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 This training will look at how the victim is 
effected by those that are there to help.

 The training will address the impact of law 
enforcement on the victim’s disclosure, 
recanting, and willingness to prosecute.

 This training to discuss how the members of 
the MDT/SART can reduce the negative 
impact and assist the victim in the healing 
process.
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 These crime don’t happen in a vacuum

 Victims, even young children, will know how 
adults in their life feel about sex.

 Victims are blamed for any behaviors that are 
suggestive or do not fight back

 Many victims believe that unless the crime fits 
the “classic rape myths”, then it wasn’t rape

The only crime where consent for the crime has to 
be proven to be absent.

 It is always easier to prove something exists 
than prove it does not.

 Proving something does not exist means that 
anything short of “nonconsensual” is 
consensual
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Consensual Nonconsensual

Who has a lot of sex Who does not have sex

Who has a lot of sex Who does not have sex
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 High risk victims are any women who have 
ever had sex

 Any women who has sex is perceived 
negatively, even if she was raped

 Men are encouraged to try to have as much sex 
as possible, and women are supposed to be the 
“gatekeepers” of sex

 Men are expected to have sex, and are not 
expected to understand any subtle forms of 
non-consensual

 Report the abuse to stop the abuse

 Report the abuse only to tell someone it 
happened

 Talk about the abuse to a friend (as a secret)

 Do not report the abuse – attempt to prevent 
the abuse from re-occurring

 Do not report the abuse – and do nothing

 Initiate the abuse to change the story

 Disclosure

 Notification of Police / Response of Police

 Victim Interview

 Police Investigation

 Court Appearance

 If the victim is not believed at any stage, the 
case is over.
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Immediate consequence of disclosure:

 Separation from loved ones (including the 
Perpetrator!)

 Loved ones are angry and blame the child for :
 not telling earlier

 “seducing” the perpetrator

 causing family hardships by disclosing the abuse

 Fear of not being believed

 No one to trust

 Opens their entire life to scrutiny

 Any embarrassing/ illegal choices can have 
consequences

 Will the police believe them?

 Will family/ friends/ spouse believe them?

 Separation/ divorce

 Public opinion/ social media

 66% of victims are concerned about 
relatives finding out about the rape. 

 69% of all victims and 66% of recent rape 
victims say they worry about being 
blamed. 

 68% of all victims and 61% of rape victims 
within the past five years are concerned 
about this.
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 60% of women raped within the last five years 
are concerned about their names being 
published.

 61% of recent rape victims are concerned about 
getting pregnant. 

Kirkpatrick (2000)

Short-term trauma occurs during or immediately 
after the crime and lasts for about 3 months

Some common responses to trauma include the 

following:

 Most victims experience shock, surprise, and terror.

 Crime victims often have feelings of unreality when 

an assault occurs and think, “This can’t be 

happening to me.”

 Victims do not “get used to it.”

 Many victims of violent crime describe 

experiencing extremely high levels of physiological 

anxiety, including rapid heart rate, hyperventilation, 

and stomach distress.

 Crime victims often experience cognitive symptoms 

of anxiety, including feeling terrified, helpless, 

guilty, or out of control.
Kilpatrick, 2000
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 Generally, violent crime victims have a more 
difficult time coping than property crime victims.

 Research also indicates two key post-victimization 
factors that can increase the likelihood of victims to 
develop mental health problems:

 A lack of or poor social support systems.

 The degree of exposure to the justice system.

National Institute of Mental Health, 2006

Victims involved in court proceedings 
experienced:

 Higher levels of distress

 Higher levels of anxiety

 More severe depression

Children who had continued court appearances 
or communication with a prosecutor were more 
likely to experience these symptoms 3.5 years 
after the abuse.

Bolen (2001)

Factors that are likely related to false reports

 Date Rape

 Custody Battle

 Delayed Reporting

 Involving Alcohol/ Drugs

 Teenager with peer-group offender

 Prostitute
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An officer without specific training in victim 
sensitivity, victim trauma, and DFSA will more 
often believe in classic rape myths.

If an officer believes classic rape myths:

 Increased “unfounded” clearance of cases

 Decreased belief in the victim

 Increased “false” report classification

 Self-fulfilled prophecy about their own beliefs

“The core experiences of psychological trauma are 
disempowerment and disconnection from others.  

Recovery, therefore, is based upon the 
empowerment of the survivor and the creation of 
new connections.”

Judith Herman (Trauma and 
Recovery, 1997)



12/02/2016

9

 5% had dropped out of school because of the 
abuse/disclosure/court;

 6% had periods of suicidal ideation or suicide 
attempts which resulted in

 hospitalization; 

 15% became estranged from grandparents who 
supported the abuser.

The post-disclosure period could be extraordinarily 
difficult and the wait for court added to the turmoil.

 To make it go away

 Fear of destroying the family - The closer the 
emotional relationship, the greater the 
emotional trauma.

 Fear of facing their abuser

 Knowing that the victim will have to re-tell the 
story many times

 Fear of their friends/ others finding out

 Children were more likely to recant their 
allegations when the reported multiple 
incidents (29%) and when the perpetrators 
were family members (22%).

 In this study, none of the children recanted 
when their allegations were reported as a 
single incident involving a stranger.

Hershkowitz, Lanes, & Lamb (2007)
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 Children recanted when:

 Delayed disclosure (25%)

 Disclosed first to non-parents (29%)

 Disclosed after prompting (31%)

 Victims feared parent’s reaction (27%)

 When disclosure was immediate, first to their 
parents, spontaneous, and with supportive 
parents, NONE recanted

Hershkowitz, Lanes, & Lamb (2007)

 interagency coordination and communication;

 the importance of supporting the child/victim;

 the importance of supporting and educating 
the non-offending parent/caregiver;

 safety planning and intervention; and

 assessment and care of self.

Hershkowitz, Lanes, & Lamb (2007)

 Supportive responses from partners and 
support system correlated with fewer 
symptoms

 Delayed disclosure (1+ months between 
trauma and reporting) increased likelihood of 
PTSD and depression
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 Perception of past control (control over the 
incident)

 Perception of present control (control over 
recovery process)

 Perception of future control (control over 
future victimization)

National Recourse Center on Domestic Violence

A victim's appraisal of the circumstances of the 
violence (e.g. threat to life, self-blame).

A victim's coping mechanisms.

Positive family and social support.

Cultural background.

Most survivors of sexual assault seek treatment 
within the first year of the assault. However many 
survivors delay seeking treatment for many years. 

 The average delay for females is 13.4 years and 
for males is 6.5 years. 

 Most survivors sought treatment because :
 they had mental health problems (69%)

 they were encouraged to do so by others (55%).
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These findings have implications for:

 Outreach

 Community training

 Training of professionals

To Focus on the prevalence of mental health 
concerns among sexual assault survivors, and the 
power and importance of seizing all opportunities 
to encourage survivors to get help.

 reduced income in adulthood as a result of 
victimization in adolescence

 lifetime income loss estimated at $241,600 
(MacMillan, 2000). 

 Sexual abuse interferes with women’s ability to 
work (Lyon, 2002). 

 50% of sexual violence victims had to quit or 
were forced to leave their jobs in the year 
following their assaults due to the severity of 
their reactions (Ellis, Atkeson, & Calhoun, 
1981). 

 In 2008, violence and abuse constituted up to 
$37.5% of total health care costs -- $750 billion 
(Dolezal, McCollum, & Callahan, 2009).
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 increased psychological distress

 physical health struggles

 sexual risk-taking behaviors

 self-blame and guilt

 depression

 a reluctance to seek further help among sexual 
assault survivors. 

Over time, these consequences can take an emotional 
and financial toll on victims and the larger society.

 Rapid increase in the reporting and oversight 
of these cases

 The scope of this problem quickly outgrows the 
available resources

 Sexual abuse provokes a “denial” or 
“emergency” mentality from the public and 
professionals

 Sexual abuse falls into competing professional 
domains

Finkelhor (1984)

 Victim Advocate

 Not the first time meeting the DA

 Not the second time meeting the 
detective

 Court dog

 Video Deposition
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 Use of special measures had no consistent impact 
upon juror evaluation of rape testimony

 Jurors’ responses furnished no clear or consistent 
evidence of reduced emotional impact when video-
mediated testimony was used, relative to evidence 
delivered ‘live and in the flesh’

 Mode of presentation did not substantially impact 
upon jurors’ perceptions of credibility

 Mode of presentation did not substantially impact 
upon jurors’ perceptions of trial fairness

 When victims receive advocate-assisted 
services following victimization, they 
experience less secondary trauma or re-
victimization as they interact with the medical 
and legal system (Campball, 2006). 

 This in turn results in higher prosecution rates, 
increased offender accountability, and reduced 
long-term cost to the community.

 Any negative responses by close social support 
structures, or the feeling that one lacks social 
support, have a disproportionate effect on the 
mental health aftermath of rape.

 Requires the need for more general interventions 
to change societal attitudes towards sexual 
violence as well as efforts designed to educate 
those to whom the survivors may disclose 

(McNally, Bryant & Ehlers, 2003; Campbell, Dworkin
& Cabral, 2009).
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 Training – officers and detective who attend 
specialized training in victim interviewing and 
a trauma-focused approach:

 More detailed case information

 More resilient victims for testifying

 More likely to file charges

 More likely to obtain conviction 

 The victim feels safe and comfortable

 Each step of the investigation clearly described

 All of the victims questions/concerns addressed

 Listening without judgement or blame

 Believe the victim

 Encourage additional services (mental health, 
counseling, advocacy)

Powers (2015)



12/02/2016

16

 MDT – representatives from different agencies 
address concerns about sexual assault cases 
and troubleshoot coordination efforts

 SART- specially selected and trained 
individuals who works as a unit to provide 
services to the victim of sexual assault.

Included members

 Law enforcement – Officers and Investigators

 SANE Nurse

 Advocate

 Forensic Interviewer

 DA

 CYFD

 Mental Health

 No one feels that are handling the case alone

 Singular message to the victim –
understanding, acceptance, empowerment, and 
healing

 The specially trained staff will perform each of 
their tasks at a higher level – resulting in a 
healthier victim and higher conviction rate
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