is no way to avoid
injustice in this situation: the best we can do s reduce . The firse
mjustice, which lasts for nine months of a life, can be reheved
both finar.cially and psvchologically. But the second injustice ends
a life, ana there is no remedv for that.

To sav that good can come from evil 1s not 1o accept the evil
usclf. A voung prolifer put it well when she said: "The answer to
rape 1 not abortior, it is stopping rape.47

Returning to our oniginal question, then, would the “conscientious
physician™ ever recommend abortion in the case of rape? Probably not.

iy
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He would recognize that what the woman really needs is cmotional
support through the rape. He would recognize that her confidence and
sense of sclf-worth need rebuilding, not the added emotional dilemmas
of abortion.

Incest

“Rape and Incest...” Hand in nand, these two words were the
Trojan horse of abortion reform. But as with rape, abortion proponents
appealed to the emotional abhorrence of incest to gain support for
abortion while ignoring the real needs of the victims. Abortion was
simply presumed 1o be the best answer—at least best for society if not
for the women, girls, or children. Through abortion, they suggested,
we could cover up these embarrassing victims of our sick socicty; we
could destrov the “unclean” offspring of our sexual perversions. But in
fact, just as with rape, there is no psychiatric evidence, nor even any
theory which argues that abortion of an incestuous pregnancy is
therapeutic for the victim—it is only more convenient for cveryone
clse.

Setting aside the paternalistic attitudes with which society pre-
sumes that abortion is best for the incest victim, we must ask, what do
these girls themselves want? It takes little investigation to find that
almost all incest victims actually desire to keep the baby, and the
majority do! Those who do abort do so under pressure from the
impregnating relative who is secking to cover-up his crime, and even in
these cases, the victims abort only with resentment. ®®

The reasons why incest victims desire to keep their children are as
complex as the issue of incest itsclf. But in brief, the pregnancy is
desired by some because it offers a way to exposc and cscape the
incestuous relationship. For others. the unbom child represents the
hope for establishing a truly loving relationship as opposed to the
cxploitive onc in which they are entangled. For others, giving birth
serves as a means of claiming matunty and “winning” respect from
then parents.

Incest can only be understood as a family pathology. The rela-
tionships berween the husband, wife, and children are often strange
and twisted. One invesugauve observer put it well when she said:
“Reading the literature on incest is like trudging through a sewer.”#
Every member of the family touched by incest is embroiled in psycho-
logical turmoil, though the young victim is undoubtedly the most
vulnerable and confused. As with any complex phenomenon, gencr-
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alization about incest is a poor substitute for close study of its many and
varicd forms. Duce to space limitations, only a brief overview of “typ-
jral’” incest pattems is offered here in order to illustrate some of the
underlying psychologics involved in an incest pregnancy.

Most cases of incest involve the male parent and a teenage or cven
a pre-teenage daughter. Though the perpetrator is frequently the girl's
natural father, incestuous relationships with stepfathers are much more
common. Incest with other men, such as uncles and brothers, repre-
sent only a minority of cases.’®

Frequently the incestuous father will begin to sexually “train™ his
daughter for use at a very young age, as early as seven or eight, and will
continue the relationship until she runs away, marries, or until the illicit
union is exposed to outside authorities and intervention takes place.
There are various motives that artract the offender to incest. Some
involve sexual perversions; others are moved by the inadequacies of
their marital relationships or by their own low seif-esteem. Since the
young daughter is sexually ignorant and naive. whereas the father is
“sophisticated’” and occupics a position of authority, she becomes the
casy sexual “conquest’’ which he needs. Sexual excursions with his
daughter are an casy escape from marital problems. Because of her
youth and dependency. it is easier to dominate and control his daughter
than to overcome conflicts with his wife. As in the case of rape, therc is
much more at stake than more sexual satsfaction. Power and control
arc key elements of the incestuous relationship.

Obviously, the daughter exposed to incest is the victim of many
psychological games and deccits. Even though she may never consent
to the incest, she is made to feel obligated 1o submir to it. She is likely
to fecl guilty (often without understanding why), isolated, afraid, and
at a loss as to how to change her circumstances. But though she may
recoil from her father's advances and may dread repetitions of their
sexual contact, it is also very likely that she has a sincere love for her
father and a strong need to be loved by him. Though she may find their
scxual relationship confusing or even repulsive, at least she finds in it
some scnsc of the attention and love she so desperately needs. Though
she would much rather be a daughter than a sex object, the latter form
of attention is sometimes accepted as a meager substitute.

Incestuous daughters almost invariably feel that their mothers are
bad mothers and fear that they, oo, will be bad mothers. They feel
estranged from their mothers and expect little support from the mother
in escaping their incestuous relationship. Indeed, it is quite likely that
the mother will be aware of the incest but will refuse to believe it or

1 -
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will fail to act. The daughter’s attempts to hint at what is happening
and to seek help are likely to be rebuffed and ignored by a mother who
simply docs not want to belicve it. Sometimes, such denial can be
wken to extremes. In one case, the mother had repeatedly scen her
nude husband in bed with her daughter during a two and a half yecar
period but ignored her “suspicions” until pregnancy occurred. In yet
another case, where an incestuous pregnancy was ultimately reported
by an outside party, the mother had simply “reassured her four daugh-
ters that father was mercly trying to show affection by manipulating
their breasts and vaginas.”>!

Because it involves so many strained relationships, the pathology
of incest is usually shrouded in a “conspiracy of silence.” The daughter
is too ashamed to discuss it and doubts that there is any aid to be found;
the mother denics what she doesn’t want to believe; and, of course, the
father sceks desperately to conceal it. All know what is occurring, but
they will not admit it to cach other, much less to the outside world.
Until this denial is overcome, breaking the incestuous pattern is impos-
sible. Until the incest is exposed, it is unlikely that the family will seck
treatment.

The person who most wants to get out of the incestuous situation
is the victim, the daughter. Through friends, teachers, doctors or
relatives, she may eventually drop cnough hints to arouse suspicion and
action. Failing that, she may simply “wait it out” until she is old
cnough to move away, or shc may seck other more immediate avenues
of escape: running away, casly marriage, of pregnancy.

Though the daughter wants out, it should be remembered that
she would prefer 1o break the incest pattern in a way that would allow
her to maintain or regain the love of her parents. Pregnancy is an
avenue which offers to fulfill both of these requirements.*

Abortion of an incestuous pregnancy, then, not only adds to the
girls guilt and trauma, it also frustrates her plans for escape and
attention. Abortion perpetuates the “conspiracy of silence™ by cover-
ing up the incest, or at least its results, and continues the family pattern
of denying reality. Indeed, it scems that the positive opinion which the
daughter maintains towards her incestuous father turns negative only
when he insists upon an abortion or denics his paternity and thus
frustrates her nceds for acceptance and escape.’® Even though nearly
half of all incestuous fathers press for abortion if a pregnancy occurs,
resistance to abortion is generally very strong, with orly a quarter of the
daughters finally submitting to abortion. ™

Fortunately, incestuous pregnancics are actually quite rasc, a fact
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which is especially surprising considering the lengthy period of ex-
posure. American studies involving a total of almost 2,000 cases of
incest report a pregnancy rate of only 1 percent. According to one
counsclor, incestuous relations cause cessation of menses (apparently
because of the emotional trauma) during the vears of contact, but the
ovulation cycle resumes once the girls enter therapy. Older studies
indicate a righer pregnancy rate for incest, which may be explained by
improved public awareness and more effective response to the daugh-
ters “help” signals. In a comprehensive article entitled “The Con-
sequences of Incest,” psvehiatrist George Maloof suggests that
“Pregnancy is often a desperate measure taken to end the incest, and
has been probably utilized more in the past when the community was
less sensitive to reacting to a possible incest situation and when treat-
ment programs which allow familics to work together were not avail-
able."3%

Lcaving aside the issue of the unborn child’s right 10 live (valid
though it is), abortion of an incestuous pregnancy is undesirable pri-
marily becausc it would proba®ly be against the voung girl's wifl. In
addition, because the pregnancy was desired in order to expose her
circumstances, it i1s usually not revealed until well after the first tri-
mester. Thus, a late term abortion would expose the girl to health risks
even greater than those associated with most teenage abortions. ™

The problem the pregnant incest victim faces is not the preg-
nancy, it is the psychological pain of incest. Again, as with rape, it is the
discimination and supenstitions of those around her which make the
pregnancy difficult, not the pregnancy nself. Unlike the case of rape,
most incest pregnancics are actually desised, at least at a subconscious
level. in order 10 expose the incest. As a study of the experiences of
girls with incestuous pregnancies showed: “Problems in accepting the
pregnancy and birth of the child seemed related more to the negative
reaction of friends and other relatives and o tensions which developed
between the parents or between mother and daughter as a result of the
pregnancy.” Y7

As Dr. Mecklenburg notes, abortion in cases of incest is unproduc-
tve.

Furthermore, the incestuous relationship requires psvchiatric
carc. With proper management, the outcome of incest may not
always be as traumai-c as was previously believed. . . . Incest is
basically a family pathology. Treating it as such. there is evidence
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that there may be gain for all concerncd when the family cooper-
ates in treatment. Aborting an innocent unbom child will neither
correct the pathology nor mend the hurts. The problem exists
with or without pregnancy, with or without abortion. 38

Dr. Maloof goes further, insisting that abortion is counterproduc-
tive for incest victims because it represents only a “further assault upon
their sexual integrity.” Childbirth allows the victims of incest to “take 2
step toward accepting responsibility for their sexual acts and thereby
toward freedom from the sclf-destructive cffects of both incest and
abertion.”” But adoption, he belicves, should be strongly recom-
mended in incest cases, so as to facilitate repair of what is already a
severely torn family structurc: “Only after having the child adopted can
there be some assurance that this new lifc will not simply become part
of the incestuous family affair. The family can be consoled by the
knowledge that they have broken their incestuous pattem. .. S

In conclusion. Dr. Maloof writcs:

If the only way we can help the little Debbics {incest victims] 15 10
kill their babies and take away thewr fathers, are we not tak:ﬁng
away the people for whom she carcs the most? If her mother rallies
to her side only to get rid of her father and child, isn’t the pattern
of avoiding problems being perpetuated? . . Arc we reenacting
the matesnal rejection felt by the daughter which predisposed the
incest situation, so that the daughter is dramaticaity demonstrating
what she feels the mother has done to her? Are we indirectly
killing the daughter who feels her child is an evtension of herself?

Whatever else we may be doing by an abortion of an n-
CESIUOUS Pregnancy, We are promuoting mental iliness by not allow-
ing the girl to accept the consequentes of rer own acts. . ..
Accepung the pregnancy can be the first step 10 acceping th_c
incest and making the changes to alter the family pattern so that it
can be more productive rather than withholding and destrucuve. ¥

Finally, we must again return to the question which has pmmpccd
this investigation. When, if ever, would a “conscicntious physician”
abort an incestuous pregnancy? If he took time to talk to her and
understand her needs and desires—as opposed to the nceds and desires

of her embarrasscd parents—Never.
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For the Hardest “Hard Cases”

As we have seen, all of the classical “hard cascs’™ used to argue for
abortion, when examined closely, are actually among the worst circum-
stances under which 3 woman could have an abortion. According!
there s little or no reason why a “conscientious physician™ would
rccommend abortion in these cases. Therefore, if abortions are ever
again made illegal. thers is no compelling reason to allow for “hard
case” exceptions.

But, at lcast in theory. some unforescen circumstances may arise
when the risks a pregnancy may pose 1o a woman are far greater than
the possible afterefiects of an abortion. But while such exceptional
cinumstances may be grounds for a lively debate. the possibility that
such “hard cases™ exist does not justify abortion on demand. If such
cases ever occur, they should be tricd and judged on an individual
basis.

If the compelling conditions v-hich led 10 the abortion are truly as
extreme as the physician contends, and an “exception’ for an abortion
was justified, or even nearly justifiuble, it 1s doubtful that any jury
would convict him or thar any judge would pass a heavy sentence.
There is room within every law for “hard case™ exceptions that are
truly that, rarc exceptions, not excuses for widening the door to ex-
ploitive abortions for convenicnce.

An interesting idea to limit therapeusic abortions to “good fasth™
exceptions is the proposal to forbid obstetncians and psvchiatrists who
approve of or perform therapeutic abortions from accepting any fees for
their services. This "no fee' abortion alternative would clearly prevent
profitccring and/or the caving-in o an unreasonable patient’s demands.
Without moncey to corrupt recommendations for therapeutic abortions,
one can be sure that physicians would be very cautious and reserved in
their otfers to perform them.¥ Some pro-lifers might not like such
exceptions, but they would certainly find such a “no fee”’ scheme more
tolerable than the present system of profitecring and abortion on
demand.

Summary

In the last two chapters we have carefully looked at the “hard™ caszs
used to justify abortion. We have found that aburtion proponents have
used these “hard™ cases to clicit sympathy for their cause, but they
have failed 10 consider the real desires and health needs of the women
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who facc these difficult ciscumstances. In fact, the urging of abortion
on women in these cases is most often a paternalistic attempt to conceal
their problems, rather than to aid them through their difficultics.

The “exceptions” of rape and incest, which in fact represent
special cases, involve psychiatric stresses which are ill-treated with
abortion. The evidence shows that pressures to abort in these cases
arisc primarily from outside sources, from the superstition and preju-
dice that friends, family, and society hold against these “tainted”
women. When the desires of the victims are examined, it is found that
the vast majority of women pregnant from rape or incest actually desire
to carty theis children to term. Psychologists confirm that this is a
healthy response and is the most productive patir these women can
take in reestablishing their self-images and renewing control over their
lives. It is the social pressure to hide (abort) these pregnancies which
needs to be eliminated, not the innocent children who are “conceived
in sin.”’

These “hard™ cases all support our contention that the more
sympathetic the circumstances indicating abortion, the less likely it is
that abortion will solve those problems. Indeed, in what are generally
ve~ difficult psychological circumstances, abortion almost invariably
tends to aggravate and complicate the woman's problems. Therefore, a
truly “conscientious physician' would be obliged to strongly recom-
mend against abostion, especially in these “hard”' cases.
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Abortions for Rape and Incest

13) Jackie Bakker

Victimized by a violen: rape in Californsa in 1968, Jackie found Aerself
pregnant soon after. Confused and frightened, she followed her parents’ urgings
Jor an abortion. However, she discovered that “the aftrrmath of the abortion
continued for a long time after the memaory of my rape had faded.”” Her story
explains her decp, longlasting regret over Aer devision to abors.

Sixtccn vears ago, at the age of mineteen, | became pregnant as a
result of a violent act of rape. The rape happened on a Friday night,
around 10 pm. My girlfriend ana | had been walking down Sunses Strip,
looking for a place 10 have a cup of coffee. Two men approached us,
telling us that they were photographers, and that we would make great
modcls. My girlfricnd decided to walk off with one guy, claiming she
would be right back. The other man hung around me, trving to
convince me 10 go with him. After an hour, she sull hadn't returned.
The man suddenly pulled me close o him, showed me a knife under
his coat, and whispered, “If yvou want to see vour girlfriend again,
vou'll come with me quictly.” 1 followed him to his car, afraid to resist.
He drove 10 an office building, took me to the basement, locked the
door, and puilled my clothes off. He then violently raped me.

My friend was brought there soon aficr, and we were let go. She
had also been raped. but didn't become pregnant. In fact, when |
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Jearned 1 was pregnant, my bovfricnd and all my friends—including
her—deserted me. They all acted like 1 was the “plague.”

Anyway, | felt very “dirty” and “used.” The very first thing 1did
after the rape was to go home and douche with vinegar, then take a hot
shower and scrub hard with soap. That didn't scem to do any good,
because 1 still experienced those bad feelings.

At first, in the carly months of pregnancy, 1 ignored all the indica-
tions my body was giving me that | was pregnant. Finally, as | ap-
proached my fourth month, I saw a doctor. Upon learning that | was
indecd carrying a child, my first reaction was to have 2n abortion. [ fchk
I had all the best reasons for having one. First, | was carrying the child
of a man who had committed a violent crime against me. I couldn’t
stand the thought of carrving “his child™ and being reminded of the
rape. | transfer.ed all my negative feelings onto the baby, and hated it.
The movie Rosemarys Baby was popular at he movie theater; and after
seeing the rape scene in the movie, | thought for sure 1 had been raped
by Satan himsclf. 1 began to think of my child as a devil baby.

Second, 1 had just had my first interview with a major airline
company and had plans of becoming a stewardess. It was becoming
more and more difficult to hide the fact that | was pregnant.

Within 3 week of learning that 1 was pregnant, my roommate
convinced me that abortion was the “only answer.” She had had an
abortion several vears before: she said she had no regrets and hadn't
noticed any bad cffects. She knew of a doctor who would give me onc
and set it up for me. 1 remember 1 had to go to his office blindfolded.
Afier he checked me. he decided against doing the abortion. His
examination had revealed that 1 had a bad case of strep throat. and he
worried about the infection traveling down into my uterus.

Unable to cope with the circumstances, 1 returned home to live
with my mom and dad. By this time 1 was nearly five months pregnant
and beginning to accept the idea of carrying my baby to term. ] was
feeling my baby moving and began to experience love and acceptance
for this child that was also part of me. However, my parents weee sery
concerned about mv circumstances. 1 had lcft home just onc vear
before, a healthy, prety teenager, opzimistic about life. But | had
returned home. tired, pregnant. and feeling hopeless and confused.
They wanted so desperatcly to have their daughtes back to normal.
They tricd to be supportive in cvery way they could, but they couldn’t
handle the thought of a baby being born as a result of a rape. So they
consulted with their family doctor and a local family planning clinic and
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were told of a new law just passed in California permitting a legal
abortion in the case of rape. After testifying about my rape to the
district attorney, who did two weeks of rescarch on my case, permission
for a legal abortion was granted.

I spent three days in the hospital, where a saline abortion was
performed. 1 don’t remember the doctor explaining very much 10 me
about what would take place. 1 only remember going into labor in a
room all by myself, so scared and alonc. It scemed to take forever.
Finally, after cightecn hours of labor, 1 knew it was time to push, |
screamed, and a young nurses’ aide ran into my room with a bedpan. |
delivered my baby girl all by myscif into a bedpan. I was in shock as |
looked at the baby that people had told me was just a blob of tissue;
she was really so large and developed. It was as if | was waiting for her
to start crying, still hoping she was alive,

I soon discovered that the aftermath of the abostion continued a
long time after the memory of my sape had faded. 1 felt empty and
horrible. Nobody told me about the emptiness and pain | would feel
deep within, causing nightmares and deep depressions. They had all
told me that after the aburtion 1 rould continue on with mv life as if
nothing had happened.

As the vears hastened by, the pain and regret of my abortion
became buricd decper and deeper within. But even after becoming a
Christian, 1 justified my abortion 10 myself because of my circum-
stances.

It wasn't until after lcaming that I had cancer of the cervix that the
guilt of my abortion surfaced. 1 had been married for quite some time,
and had been blessed with two beautiful sons. But now that 1 desper-
atcly wanted another child, hopefully a little girl, 1 was unable 0. Is
had been diagnosed by several doctors that 1 needed an immediate
hysterectomy. 1 became bitter toward God, thinking He was punishing
me for my abortion. My husband reassured me by saving “We can
always adopt.” But after the operation, he seemed to change his mind.

Dunng that period of time, I went through a deeper time of
depression and loneliness than | had experienced immediat:iy after
the abortion. I kept thinking ! would never Fave the daughter rhat |
longed for. Finally, after whar seemed like years of waiting, my hus-
band and I began the process of adoption. 1 remember praying even
night with my sons for the protection of our little Hope, the litle girl |
could picture in my mind so vividly, the little girl 1 had had seccurring
dreams about for vears. God honored our pravers and saved her life
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when her mother almost had her aborted. Today, Hope is a lively,
healthy, imaginative lictle gisl.

It took thirteen years for a complete healing to take place. But the
strangest thing was that, as a Christian, I found that though I could
forgive the man who raped me, I couldn’t forgive myself for having the
abortion. | had nightmares for years aftcrward, always hearing a baby
crying in the distance, even when I v 2~cping. | thought | was
going insanc at times. I was so urset dariigg m . prconancy with my first
son, and had nightmares so firovent’y, ** tin n.v Lfth month I started
premature labor and nearly sz sic.

After being fully healed e« m, aborr..n, 1 began to do research
on the effe.ts of my abort 0. 1'«can ¢ aware of b victinized 1 had
been. and of how victimize | al. w~ aen are. For ex.mple the room-
mate who had advised me -v hav  «, aborti n :frer having one herself,
still remains childless after vears ri frustrating €iion, v © €COMC preg:
nant. She didn't notice the effects 1:sulting from her a > tion until she
tricd to become pregnant again,

In my case, | feel my parcnts we - »ley L, in believing the
lies they were told about abortion. Thev weie td that a saline abor-
tion was less dangerous than chilubirth. Butin reality, I've learned that
saline abortions are so dangerous that they are no longer permitted in
some countrics. Now I've also heard that doctors are discovering there
may be a link between abortions and cancer of the cervix. My parents
were told that if I were made to continuc with my pregnancy and give
birth to a child 1 didn't want, 1 might flip out. But after being with a
woman in labor who was relcasing her baby for adoption, I believe that
my experience of cighteen-hour labor and delivering my dead baby by
mvself was much more harmful emotionally to me.

I've discovered that no onc has the control to have a baby exactly
when they want to. People said to me that 1 couldn’t love a child that
was a product of a rape. But studics have proven that 3 woman will not
have negative feclings towards a child just because she didn’t accept
the pregnancy. | have had the wonderful experience of knowing a
beautiful young woman who gave bisth to an adorable little gul, a
product of rape. Her daughicr is very much loved and accepted, and
her mother is so grateful she didn’t abort her daughter.

[ feel that socicty has the wrong attitudes toward rape and abor-
tion. Two wrongs dos'r make a right. With rape, that’s onc time thata
woman is victimized: but to have to go through an abortion on top of i,
I became 2 victim twice. The baby was the innocent party. She should

154



186

ABORTED WOMEN

not have been looked at as “the product of 2 rape™ but rather as onc of
God$ creations, created in His image. Women facing unplanned preg-
nancics—cespecially when rape or incest is involved—need crisis coun-
seling. They need to talk to someone who has been there, to realize
that adoption is an excellent solution.

During the past several years 1 have had the privilege of counsel-
ing young women facing difficult pregnancies. It isn't casy sometimes,
knowing the decision some of them will make. However, it all seems
worth it to me when | am able to experience with her the miracle of a
new life coming into the world.

14) Debbice “Nelson™

Debbie chose abortion Kcice: the first was in Washington, wnder pressure from
her husband; the second was in California, becanse the child had bren cuncerved
during a rape. Bur as Debbie's story emphasizes. no matter what the circum-
stances, the physical and emotional aftereffects are traumatir,

l have had two abortions. The first was when  was sixteen vears old. |
had been married for three months when 1 realized 1 vas pregnant. Ny
husband was opposed for financial reasons to our having 3 baby, and
said | should have an aburtion. Being newly marnicd and onlv sixteen, |
felt that 1 had to prove I could hold my marriage 1ogether.

The abortion was done in a hospital, under genceral anesthesia.
When 1 woke, I was erving, 1 didn’t understand why, but I knew that |
felt a aemendous loss. \When T was taken back to my room, | began
bleeding heasils. 1 told the nurse that | had never bled hike that before,
and she said, “"Well, vou've never had a baby before.” At the ume |
didn't understand that comment. Now 1 know the point she was tnving
to make.

My second abortion was three vears later. ' was working in a hotel
as a maid: and while at work, 1 was raped at gunpoint. 1 was aken to
the emergeney room immediately. but a D&C wasn't done, thus |
concened of that rape.

When 1 suspected that 1 was pregnant, 1 went back w the doctor

1"
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who had tended me in the emergency room. | remember sobbing and
crying so hard when he twld me the pregnancy test results were
positive. In that moment of shock, the doctor told me that my only
choice in a situation such as this was abortion. He was very kind. He
held my hand and comforted me, then made a phone call to make an
appointment for me with an abortion clinic.

The feelings that I had experienced with my first abortion came
back to me, but I thought that this would be different. After all, 1 had
been raped and couldn't possibly love this child. The doctor told me
abortion was safc, casy, and painless. Having been asleep the first time,
I had no reason to dispute this.

When 1 got to the clinic (I think it was three days later), I was
asked to sign a form releasing the doctor and clinic from any respon-
sibility in the event of complications, 1 asked what complications this
was referring ro. 1 was told that as with anvy surgical procedure, there
was alwavs the slight chance of problems-—-but that this verv rarcly
happened.

1 was awake this ume. They used the suction method to kill my
baby, and the pain was horrendous. 1 hadn't expected w© feel the
emotional trauma this time, but it was wonse than before. 1 was taken
to a room to rest and couldn’t stop ceving. The “oh-so-rare™ physical
complications began immediately. 1 began hemorrhaging and cramping
severelv and was given an injection to lessen the bleeding. and I was
told to go home 10 bed.

One week later, while at work, | began hemorrhaging again. |
went back to the clinic and was told thac | had probably retained some
of the tissue, but that it would pass. After three months of bleeding off
and on, 1 went to anuther Joctor, who was outraged at my condition.
He did an emergeney D&C to semove the retained placenta, then he
told me that my uterus had been significanthy damagea by the abor-
tions and their subsequent infections. He sad there was much sear
tissue 1 my utcrus and that any future pregnancies would probably be
difhcult.

In the vears to follow, I was divorced and remarrsed; and | became
a Christian, a mother. and a nurse. It was when | went through nurse’
training that the reality of what 1 had done beeeme clear to me. While
studying fetal development, [ realized that | had been hed to. At eight
wecks, those “clusters of cells” had a remarkable sesemblance to a
baby. They had hands and feet, a heartheat and brainwaves, which
meant that those babies did indeed feel the pain of their hormble
deaths.
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I now have two littie girls. During both of my pregnancies I had ¢
condition known as placenta previa. Both were high risk pregnancies
followed by very difficult labors and deliveries. Eight months after the
birth of my second daughter, at the age of twenty-three, 1 had to have a
hystercctomy. The damages donc by my abortions were so severe that
my childbearing days were over. All of this occurred because of my two
“safe and legal™ abortions.

Had I been told the truth about the risks that I was taking with my
body and about the developing perscas inside of me, | know that 1
would net have made the decision to destroy life. There are those
people who can deliberately take the life of another person, but that is
not my nature. Yet I must live with the truth, because rhat is what |
have done.

I still feel that | probably couldn’t have loved that child conceived
of rapc, but there are so many people who would have foved that baby
dearly. The man who raped me took a few moments of my life, but 1
took that innocent babv’s entire life. That is not justice as I see ir. My
first marriage ended in divorce, so the reality is that my first abortion
was done for the convenience of two very sclfish people.

15) Edith Young

Edith is thirty-eight years old. When she wus teelee, she became pregrant as the
result of rapelincest by her stepfather. 1o cover up the inadent. her parents
procired an abortion for her without relling her whar was ro happen. The
emononal and physical scars of her incest and abortion experiences are still
with Aer foday.

Where do begin? Rape, incest, and abortion. For most people, these
things will never happen to them or to anvone they know. When
reported in the media. rapefincest is usually called by the watered-
down term of child molestation or sexual abuse. By any name, it’s still a
tragedy. Abortion, though legal, is also a tragedy. Both take away fiom
the victim things that cannot be replaced.

My remembrance of most of the occurences are very vivid, cven
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though they happened twenty-six vears ago. These events began in
1960, and their cffects contirue still in 1986.

When [ was cleven and a half vears old, | began my menstrual
period. Shortly afterwards, I became the victim of rape/incest. Rape,
because it was violent and by force. Incest, because the perpetrator was
my stepfather, who by marrying my mother had assumed the position
of my father.

Scveral times before the attacks my stepfather entered my room
and laid on the floor beside mv bed. In the beginning, he didn’t touch
me or say anvthing to me. He'd pretend to be asicep, but  knew he
wasn’t. My mother, who was home during these times, would come to
my room and make him leave. All she ever said to him was, “Leroy, get
up and come out of here.” She didn't say anything to me. She'd just
leave, too.

One night she didn't leave as usual. Instead, she lifted my covers,
opened my legs, and asked if he had messed with me. I told her “No.™
I began to be afraid after this. Questions started going through my
head: Messed with me how? What was he supposed to do to me that
made her look between my legs? Oh, God help me. what's going on?

Not knowing what to expect, I started getting my two younger
nieces to sleep with me. | felt safe with one on each side. But mom
stopped them from sleeping with me immediately, while my stepfather
continued to enter my room. Often I have felt that 1 was set-up for all
that was to happen to me—so conveniently being left alone with no
assurance of protection. Frequently, while mom was working. I was left
alone with him. My sister and brother would be out, unaware of what
was happening. They were both older than me, my sister by ten years
and my brother by two. I also have a brother who was about five at this
time. | can't remember much about him except 1 resented him. He is
the only child my mother and stepfather had together.

Although there were several, the attack I remember most vividly is
the first one. There was no one home but us, mavbe my vounger
brother was in bed, and I had also gone to bed. My stepfather entered
my room the same as before, excepr this time he did not lay on the floor
but started to climb onto my bed. I was terrified. 1 didn't know what he
was going to do. but I knew I had to get away. In the struggle. |
knocked over a table lamp. He grabbed my leg. pulled me back onto
the bed, yanked my clothes off, th=n he began to sexually attack me. |
recall screaming, “No! No! Get away! Leave me alone! Someone help
me!”’ But it was all 10 no avail. There was no one to help me, no one to
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rescue me. So he continued, obviously sure he had time to do what he
- wanted, with no fear of being caught. This attack continued for what
secemed to be forever, 1 was wondering to myself, *How could he do
this to me? How could he be enjoving this? It hurts so bad. Why
doesn’t somebody help me? Why don’t I die? Help! Help! Help!™

When he stopped, he threatened to hurt me and the rest of my
family, including my natwral father. He walked out as if what had
happencd was so natural. It meant nothing to him. But it meant
something to me. 1 was left alone, crying softly so no onc would hear
me, and I was so scared. I didn’t move for a long time.

Mom came home, checking me as usual. I could tell from the look
on her face that she knew, after all I was bleeding. Nevertheless, she
said nothing. She didn't even ask the usual, “Did he mess with you?"
Instead, she left my room and gor into bed with him. This was the last
night she checked me.

From that night on, terror reigned in my life. I was being sexually
abused, threatened by him, and betraved by moms’s silence. Even
though she knew, 1 was still left alone with him, therefore the attacks
continucd. In the midst of these attacks. | tried to deny what was
happening to me. But 1 have learned that denial is temporary, reality is
forever.

I told no one about what was happening. Who could | teli? Mom
and he were considered “'upstanding’” members of the community and
church. People were always commenting on what a wonderful job they
were doing in raising us. Several times | wanted to shout the truth,
especially whzn | had been attacked the day before. But fear kept me
from saying anvthing, What if | told and no onc believed me? 1 would
have to go home with them. Would he make good on his threats? What
would mom do? She hadn't stopped him. I believed silence on my part
was both my protector and friend.

One night in January of 1961, mom and 1 walked to the doctor’s
office not far from where we lived. 1 didn't know why we were going.
He was an elderly man with a kind face. He examined me and told
mom | was about three or four months pregnant. I knew being preg-
nant meant having a baby, but | said nothing until the doctor asked me.
“Who did this?" 1 replied, “My stepfather.” Of course mom denied the
truth. She said. “It was some old boy she’s been messing with.”” Her
answer was so strange to me. | had bertter not look at a boy, let alone
have one for a bovfriend. I didn’t have any desire for one, the thought
terrified me. We left his office and went home.
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Within a couple of days mom started giving me some large red
pills. I didn’t know where she got them, but I took them for a few days.
Every day she would ask if I had started bleeding, She didn't explain
anything, she just kept asking over and over, “Arc you bleeding?”
Suddenly 1 realized 1 was no longer being attacked sexually. Relief
didn’t come though. There was a constant fear it would start again.
When the pills didn't bring about any blceding, I was taken to another
doctor.

As we entered the office, 1 noticed no one was there but us. He
led mc to where the examining rable was. | was too scared to talk. He
said things such as “Hi,” “How are you?,”" "It won't take long.” As |
laid there, I looked around, asking myself, “What won’t take long?"" It
was an ordinary doctor’s office; he saw patients every dav. My eyes
wandered toward the foot of the table. 1 saw a red rubber tube in his
hand. This was inserted into my vagina, there was a tug, then the tube
was removed. | got off the table and joined my mother in the other
room. We went home.

I had to stay in her room, in #esr bed. Again she began to ask if 1
felt or saw anyvthing. 1 was told to usc the basin whenever 1 felt
somerhing coming. | was alone when I began to feel “something.™ 1 got
the basin and out “something”™ came. The “somcthing™ was a baby
girl. Yes, “something™ was unquestionablv a girl, my daughter. 1 saw
her with my eves, after she came from inside my body, lving there
dead. in a cold white basin. What happened to her? [ don't know, but
I'll never forget her. She had a face, hands, arms, legs, and a body.
Everything I had, shc had. After seeing my baby, 1 don't remember
what happened. Did | scream, call my mother or what? 1 really don't
remember.

Mom came in the room, told me to lay down, while she got me
some bath water. She bathed me in the tub as if 1 had become as
helpless as the baby in the basin. Mavbe for the moment I was. Almost
with every stroke, she made me a promisc—promises she has never
kept. For a while 1 believed things would get better if she would just
keep her promises. 1 believed rthe confusion, fear, and pain would
disappear. However, all the stroking and promises in the woild could
not erasc what I had experienced. It was like being in a dream world
where all the dreams are nightmares. | thought 1 would awaken and
find the nightmare was over. But it was not a dream, and the nightmare
continues. . . .

There weren't any more sexual assaults, but my mother started
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beating me for anv and everything. It scemed as if my mere existence
was excuse enough. Mothers are supposed to love and protect, not
betray and destroy.

It was when | was in the tenth grade (fifteen years old), taking
nursing courses, that I began to fully realize what happened to me.
Imagine the shock whe~ 1 understood what took place that day. The
day I passed “something,” myv baby, my daughter, Lori Ann, into a
basin. My textbook said, “life begins at conception.” Reality reslly
sunk in. A life had ended that day. Murder had been committed.

After this revelation, 1 started drinking. Liquor was easy to get.
My stepfather drank all the time, so I began stealing his hidden
alcohol. 1 did not worry about being caught; in fact, 1 didn't care.
Alcohol helped me through the next few vears. Drinking made existing
easicr; it distorted reality enough to go on while truthfully my life was
in a turmoil. Yer no one knew it. I was an hunor roll student. In fact, |
was in the National Honor Society in high school. From the sixth to
twelfth grade I sang in the school choir. In high school I participated in
intramural sports and was the captain of the girl's basketball team.

They stayed together approximately twelve or thirteen vears after
the abortion. How she could continue to stay with him, I'll never
understand. . . . I tried to kill him a few times. Once by making him
move when his nose was hemorrhaging, by throwing something out of
his reach. Three times | attempted to stab him, but mom intervened
cach time. How [ hated her for that. During those attempts I was upset
by my failure to kill him. Now, I'm grateful to God that 1 didn's
succeed. Living with the memory of sexual attacks, pregnancy, abor-
tion, and beatings are more than enough without adding murder.

When I was a senior in high school. mom decided she didn’t want
me around anymore. | moved in with my natural father. You may have
been wondering where he was dunng this time. He and mom separated
and divorced when [ was abo'it three or four vears old. | saw him often
cnough. Since he was included in the threats of mv stepfather, 1 did
not tell him about the attacks. I had vowed to never tell him. All I kept
thinking was, what would he do? Would he be killed like my baby?
Would it kill him to know? Would he kill them and end in jail? | was so
afraid to tell him, and 1 only just recently did. It was a few days after he
turned seventy-seven years old in September, 1986. After serving as
Delaware State Director of WEBA, « press conference was to be held.,
and I didn’t want him to read about me or hear it from someone else.
Telling daddy was one of the hardest things | have ever had to do.
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God’s timing was perfect. Our national president, Lorijo Nerad was
there to support me. Daddy wept when he was alone, but he said he
was sorry; he didn’t know.

The Lord has blcssed me with three living children. | became
pregnant before 1 moved out of my mother’, while I was a senior. The
schools answer was adoption. Arrangements were made without my
knowledge or consent. Refusal was made in not so polite terms by me.
The pregnancy was not too bad; I carried my son full term. My third
pregnancy, I had to wear a maternity corset. Without it my abdomen
felt as though it was being torn apart. Ironically, this daughter was born
on January 22, 1973, the day abortion was legalized. With my fourth
child, also a girl, my water had to be broken by the doctor.

Throughout the years 1 have been depressed, suicidal, furious,
outraged, lonely, and have felt a sense of loss. I have felt, and at times
still feel, that my mother and stepfather owe me something. What? |
don't know. Maybe a sincere, “I'm sorry.” Even if my daughter had
been put up for adoption, instead of killed. some of the pain would not
be present. Often I cry. Cry because I could not stop the attacks. Cry
because my daughter is dead. And I cry because it still hurts. They sav
time heals all wounds. This is true. But it doesn't heal the memories,
at least not for me.

I've suffered many physical problems and continue to do so. Ever
since the abortion 1've suffered chronic infections of mv tubes, ovaries,
and bladder. The pain from myv menstrual periods was nightmarish and
continued from the time of my abortion until my parual hysterectomy
in November, 1982. In April of this vear, | again had surgery. There
was a growing, blecding cyst on my left ovary. On my right side, there
was a massive amount of adhesions, and the ovary could not be found.
Twenty-five vears have gone by, but the consequences of the abortion
are still going on.

As you can see, the abortion which was to “be in my best interest™
just has not been. As far as 1 can tell, it only “saved their reputations,”
“solved their problems,” and “allowed their lives to go merrily on.™

My daughter, how I miss her. | miss her regardless of the reason
for her conception. You see she was a part of me, an innocent human
being, sentenced to death because of the selfish, sexual gratification of
another and the need to “save reputations.” She was a unique individ-
ual whose life was exterminated.

Yes, the abortion occured before the ill-fated legalization of abor-
tion in 1973, Not in a back allev, but in a sterile office, on the

10§
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examining table of a doctor, much like the abortion mills of today.
Everyone is still living except for my daughter and both doctors.

In situations like mine, emotions are something you are expected
to control no matter what. 1 wasn’t allowed to cry, scream, react, or
grieve. These things are also true of women who have abortions today.
Whatever the reason, a baby is killed and his’her mother is left to face
the reality of that decision, often slone.

In the past, incest was not spoken of. It, like abortion, was taboo
in our country. But a few years ago when incest storics became a
common headline for reporters, | wondered what was happening psy-
chologically to the many women who have been victims of incest. What
changes were they going through? Now 1 wonder what’s going to
happen to the millions of women who have had abortions when report-
ers finally get the guts to write as honestly about abortion as they did
about incest. All the legalities in the world will not remove the reality
that a baby is a baby. For many women the aborted baby is the only one
thev ever had a chance to have. For many more, abortion is the start of
phvsical and/or emotional complicarions.

The attacks, the abortion, and my baby in the basin frequently
return in my dreams. There have been a countless number of nights
when I've gone without sleep just so I wouldn't dream. 1 still have
these slecpless nights—not for me, but for the millions of babies who
are still dving. I lose sleep whenever 1 picket or sidewalk counsel at an
abortuary. Watching woman after woman go i .urts. 1 know that the
solution to their situations will not be found in there. Problems are not
ended by abortion. but only made worse.

Even though 1 didn't have any say about the abortion, it has had a
greater impact on my life than the rape/incest. About nine vears ago |
accepted Christ as my personal Savior. He has since become not only
mv Savior, but also Lord of my lifz. 1 have repented of the sin of
abortion because of my vears of silence. I am free. It's because of Christ
I am able to tell my story. It's nut casy, but I pray that by telling it an
abused person will seck help. a baby will be saved, and most impor-
tantly, 2 woman who is considering abortion will save herself.
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I would like to add my thanks to you for all your expressed
coapassion and concern for rape victims, suth as myself. I, too,
ag an inner-city teenagetr, was raped and became pregnant froam that
axperience over 27 years ago.

As a representative of those rape and incest victims whom you
sesk to protect, I would like to offer you the following thoughts.

Over the years since I gave birth in a county hospital in Los
Angeles and relinguished my baby for adoption, at no time did 1
ragret giving life. Although many times as I have reflected, I
have besn so grateful that no state legislature had provided an
easy, instant answer of a free abortion for se. Like any woman in
a crisis pregnancy (vhether marrisd, unmarried, raped or not), this
woman would velcome an instant answer to her probles,

Abortion is too permanent an answer to a temporsry problem.
The ansver to prcblems resulting from raps is not abortion.
Abortion, over my years' experience, is not a solution, it is an
additional problea.

Providing an instant abortion for a woman in trauma may sound
desirable to har at the time, For a woman who is dapressed,
sniffing cocaine gives instant relief. For a woman overwvhelmed
with her probiems, drinking may be an instant relief. But these
answars only lead to further Probless as much as an abortion also
sets a women up for future problems.

I agree that in the cass of rape some drastic action should
be taken but I believe that repercussive action should be taken
against the rapist, not against another innocent victim of his
violence, the child conceived.

Why should the baby raceive the death pensity for the violence
of the father?

Since the relsase of my book about my own sxperience, "The
Missing Piece” (Bantam Books), I have met probably a hundred other
folks who, like my own beautiful daughter, anncunce theasselves to
be Xnown as the result of either rape or incest. In every -ase,
similar to my own Julle, I have found these people to bs
emotionally stable individuals who are so graterful they had the
opportunity to live, without an instant answer wipirg ocut their

lives. They all agree it did not satter how they bec-n, but what
they have bacome.
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FREPARED STATEMENT OF JULIE MAKIMAA

Chairman George Miller
Ranking Ninority Membexr Thomas Bliley Jr.
Members of the Committee

I am writing to you to tell you sy story and to address the issues
of sexual assault pregnancies, and abortion.

I was adopted as an infant in Southern Californis and raised by a
loving family. At the age of 7, I found out from & girlfriend that
I was adopted, at that time I did not fully understand what that
meant, yet I knew that I was different. In 1979 my family moved to
Northern Nichigan and shortly afterwards I met and married my
husband. After reading through my adoption papers, that my parents
had given me, 1 made the decision to look for my natural parents.
My adoptive parents will always be my mom and dad, finding =y
natural parents would De an added jov in my life, but they could
never take the place of my parents. Three and a-half years after
I degan my search my natural mother called me, and during our first
phone conversation we set a date to meet in person. It was asazing
to find out the interests and abilities that my natural sother and
I had in common, even though I was not raised by her. It was during
our first meeting that I was told about the circumstances of my
conception, that I had been conceived as a result of the rape of my
mother. I feel that what's isportant (s not how you get here but
what you do once Yyour here. How many of us really know the
circumstances?

I have now formed an organization called, "Fortress”, who'‘. purpose
is to defend both victiss, women, and the children conce:ved. in
sexual assault pragnancies. I am now conducting a national survey
for women who becase pregnant through sexual assault, and for
children who were conceived. I feel that there are a lot of myths
that surround these pregnancies, and that the truth has not been
told. For the first time we will find out from the actual people
involved what their needs are, and how we {n society can best help
thena. We now have nearly 300 women, children, and adoptive couples
participating in the survey, and are still recaiving requests
daily, we hope to have the first set of results done by the end of
the year. We are already finding out that we in society are looking
at these situations very negatively, and that we are not offering
these women and children help, but are rejecting them. A lot larger
percentage of wonen, than what was originally thought, carry their
children to term, and in addition a largesr percentage also raise
their children. Contrary to most baliefs women are telling us that
the number one problem they faced was not the pregnancy, but was
the reaction of those around them. These are just a couple of the
things that we are finding out soc far, We see tremendous
opportunities to help women and children with the results of the
surviy.
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If abortion would have been as avaji lable back in 1964 as Lt is
today, I would not be hers writing to you, my life would have ended
in abortion. My mother s s0 thankful now that abortion was not
availabdle to her, for it was, in part, deCause of the difficulry in
obtaining an illegal abortion, that Ry mother did not have one,
Nany of the letters that I feceive {xOn women who choose abortion
in these kinds of situations, are now finding that the abortion
aftermath is harder to deal with than the sexual assauit itself. I
feel that we need to offer help to theze women and children, help
that considers both individuals involved. Abortion should never be
though of as & compassionate golution, for the mother or the child.

Ny natural mother and I now have & wonderful relationship despite
the fact that I was conceived in rape. she alsc enjoys being with
my two children, her grandchildren, Our story is just one of many
that prove that good things can com® out of these pregnancies.
Thank you Chairman Miller, Thomas Bliley, and the members of the
Committee, for allowing my story to be submitted into the record.
I can he reached at {217) 525-9545,

Sincerely, .

“IVakrridi

Julie Makimaa
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The "Boxer Asendment “-- apiroved by the Mouse on October 11, 1589,
t not enacted due to President Busd's wto of the original FY 1990
DNHS/Labor appropriaticns BI1T (M 2900)-- could have resulted in fedars)
funding of tens of thoutands of doartions sannually. Norsover, it could have

the 1.7.1 ‘side effect” of forcing stites to fund abortfon on demand with
13488 Tends.

Sij This is the ~“Boxer Asendeent® abortion ’W approved by
ongress cs.’:art of the orijins] FY 190 Labor/AHS appropriations bill

{HR 2990), which was vetoed by Pres it Bush, (A subsequent replacement
D111, MR 35868, sxtended the Hyde Amenimmnt, whish appears here underscored.)

) cept Tor such mes
proced necessary Tor tH wictl{ms of rape or incest, when such rape
or {ncest has besn reported prompt Ty to & Jaw enforcesent agency or
public health servico. [Mor are paymnts probidited for drugs or
davices to prevent implintation of the fertilized ovim, or for m;ul
procedures necessiary for the temination of an ectopic pregnancy. ]

The Soxer Asendment could result in lirge-scale tax funding of abortions
which are gL mmii relited to forcidle rape or to incest. In
considering these prodlees, one ws< ipep in wind that such language

would De coastrued not only DNNS, Det a7 o by feders! judges carefylly
selected by pro-abortion Jegal Strategists, Recall that the Nyde Amendmsnt
was s::gtcud to four years of Mitiple legal attacks, and was twics

enjoined natioowide, before deting uphid .4 h{ the Suprems Court in 1980.
New 1 . particuhr!y ragut 1a0ua0e-- will invite new litigation,
with potentially disastrous results.

Regarding the Boxsr Amengeent:

1, The term “rape” is not defined. (nTess the term “forcible rape” is
substitutad, the rasult would De that sny Nedicaid-e1igidle female who
becomes pregnant cutside the bounds of & state's age-of -consent Yaw would
autometically qualify for a federa) 1y funded abortion. There are 4t least
29,000 pregnancies a year in femiles , #nd at Teast 383,000 2
yuir in females age 15-17. The ige of consant varies from state to stete,
and {s 35 high as 18 yeiars in some stites,

2. Boxsr requires that clains of rape or inCest be *reported promptly® to
Zpyblic health servicg®. What is a “pblic Mealth service*? An abortion
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POINTS AGAINST THE "BOXER AMENDMENT,®

clinicl The telephone counseling services operated in many major cities by
*feainist healthe s? A rape crisis n!m? A hospital? A federal
judge sight include all of thess, and mve.

3. The sarm “promptly reported” s not defined. Undsr the Carter
Adatnistration, this term was wigimlmmim as *within 60 days.” There
{s obviousiy potential here for grave sduse. (Some .lates have abortion
funding 1aws which require reporting of forcidle rape to & law enforcement
gmcy within 48 hours, {f the victim s physically sble to report, and

ich require reporting of incast to & child protection agency.)

4. Most importantly: 30 states curreatly fund adortion only to save the
11fe of the mother. Addttion of gay rape tion would make federal law
inconsistent with the laws of these 30 states (and somg other states
as '":3' If the courts follow the precedent of a 1980 ruling Dy the U.S.
CN!‘: ol tg:«ls for the Third Circuit, the result of this inconsistency
-ou t

cafy. by Dy comor | TTna those states to oav Tor ARRIIDN DN DENA

In mo, s responded to the Third Circuit decision dy adding &
*gtates’ rights® clause to the Hyde Amendment, guaranteeing the right of
states to exclude abortions from their Medicaid prograss to the degree they
belfsved appropriste. However, this clause was dropped as suparfluous in
1984, since thers were no longer rape/incest exceptions in federal law,

Ias Secretary Louis Sullivan pointed out in an Oct. 10, 1989 letter to
Congress, the second (bracketsd) sentence i3 superfiuous, since the Nyde
Asprdnent alruﬁ¥ pereits anti-implantation drugs and devices, and already
permits termination of ectopic pregnancies.

21n Fmr;, 1985, Pennsylvanta won 2 five-year court struggle, e a law
went into effect prohidited state funding of adortion except in cases of
1ife endangerment, rape, or incest. There ws for
the rape/incest clatns.’ Pro-adortion = taly ve
mlic commgnts, noting that s mere 1 assertion of rape qualified a
fcatd-eligidie womsn for & state-funded adortfon. By mid-1988, the
state was funding an average of W based on such rape
claims {excluding mmt‘. tffactive s ., the Pennsylvania
lepislature changed the law to require that rape or incest be reported to &
Taw-anforcement sgency or, in the case of & minor victis of incest, to s
child protection agency. In sddition to deterring fraud, the purpose wis to
protact the victins from further abuse and to assist in apprehending the
parpatrators of these heinous crises. . B

N LN *d. LS N RN *d
of three {3} oar mont
Jrwo 1978 Pennsylvania laws prohibited state funding of abortion, under
Medicaid, except to save the 1ife of the mother. But the Federal
restriction approved by Congress for FY 1973 included exceptions for rape
and incest, as well as the lifg-endengeTment exception. Third Circuit
ruled that this inconsistency invalidated both Penasylvania laws in total.
The ruling had the effect of requiring Pene.sylvania to pay for

demynd with 1008 state funds. See Roa v, Casev (623 F. 2nd 829 .
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Prasident Bush vetoed the origiral FY 1990 Lador/HNS ristions di1}

{iR 2990: because it incluted the Soxer Amendeent, which would have loosened
restrictions on federal funding of abortion. The Pregident objected to the
proposed wetkening langu on grounds that it would de difficult to )imit
to the few cases of sctual rape or ncest, and could have the unintended
consequence of lnoutng.tho taking of countless other 1ives of unborn
children a1) beyond the few cases argued as reasons for the proposed
legisiative change.*

The National Adortion Rights Action League subsequertly published an ad
ca4lling the President's position *fnsulting," crqui:s that “the intagrity of
women has been impu by your search for ’safeguards’ to assure that women
could not falsely claim rape or incest.® The following items my be helpful
in evaluating such demagoguery.

SLORIA STEINEN

n;g;gn fesinist Gloria Steinem said in an interview in USA Todav (May 20,
1 s

*[TIhe administration's suggestion to make abortion legal mﬂg
in cases of rape and fncest woqld force women to 1fe.* {attached)

NORNA NcCORVEY

Rorme McCorvey, who a5 “Jane Roe® was the plaintiff in the 1973

case which Jegalized sbortion on demand, in 1987 adeitted that she had
fabricated her rape claim in the hope that it would help her odtain @ legal
abortion. 1 found out 1 was pregnant through what 1 t ght was love...!
did not want to carry the child for sconomic reasons,® NcCorvay said.
McCorvey did not obtain an abortion. Her daughter-- whose 1ife was saved by
the Texas snt{-abortion law later struck down by the Supreme Court-- was
adopted, and 1s now a 19-ysar-old college student who *is staunchly anti-
abortion.® (See attachments.)

SECRETARY LOUTS SILLIVAN
In hiz Oct. 10, 1989 letter to Congress, HHS Secretary Louis Sullivan wrote:
"An onerous responsibility for legsl judpment would be placed upon State
Nedicaid p ass, the Department, and health care providers if this

{rape/incest] language is accepted... a state would need to prove to
the Feders] government that a rape or fncest had occurred.®
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FEMRIYLVASIA'S EXPERIENCE WITH A LOOSE “EXCEPTION CLAUSE®

Fnhrug, 1988, Pannsylvania won & five-year court strugple, and 2 law
want into effect prohidited state funding of sbortion except in cases of
1ife sndangermint, rape, or incest, There was for
the rape/incest claims. Pro-adortion spokespersons ma nly velled
::Hc comments, noting that a mere 1 sssertion of rape qualified a

{raid-gligidle woman for a state-funded edorticn., 8y mid-1988, the
state was funding an average of 38 gbortions g moath dased on such rape
claims {excluding incest).

Effective July, 1588, the Pennsylvania legislature changed the law to
require thet rape or incest be reportsd to a4 law-enforcesent agency or, in
the case of a minor victim of incest, to a child protaction agemcy. Ihe

v it *ia)e

Seciuss the Boxer Amendment would grovidl the option of reporting to &
'g‘b_m: heaith service,* which could be interpreted Dy a court to include an
abortion clinic or telephone counseling service, it is ltkely in practice to
result in the kind of abuse which occurred in Peansylvania from 1585-88,
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