Sexual Assault Issues

Lesson Outline
Introduction

This class addresses the dynamics, victims, perpetrators and the impact of each upon the investigation of sexual assaults. The class looks at socialized attitudes, beliefs, and practices that contribute to a culture in which sexual assault occurs and the guilt and secrecy that surround it in this country. It will focus upon law enforcement investigation of sexual assaults without being influenced by socialized attitudes. 
Part One – Understanding Sexual Assault
A. The Impact of Socialization

The National Crime Victim Research and Treatment Center reports that during 2006 over one million women in the U.S. were raped, yet many of these assaults went unreported. Few law enforcement officers understand the number of issues related to these sexual assaults and the impacts upon law enforcement’s ability to obtain reports, investigate crimes, and apprehend offenders.

1. Socialized to believe that the victim of a sex assault is somehow partly responsible for a crime that has been committed against them. 
2. A number of myths based on gender roles which have traditionally been re-enforced by society that surround sexual assault. 

3. As a society we tend to share a common belief system that impacts our reactions to sexual assault victims. 

4. Stereotypes, assumptions, and commonly believed myths pervade every level of thinking.  Awareness of our assumptions will prepare the law enforcement officer to avoid them when speaking with victims.

5. It is important to understand that sexual assault is about power and control. Sexual assault is not about sexual passion. 
6. Sexual assault is defined as any type of sexual activity that is committed by one person without the consent of the other, whether by force, coercion or intimidation. It includes a range of activities often defined by statute. 
7. Some of the beliefs that have led to misconception about sexual assault include a commonly accepted idea that there is a difference in sexual assault cases. We often want to differentiate assaults to "real rapes" vs. "false rape reports".  
B. Issues and Challenges of Sexual Assault

1. Why do we continue to believe the many myths and misconceptions about sexual assault?  
a. In the past, the stereotype more accurately reflected the characteristics of reported rape 
b. The media most often portrays stereotypic cases 
c. We prefer to keep the issues “black and white” without any grey in between
d. We want to feel safe from threat of rape.
2. Changing Dynamics

a. The last 20-30 years sexual assault perpetrators are more likely to be known to and even trusted by the victim. 
b. Growing incidence of acquaintance sexual assault, drug-facilitated rape, and gang rape by young men perceived as the "best and brightest" by their families and communities.
c. Perpetrators of sexual assault are most often NOT strangers in dark clothing that prey on vulnerable women who are in the wrong place at the wrong time.   
d. Perpetrator is likely to be known to the victim, may be male or female, and may be a trusted friend or confidant. 
3. Reasons for the Myths and Misconceptions

a. We are socialized to believe myths about sexual assault. 
b. Reasons to further examine rape myths include the fact that many law enforcement officers grew up in a society which perpetuates these myths. 
c. Crucial that officers examine these myths and avoid being influenced by them when responding to victims of sexual assault.
d. Officers need to be prepared to respond to persons who hold these misconceptions about sexual assault. 
4. Dispelling Myths and Misconceptions About Sexual Assault

a. Incidence: The U.S. has the highest rate of sexual assault per capita of any industrialized country.
 Sexual assault is not a spontaneous act. 60 - 75% of single assailant and 90% of gang rapes are planned in advance. Sexual assault is not the result of sexual urges. Rape is a result of the desire to exert power and control over another person. It is a life-threatening act, motivated by aggression and hatred.

b. Sexual excitement is not an uncontrollable force. Men are not more driven to complete a sexual act than are women.

c. Sexual assault is a terrifying act of violence and not something which any victim enjoys. During a rape, a woman has no control and is often afraid for her life.
d. Studies show that women who physically or verbally fight back early in the assault have a greater chance of stopping the assault from going further. However, each person reacts differently and there is no "right" way to respond.
e. Most women are victims of acquaintance rape. They might not fight because they know the person assaulting them and are in a state of shock and disbelief. The victims might be too frightened or may realize the greater strength of the assailant and choose not to fight back.
f. Most offenders are not mentally ill; 86% are of normal to superior intelligence and only 7% demonstrate a developmental impairment.
g. Most rapists commit many acts of sexual assault and continue until they are caught and stopped.

h. Why Don’t I Know Any Victims? You probably do. Many victims are very selective about whom they tell and may not have disclosed this matter to you.
i. Prevention is still seen as the victim's responsibility. Reports of sexual assault are increasing four times faster than any other crime.

5.  Law Enforcement Officer Attitudes Toward Sexual Assault
a. Officer attitudes can impact on the willingness of victims and others to report sexual assaults, give evidence, or to assist with a case. 
b. Public perception of law enforcement officers’ attitudes also impact whether or not a victim reports a sexual assault. Some victims are fearful that officers will not take the report seriously or that the officers will ask insensitive questions.
c. Fear that officers will not empathize with the victim, but may blame the victim.  Fear damages the trust necessary between the victims and law enforcement officers. 
d. Most officers, like other community members, are more sensitive to issues of sexual assault. However, officers differ in their beliefs about whether women sometimes cause or provoke rape by their appearance or behavior.
e. Officers who have more experience with sexual assault cases are more empathetic toward victims and have a better understanding of the impact of sexual assault upon victims.
C.  Acquaintance Sexual Assault

1. Majority of sexual assaults are committed against acquaintances

a. Acquaintance rape is forced, unwanted intercourse with a person one already knows. It is a violation of the victim's body and trust. It is an act of violence committed by someone the victim just met, or dated a few times, or perhaps is even engaged to. 
b. Force can come from threats or tone of voice as well as from physical force or weapons. 
c. Victims may be either male or female. Lovers, neighbors, friends, coworkers, dates, and classmates can all be perpetrators or victims of acquaintance rape.

2. Dynamics

a. Issue of consent. Consent must be given verbally for each sexual act in which people participate; each participant must be able to say "no" at any point.
b. Sometimes, offenders use drugs or alcohol with the intent of assaulting victims when they are semi-conscious or unable to resist. There is a rise of "date-rape drugs". 

3. Perpetrators

a. Despite the fact that the date rapist may be partially motivated by sexual frustration, their behavior is an act of force that is motivated by a desire for power and control. It is a devastating violation of the body and will of the other person.
b. Offenders prefer to know their victims because they have greater opportunity to place victims in a vulnerable position without alarming them. 
c. Many date rapists have forced sex before and have gotten away with it. They usually look for victims who are unassertive. They do not see themselves as rapists. 

4. Victims

a. Most (but not all) victims are young women under the age of 25. Many victims, both male and female, are under the age of 16. Many perpetrators are males who are at least a year or more older than their victims.

b. Many assaults occur at colleges and universities
c. Victims are also far more susceptible to coercion by someone they know because they find it difficult to believe that someone they know and trust would exploit them
5. Impact of Sexual Assault by Acquaintance

a. Even more devastating effects on its victims than rape by strangers because it destroys the victim's fundamental faith and trust in human relationships.

b. Crime of power, anger, or both. Forcing sex on another person makes the perpetrator feel strong because it makes someone else feel weak. Sexual assault is violence against a person who is less powerful, and it is a crime. 

c. Victims need to be reassured that it is a crime. They may need to be reassured that "no" means "no," and that they did not cause the rape; the perpetrator committed the assault.
d. The rape survivor and the attacker may live near each other or may see each other every day. This can be particularly stressful to the survivor because the perpetrator may see the rape as a conquest or as an "innocent mistake".

6. Acquaintance Sexual Assault Myths & Misconceptions
a. Victims of acquaintance rape may be further stressed by lack of support from friends or family members. Friends may be especially unlikely to view the incident as rape if they are friends of both the survivor and the offender, or if the rapist is someone who appears superficially "nice." 

b. Attitudes that the rape was deserved or a "misunderstanding" belittle the survivor's traumatic experience. 
c. When and Where: 84% of sexual assault victims are attacked by people they know. Most sexual assaults happen in places where women are taught to believe they are safest--more than 50% happen in the victim's home.
d. People can make assumptions about another person because of how that person is dressed, and they act on those assumptions. Victims of rape are not responsible for the assumptions or actions of others. 
e. People are capable of deciding what should happen to their own bodies. A person can say "no" or change their mind at any point, and about any activity.
f. Sexual assault has a serious impact on all victims as it is a violent act over which they have no control and may cause additional trauma by their sense of being betrayed by that person.
g. Only 16% of sexual assaults are reported to the police. In cases where the assailant was an acquaintance, the rate is only 10%. Myths of false reporting affect credibility and consent determinations by law enforcement officers and cause an over-estimation of false reporting.
D. Spouse or Partner Sexual Assault

1. Marital or partner rape may be accomplished without consent or against a person's will by physical force, threats of force to the victim or a third person, or implied harm based on prior assault causing the victim to fear that physical force will be used if he or she resists.
2. Spouse, former spouse, domestic partner or former domestic partner sexual assaults can be considered as instances of marital rape. It is an act of violence, and it is now a crime in all 50 states and federal territories. 
3. Spouse or partner rape is used to reinforce the rapist's power, dominance, or control or to express anger.
4. Incidence: approximately 10% of all women who have been married have been raped by a husband or ex-husband. Victims of wife or partner rape are more likely than other victims to be raped multiple times. 
5. Dynamics

a. History of domestic violence. Having experienced such abuse in the past, the victim may agree to sexual advances in order to minimize the harm by resisting as little as possible. 

b. It is common among battered spouses for the abusive partner to demand sex directly following a beating, as proof that the battered partner "forgives" the beating. When a spouse or partner submits to sexual acts out of fear or coercion, it is rape. Victims of this type of abuse may be either women or men.
6. Impact

a. Marital or partner assault is especially painful because it is a violation of their bodies and their trust by a loved and trusted person.
b. Officers may encounter women from some cultural backgrounds (such as some Hispanic, Middle Eastern and Asian cultures) who believe that their husband is entitled to do anything he wishes to his wife. Officers in such situations may need to explain that the law in the U.S. considers sexual assault by a spouse a crime. 
7. Dispelling Sexual Assault by Spouse or Partner Myths & Misconceptions

a. Rape can happen within a marriage or a seriously committed relationship where two people are living together. 

b. An estimated 1 in 10 women is raped by her husband. Marital rape is recognized as a crime. A woman has the right to say "no" to unwanted sex regardless of marital status. Marriage does not imply and is not equal to consent to any sexual act at any time.
E.  Male Sexual Assault

1. Rape and sexual assault can happen to anyone including men. Men are sexually assaulted and raped every year, regardless of their race, class, age, religion, sexual orientation, size, appearance, or strength. The offender can be stranger, a family member, or someone he knows and trusts. Male sexual assault is any sexual act in which a male is forced to participate without that person's consent.

2. Incidence: Male sexual assault remains vastly underreported; however, male rape accounts for at least 10% of all sexual assaults in the U.S. 
3. Dynamics: Tactics used by perpetrators of male sexual assault include intimidation by threats or weapons, brute strength, sudden attack, entrapments using drugs or alcohol, and use of authority or power.
4. Men can be raped by women, although these crimes are seldom reported. A woman who is boss, doctor, therapist, or teacher, or who in any other way has power over a man, can coerce him into sex against his will, and feel confident that the man will not report it--or, if he does, will face ridicule, disbelief, blame, and emasculation.

5. Perpetrators: Male perpetrators of sexual assault on males are not necessarily homosexual, nor are their victims. One-half of the offenders and one-half of the victims in male-on-male rape consider themselves strictly heterosexual. 
6. Victims: For half of all sexual offenders, the gender of the victim is inconsequential; their victims include both males and females, and both adults and children. The victim is usually chosen by accessibility; that is, being in the wrong place at the wrong time, in the wrong circumstances, rather than by gender, sexual orientation, or age.
7. Impact: Victims of male rape frequently blame themselves or do not immediately identify what happened as rape. Knowing that male victims will not want to report their rape, criminals sometimes commit the additional crime of sexual assault against male victims of other crimes. Male rape victims are also likely to encounter blame or denial rather than support from family and friends
8. Dispelling Male Sexual Assault Myths and Misconceptions 
a. According to the FBI, an estimated 1 in 7 men is sexually assaulted. 

b. Men can and are raped. There is stigma associated with male rape based on the myth that real men cannot be raped. Even more than other rape victims, male survivors are likely to be disbelieved, discounted, blamed, and humiliated.

c. Any male can be raped. It is important to remember that male rape, like any other form of rape, is not a crime of sexual gratification but a violent crime of power, control, humiliation, and anger.
F. Sexual Assault of Gays and Lesbians

1. Lesbians and gay men are subject to the same spectrum of sexual violence as the rest of the population. They do not cause their assaults and are not to blame. Sexual assault against gays and lesbians are acts of violence, not sex; assaults are motivated primarily out of anger and/or a need to feel powerful by controlling, dominating, or humiliating the victim.

2. Incidence: Approximately 10% of hate crimes against gay men and lesbians include sexual assault. 
3. Victims: Gays and lesbians are extremely vulnerable as victims of sexual assault because they often cannot expect support or protection from the community around them. 
a. In some especially gruesome cases, both members of a same-sex couple may be raped, multiplying further difficulties in recovering.
b. Assault by an acquaintance or partner may be especially damaging because gay men and lesbians may already feel unsafe in the heterosexual world.

4. Impacts on Gays: especially traumatic because they particularly fear being killed, having read or heard news accounts of gay victims of hate-motivated rape and murder. 
5. Impacts on Lesbians: exposes lesbians to special terrors, especially if raped by men. Lesbians may have an especially difficult time facing the possibility of pregnancy or of infection with HIV or sexually transmitted diseases.
G. Sexual Assault of the Elderly and Disabled

1. Any sexual act committed with an elder, or with a person who is mentally or physically disabled, without their consent. In some cases, a severely mentally disabled person may not be capable of giving informed consent.

2. Incidence: The prevalence of sexual assault of the elderly and disabled is not known--no systematic study of the problem has been conducted.

3. Dynamics: frail older or disabled persons, who often have little power and may be dependent on others for care, can be extremely vulnerable to sexual assault. 
a. It is most often not the physical attributes of victims but rather their vulnerability that attracts sexual offenders. 

b. Elders and disabled persons may be coerced through force, trickery, threats, or other means into sexual contact against their will. These individuals may be exploited through prostitution, sadistic acts, and ritualistic abuse. 

4. Perpetrators: The majority of sexual assault perpetrators are acquaintances, family members, caregivers or housekeepers. Most perpetrators are young, single, white males. Victims are sometimes considered inferior or disposable people by the perpetrator, which can lead the perpetrators to think that sexual assault of these victims is permissible.

5. Victims

a. Most victims are female, but there are a significant number of male victims as well. Elderly victims may also have difficulty speaking about their assault; risk of assault-related injury is greater among elderly victims.

b. Individuals with speech and language problems or cognitive impairments may be unable to ask for help or to disclose the abuse to others. Individuals with developmental disabilities or mental illness are at high risk; speak slowly and calmly using clear and easy to understand language; do not assume they are not credible.

c. People with a physical challenge (speech, hearing, and so forth) may not have a developmental disability. People with disabilities are often treated as if they were children and may not be taken seriously. Moreover, generational issues of shame and taboo may make it difficult for elders to discuss sexual acts.
6. Impact

a. People with severe lifelong disabilities and elderly persons who have major impairments may not feel that they "own their bodies," which are constantly being manipulated by others. 
b. They are usually taught using both positive and negative reinforcement to comply with authority figures, and are therefore eager to please. 
c. Their choices are often not respected, so that their “no" doesn't always mean "no" to any of the people around them. 
d. They may be isolated and lack a support network. They may often need the assistance of many caregivers, which increases the possibility that one will be an offender. 
e. The assault occurs in the person's home leaving them permanently terrified--yet often unable to cope with the difficulties of executing a move to a new home. 
f. Elderly and disabled persons are often already subject to low self-esteem and depression, and are at high risk of losing their will to live following sexual assault.

Part 2 - Responding to Sexual Assault Calls

A. Issues and Challenges of Sexual Assault Investigations

1. Law Enforcement Doubts

a. If the officer doubts the victim, the investigation may never get off the ground – or the investigation may be done poorly, rendering it unlikely to result in successful prosecution.

b. Officers must have an accurate understanding of the dynamics of sexual assault to know how to strategize their investigation. In understanding the dynamics of sexual assault, officers are able to identify and collect the kinds of evidence that will successfully support prosecution. 

c. Law enforcement officers must understand that sexual assault is a frighteningly frequent occurrence in our society that involves a very wide range of people and circumstances.  
2. Dynamics Influence Investigative Strategy

a. Officers and investigators need to understand how the dynamics of sexual assault affect their investigative approach.  
b. Offenders are more likely to raise a consent defense rather than one of identity, so officers must frame their investigation as one designed to address issues of consent.  

c. Investigations, beginning with the first contact between law enforcement officers and the victims, will only be effective if conducted with a full and accurate understanding of the dynamics of sexual assault.
      B.  Victim Impact
1. There is no universal reaction to sexual assault.  Consider the physical and psychological trauma that has been endured; victims may have varying emotional or behavioral responses.

a. Although many symptoms are commonly observed, they are certainly not seen among all sexual assault victims.  
b. Ultimately, there are as many responses to sexual assault as there are victims and officers should be prepared for any type of reaction.  Do not use the victim’s reaction as a means for judging the validity of the complaint.
2. Mental Health Impact of Sexual Assault Victimization 
a. Almost 1 in 3 sexual assault victims experienced depression--3.5 times more than women who are not crime victims.
b. Exactly 1 in 3 sexual assault victims had contemplated suicide--4.1 times higher than women who are not crime victims.
c. Approximately 1 in 8 sexual assault victims attempted suicide-- 13 times more often than women who are not crime victims.
d. Sexual assault victims often turn to drugs or alcohol.
3. Experiences During the Assault Affect Victim Responses

a. The way in which victims experience their sexual assault will affect the way they respond later when dealing with police, family, and friends in the aftermath of victimization.  

b. Many victims describe experiencing a feeling of complete paralysis called “frozen fright” during the assault, or a state of dreamlike detachment called “dissociation.”  Both of these responses are helpful for officers to understand because they explain why sexual assault often involves so little physical violence and resistance.  
c. For other victims the psychic stress is so extreme saying later that they felt it was a terrible dream, or that it was as if the attack were happening to their body and they were watching it from the outside. 
d. Frozen fright and dissociation are very typical and understandable reactions to being sexually assaulted and are not an indication of consent.  

4. When interviewing a victim who responds with either frozen fright or dissociation, it is imperative to get statements from the victim about the situation and his or her reaction to it so the experience can be effectively conveyed to prosecutors and ultimately jurors. 
5. Common Experiences of a Sexual Assault Victim

Sexual assault victims describe many common experiences, and these are often described in stages.  Victims may not experience many of the symptoms described and they may experience them in a different order than the stages presented here.  
a. Stage One: Acute Trauma:  stage of immediate trauma, in which victims are struggling to make sense of what has happened and how it has affected them.  Symptoms often observed during the acute trauma stage include:  
1) psychological disorganization, disorientation, dissociation, and even psychogenic amnesia
2) nightmares, flashbacks, sleep and appetite disturbances and difficulty concentrating. 
3) may constantly relive the assault and experience re-enactment of the assault and feel shock, disbelief, helplessness, powerlessness, and loss of control. 
4) experience guilt, self-blame and loss of self esteem. 
5) may become fearful and hypervigilant. 
6) may present as extremely calm, denying the assault. 
7) irritability, anger, depression including suicidal thoughts and behavior.

b. Stage Two: Outward Adjustment: second stage of traumatic response, described as outward adjustment, victims may respond by trying to deny that the sexual assault happened or that it had a significant impact on them. This stage is called outward adjustment because:
1)  victims often try to carry on with their lives as if nothing had happened.  By returning to their previous routines, victims try to convince themselves and others that they’re “ok,” that the sexual assault was “no big deal,” or that they are “over it.”  
2) This stage sometimes ends when the victim returns to crisis and original symptoms before achieving integration.

c. Stage Three: Integration: victims emerge with a better understanding of the sexual assault and its effect on their life. 
1) This stage can extend throughout the victim’s life, reflecting the fact that the sexual assault will forever impact the victim’s life and perspective.  
2) When integration is successfully achieved, victims rebuild their lives in a way that takes into account this traumatic experience, its impact, and it’s meaning.
3) Many victims emerge from the process of integration as stronger and healthier people, and they often seek ways to use the experience as a force for positive change. 
4) Tragically, however, not all victims successfully achieve integration and for them the symptoms of response to trauma can become a way of life.

6. Effect of Victim Response on Police Investigation
a. Keep in mind that victims do not progress neatly from one stage to another.  
b. Victims can experience some or all of the stages, and they can skip forward and backward through the stages as they try to make sense of the experience in their own lives. 

7. Using this Understanding to Build Your Case

a. Understanding these symptoms and stages will help officers to appreciate the importance of documenting the various symptoms that a victim is exhibiting. 
b. These symptoms can serve as evidence to support the victim’s claim, because they are consistent with the experience of traumatic victimization.  
8. Brutality of the Attack Does Not Determine Severity of Response
a. The brutality of the attack does not determine the severity of the victim’s response. 
b. Serious adjustment problems are as prevalent for sexual assault victims who did not experience brutal violence as for those who did. 

9. Response of the Revictimized Survivor
a. Victims of prior sexual assaults are often more traumatized by a subsequent assault.  
b. Be aware that sexual assault victims may have previously experienced a sexual assault and this may impact their response to the current assault. 
C.  Responding to a Sexual Assault Call
1.
Follow state law and department policies and procedures in determining a proper response
a.
Officer and victim safety must always be the first priority
b.
Some departments have developed a reference card for officers for use on a sexual assault call
c.
Maine SART Guidelines Committee has also produced, “Guidelines for Adult & Adolescent Sexual Assault” 
2.
Initial Contact with Communications

a.
Communications personnel should be trained to tell sexual assault victims that to preserve evidence, they should not smoke, drink, eat, brush teeth, bathe, shower, douche, urinate or defecate or change clothes. 
b.
If the victims have engaged in any of these behaviors, make sure that they do not feel badly for having done so. 
c.
Communications personnel should gently explain how to avoid further contaminating evidence.

d.
Officers should make sure that a copy of the communications tape is available for any sexual assault case.
3.
Avoid Making Judgments about the Victim or Case

a.
keep an open mind and refrain from judging a sexual assault victim or case based on information obtained from the victim or reporting party
b.
victims respond differently depending on his or her own background, personality and the circumstances of the assault 
c.
proper investigative procedures must be followed for every sexual assault reported.
4.
Responding to a Potential Sexual Assault in Progress

a.
Be alert to people, vehicles, or objects that may be connected to the crime. 
b.
Evaluate the scene for possible threats. 
c.
Determine whether the suspect is still in the area
d.
Determine whether weapons were or are present
e.
Maintain primary focus on victim and officer safety at all times.
5.
Responding to a Delayed Report

a.
Most victims delay reporting their assault to police – if they report at all.  
b.
Be patient regarding any hesitancy by the victim.  

c.
Document the reason for the delay such as shame, embarrassment, fear, and so forth.  

d.
State laws allow victims to report to police up to several years after the sexual assault.  
6.
Investigative Approach for Delayed Reports

a.
Delayed reporting should not deter a thorough investigation. 
(1)
Determine who the victim first told about the sexual assault
(2)
 Was it spontaneous statements, or excited utterances 
b.
Ask the witness exactly what was said by the victim as well as the victim’s appearance and demeanor at the time of the disclosure. 
c.
Determine whether the victim still has the clothing worn during or after the assault.  

d.
Evaluate the need for a search warrant of the suspect’s home if that is the location of the assault. 
e.
Does the victim have knowledge of any photographs or videotape that might have been taken during the assault.  
f.
Did the suspect take something during the assault
g.
Did the victim leave anything in the suspect’s home (such as jewelry or underwear)? 
D. Standard Elements of the Preliminary Investigation

1. Much of what the officer either does or does not do in the earliest stages of the response to a reported sexual assault incident will have a major impact on the eventual outcome. 
2. Whether or not the responding officer will continue with the full investigation of the reported assault will depend upon the size of the agency, the resources that are available, the complexity of the case, and the availability of sexual assault investigators. 
3. Victim Safety

a.
Ensure that the victim is safe. 

b.
Apply first aid as needed. 
c.
Evaluate the need for emergency medical care. 
4. Initial Interactions

a. Make every effort to ensure that the victim is as comfortable as possible
b. Avoid standing over the victim during this initial contact. 
c. Be sensitive of your body language
d. Observe the victim’s body language for signs of distress  
e. Avoid conveying judgment or blame

f. Reassure the victim that it is not her or his fault.
g. Avoid reacting negatively to statements made by the victim

h. Use the victim’s own terminology and clarify the victim’s meaning of slang terms for your report; use simple terminology and avoid cop/legal jargon.

5. Establish That a Crime Has Occurred

a. Only minimal information is needed to confirm that the victim was sexually assaulted. 

b. Obtain enough information to establish the elements of the crime(s), identify witnesses, suspect(s), potential evidence, and the crime scene. 
6. If Suspect is Present

a. Detain the suspect and remove the suspect from the scene. 

b. Determine if the offender denies having sex with the victim or whether he or she admits to having consensual sex. 
7. Determining the Type of Sexual Assault Committed

Determine which “type” of sexual assault has been committed because this will affect every aspect of the investigation. The investigation of each “type” of sexual assault requires specific information to prove the elements required for each type of investigations 
a. Victim is Unable to Consent
1) victims are unable to consent to sexual activity because they are asleep, or comatose due to alcohol or drug intoxication

2) focus on information that corroborates the victim's level of intoxication

b. Victim is Incapable of Giving Consent

1) the victim is incapable of giving consent because of a mental disorder, developmental disability, or physical disability.

2) establish whether the victim has the intelligence capable of understanding the act, its nature, and its possible consequences 
3) focus on fact that the offender knew the victim was incapable of giving effective consent at the time of the assault.

c. Forcible Sexual Assault

1) most common form of reported sexual assault is forcible
2) document the presence of force or threat during the sexual activity
3) get statements from the victim regarding what he or she was thinking and feeling during the assault, to demonstrate that he or she submitted out of fear and did not consent.

8. Request Additional Resources if Possible 

a. Do not hesitate to request additional resources.  
b. Request assistance from supervisors, detectives, K-9 Units, outlying law enforcement agencies and crime lab personnel.  

9. Contact Victim Advocacy Services

a. Inform the victim of Maine advocacy services
b. For an advocate call: 1-800-871-7741
c. In the majority of cases in which the report is delayed, this contact can and should be made almost immediately – especially if the victim has reported to a hospital or police department.

Part 3 - On the Scene of Sexual Assaults
A. Identify and Secure the Crime Scene

1. Identify and secure the crime scene or scenes for further processing (assault scene, clothing, bedding) to ensure that evidence is not contaminated or destroyed 
a. Limit crime scene access to essential personnel 
b. Record identity and information for anyone who enters or leaves. 
c. Determine whether there is a secondary crime scene. 
. 

2. Additional Crime Scenes
a. Remember that the bodies of the victim and suspect are crime scenes 
b. Victims should be transported for a medical forensic examination as soon as possible. Exams should be conducted by a Sexual Assault Forensic Examiner-- not all hospital emergency departments have trained SAFEs; health care provider can conduct the medical/forensic examination. 

c. Clothing left at victim’s house and the actual scene of the assault must also be identified and processed for evidence
d. Crime scenes must be processed exhaustively, because once a crime scene is abandoned there is the potential for evidence to be lost or destroyed. A search warrant may be necessary for further access.

e. Do not overlook vehicles. If the assault occurred inside a vehicle the vehicle should be impounded for later processing by your evidence technicians (depending, of course, on departmental policy).
3. Medical Forensic Examination:

a. 
Law Enforcement Role: most victims are confused and fearful about what the medical/forensic examination process will entail. The role of law enforcement is limited to answering victims' questions. Simple explanations of the process will be useful. 
b.  Reassurance is the Key:

1) If you are unable to answer a question that the victim asks, be direct and explain that you do not know. 
2) Reassure the victim that the examination is performed by a medical professional.  
3) Reassure the victim that the provider will answer any questions that the victim may have. 
4) Whether or not the victim chooses to have this examination is their choice; however, encourage medical treatment for injury, STDs, pregnancy, etc. regardless of how much time has passed since the assault.
c. Initial Contact

1) Once triaged in the Emergency Department, the victim will be seen by the Sexual Assault Forensic Examiner (SAFE) if one is available. If a SAFE is not available, a staff nurse and physician will care for the patient.

2) In addition, an advocate from the local sexual assault support center will be called in to be available for the victim during the medical/forensic examination should the victim choose to have the advocate in the exam room.

d. Informed Consent

1) The victim will be asked to provide written, informed consent for the medical/forensic examination, as well as for treatment, photographs, and release of records to law enforcement and the victim's primary care provider.

2) The victim should be encouraged to ask any questions or express any concerns about the consents with the provider.

e. History

The examiner will ask the victim a number of questions regarding the sexual assault, any post-assault interventions (such as changing clothes, showering and so forth), and relevant medical history. Reassure the victim that this will take place in private.

f. Reason for Medical Examination

If asked, explain to the victim that the reason for the medical examination is two-fold:  to examine the victim for injuries and to provide necessary treatment for those injuries. In addition, treatment is available for sexually transmitted diseases (STD), and pregnancy prophylaxis. 

g. Evidence Collection

Any evidence that is present will be collected and preserved. If the sexual assault has not been reported to law enforcement, it will be the victim’s choice whether or not to do so at a later date. The evidence that is collected will be held by law enforcement for at least 90 days. 

h. Discharge Planning

1) The provider will also work with the victim to create a safety plan and make any necessary referrals for medical or mental health follow-up.  
2) The advocate will explain services available through the support center and make arrangements for follow-up.

i. Cost of Services

State law requires that hospitals bill the Victims’ Compensation Program directly for services related to the forensic examination and medical treatment relevant to the assault (such as pregnancy and STD prophylaxis). The victim will not be billed for these services.

4. Evaluate the Need for a Search Warrant

a. Search warrants should be obtained if the assault took place in the suspect’s home and written consent cannot be obtained.

b. A search warrant is usually needed when probable cause has been developed in the case of a stranger assault.

c. Items to list in such a search warrant would include:

1) trace evidence
2) masks
3) paraphernalia such as foreign objects
4) lubricating substances 
5) items used for bondage
6) weapons
7) videos, pictures, property or souvenirs the suspect might have taken from the victim
8) drugs used to facilitate the assault 
d. May need a search warrant to collect forensic evidence from the suspect such as biological reference samples including blood and saliva.  
1) Forensic evidence can be collected by a trained law enforcement officer. 
2) If collection is done by a SAFE in an emergency department, it is necessary to have a warrant, two officers present during the collection, and the suspect must sign a hospital consent form.

5. Identify and Collect Potential Evidence

a. Potential evidence in a sexual assault case includes
1) crime scene photographs
2) suspect and victim clothing
3) biological evidence such as blood, semen, and saliva from the victim and suspect
4) materials such as bedding, towels, carpet, sofa cushions, and so forth from which biological evidence might be collected
5) other evidence such as discarded items
6) articles left at the scene, condoms, and foreign objects
7) trace evidence such as hairs, fibers, debris; and fingerprints, footprints, tire tracks, and tool marks.

b. some items may also be used to document force or threat:

1) the victim and suspect's clothing should be examined for tears or signs of force
2) blood can also be used to corroborate the use of force, 
6. Evidence Collection in a Consent Case

If the victim was forcibly assaulted and you anticipate a consent defense, your investigation should focus on collecting evidence to corroborate the use of force or threat to perpetrate the assault. 
7. Photograph the Crime Scene

a. Photographs and/or video documentation are critical to depict the scene as you first saw it, including the condition and location of recovered evidence.  
b. Make sure the crime scene is photographed prior to processing. 
c. Prepare a detailed diagram, including the location of potential evidence. 
d. Many detectives like to have photographs for investigative purposes and to immediately have available for the prosecuting attorney.  
e. A video camera is also helpful, especially in the case of a complicated or extensive crime scene.

8. Identify and Isolate Any Witnesses

a. If there are numerous potential witnesses, one officer should monitor the witnesses in order to prevent them from talking to each other and to collect some form of identification from each person present.  
b. Record names, addresses, telephone numbers and other contact information.  

c. There may be corroborating witnesses, such as a neighbor who heard a scream, or the gas station attendant who noticed the victim crying in their car.

d. Also be sure to identify and document the names of any witnesses who might have left the scene prior to your arrival.   
      B.  Conduct a Preliminary Interview with the Victim

Once the scene is manageable and the victim is as comfortable as possible, conduct a preliminary interview with the victim. This interview should take place in privacy and without distractions.

If the victim would like to have an advocate or support person with him or her, every effort should be made to provide such support.  For a Maine advocate call 1-800-871-7741.
1. Questioning the Victim

a. Ejaculation: Explain to the victim that ejaculation is not an element of the offense but indicative of where evidence might be located. Ask, “Did the suspect ejaculate? If so, where?”

b.  Cleaning: Ask if the victim or suspect wipe their genitals with a tissue, sheet or item of clothing.

c. Condom: Ask if the suspect wore a condom.

d.  Lubricant: Ask about lubricant. Was a lubricant used? If so, did the suspect bring it or was it the victim’s?

e. Scratches or Bites: Did the victim scratch or bite the suspect? 

f.  Drugs or Alcohol: Were drugs or alcohol used to facilitate the sexual assault?  If so, a blood and urine sample should be obtained as soon as possible.

g. Stranger or Non-Stranger: Ask the victim if he or she knows the suspect.  

If the suspect was a stranger, note the length of time the victim was exposed to him and the conditions under which this contact took place. 

h. Direction the Suspect Went: Where did the suspect go? If the suspect fled the scene, how did he leave and what was his last direction of travel?

i. Trophy Taking: Did the suspect take anything belonging to the victim? 

j. Contact Information: Will the victim be returning home or where he or she can be contacted by detectives?

2. Documentation

a. Do not sanitize change the victim’s statements in any way. Write them down word for word.   

b. Carefully document all facts and observations, including the physical and emotional condition of the victim in detail. Be specific when describing the condition of the victim. 
3. Consider the Victim’s Physical and Emotional Well Being

a. Offer transportation for the victim to and from the hospital. 
b. Never leave the victim stranded. 
c. Have the same officer stay with the victim until the case is transferred to an investigator (if appropriate). 

d. Always let the victim know you are there to help. 
e.  Although you are charged with being an unbiased fact finder and historian, it is helpful and appropriate for you to tell the victim that you are sorry this happened. 

f. When attempting to establish the elements of the crime (e.g., force or threat) ask open-ended questions such as “What were you thinking or feeling?”  This type of question is better than one that conveys judgment, such as, “Why didn’t you scream, fight or call the police?”  
g. Be patient and clear when asking questions.  

4. Explain All Procedures

Take a few moments to explain the procedures to the victim. The use of a multi-disciplinary team is extremely helpful for this purpose because an advocate can provide emotional support to the victim and take the time to explain what you are doing and why.
C.  Identifying and Locating the Suspect

1. If the suspect is at large and a warrant is outstanding:

a. broadcast the crime committed
b. the identity or description of the suspect including any vehicle involved

c. which direction the offender was last seen headed
d. Whether the suspect is known to be armed.

2. On Scene or in the Area

a. If the suspect has not been identified but is believed to be in the area, determine whether you will conduct a curbside identification. 
b. If a curbside identification is conducted, make sure the victim is offered some distance from the suspect, as he or she is likely to feel frightened and/or threatened by the procedure.

c. An officer must be present to record the exact statements of the victim at the time of the identification. 
d. Note the date and time of the identification, the distance between the victim and the suspect, the lighting, and any obstructions that are present. 
e. Also note the length of time it took for the victim to make a positive identification.  

3. Determine Whether an Immediate Arrest Should Be Made

a. Depending on the policies of your department and prosecuting agency, the following factors need to be considered when determining whether an immediate arrest should be made
1) type of assault
2) protection of the victim
3) potential flight risk
4) destruction of evidence.

b. When the report is delayed it is likely that much of the physical evidence will have deteriorated and witnesses will be unavailable at the time of the report. 
1) it may be advisable to postpone an arrest in a case of delayed reporting, in order to allow time for locating and interviewing any witnesses. 
2) you should also consider the benefits of a non-custodial versus custodial interview. 

3) postponing an arrest can allow the officer to determine whether a search warrant or other tactics could be used to develop incriminating evidence.    

4. Conduct a Preliminary Suspect Interview

a. If the suspect is in custody, read the suspect the Miranda rights and obtain a statement about what happened.
b. this should be a non-threatening interview with the purpose of obtaining as detailed a statement as possible. 
c. Listen and document. 
d. Audio tape the interview.  

5. Assess the Need for Forensic Examination of the Suspect

a. Immediately following the preliminary suspect interview, determine whether a forensic sexual assault examination should be obtained.  
b. Consider the length of time since the assault occurred, the nature of the assault, whether the victim believes he or she injured the suspect, and the likelihood that evidence, cells, or fluid were transferred from the victim to the suspect. 
c. Use a suspect kit to collect the evidence. 

d. A search warrant may be needed prior to the suspect’s forensic examination.

  D.     Use of Special Investigative Techniques

1. Use of Polygraph

a. Can destroy any trust the victim has for law enforcement 
b. Can reduce the chance for successful prosecution. 

c. Communicates to sexual assault victims that their story is somehow suspicious

2.  Audio and Video Taped Interviews

a. Agencies should carefully consider their policy about audio taping or videotaping interviews with sexual assault victims. 
b. Agencies should weigh the advantages and disadvantages before implementing a policy.  
c. Primary advantage: provides a reliable method of documentation and can reduce the number of interviews needed. 
1) Taping can also record more details than those summarized in a police report, which benefits the quality of information and reduces the likelihood of inconsistencies.
2) taping can have the additional benefit of protecting the interviewer if a complaint or misunderstanding should arise as a result of what was said.
3) taping can better convey to prosecutors and jurors the immediate response of victims to sexual assault.
4) the importance of preserving the tape of the 911 call that the victim made regarding the assault 911 tape can reliably document the immediate response to traumatic victimization.

d. Disadvantage of Taping Interviews and Calls: taped interviews and calls may be used as evidence in court. In some cases the lack of expected emotion or misinterpretation of the victim's response may be used to question the victim's credibility.

3. Obtain Informed Consent to Tape Victims

a. It is critically important to obtain informed consent from victims.  
b. It is especially helpful to have a victim advocate involved to explain the procedure and ensure that victims are fully informed of the advantages and disadvantages of doing so. 
E.  The Sexual Assault Response Team Model (SART)

1. A Sexual Assault Response Team (SART) is a community approach to provide compassionate and innovative care to sexual assault survivors. 
a. Sexual assault is a complex, multifaceted problem that no one person or group can resolve alone. Dealing with sexual victimization requires the collaborative and cooperative efforts of a network of services. 
b. A team approach helps to meet the victim’s diverse needs and also provides the caregivers with a support system for dealing with stress of victimization. 
c. Each member of the SART has a specific role and works closely with other team members. 
2. Role of the Sexual Assault Forensic Examiner (SAFE)
a. Registered nurse, nurse practitioner, physician’s assistant or physician with advanced education, training, and experience to conduct a comprehensive medical-legal examination of sexual assault victims. 
b. Trained in forensic evidence collection, sexual assault trauma response, forensic techniques using specialized equipment, expert and/or fact witness testimony, assessment of injuries, sexually transmitted disease treatment, and pregnancy evaluation and treatment.
c. Consult with and refer to other medical professionals for care when needed.
3. Role of the Prosecutor
Prosecutors may also be part of the SART. Although they are not involved in the initial contact with the victim, their participation is vital to the success of a SART program. The prosecutor must work closely with the SART team to present the sexual assault case in court.
4. Role of the Sexual Assault Crisis Advocate
a. Sexual assault crisis advocate provides emotional support, short-term crisis intervention, advocacy, and appropriate referrals for the sexual assault victim in his or her involvement with the medical and criminal justice systems 
b. Allows the advocate to develop a unique, trusting, supportive relationship with the victim. Sexual assault advocates are provided special training for response to victims of sexual violence. 

c. The Maine Coalition of Sexual Assault is comprised of ten geographical dispersed sexual assault centers. 
5. Role of the Law Enforcement Officer
a. Law enforcement officer ensures the safety of the victim, conducts the investigation of the sexual assault, apprehends the suspect, and prepares a report for the prosecuting attorney. 

b. Usually the first to respond to victims of sexual assault. 

c. SART team activation will vary--follow departmental procedures.
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