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understanding  
the dynamics 

of sexual violence

For centuries, women have endured sexual violence. Sisters, mothers, wives and 
daughters have silently survived commonly accepted, sexually violent acts committed 
against them in their communities and in their homes. Women were considered less 
important than men, so crimes against them also were seen as less important. This  
type of thinking normalized and minimized sexual violence, leaving women without 
a formal system with which to hold perpetrators accountable or to seek help. Women 
today face many of the same challenges.

Stemming from the first rape crisis centers, the anti-sexual violence movement began 
in the 1970s as a grassroots effort to ensure support for victims and demand account-
ability for perpetrators. Recognizing the restrictions a world with sexual violence places 
on both women and men, those in the movement also have worked to change public 
perceptions and beliefs that limit women’s freedoms and facilitate an environment in 
which sexual violence can occur. 

However, after more than 30 years of work, research shows that sexual violence is 
still pervasive. According to the National Violence Against Women Survey*, one in six 
women will experience a rape or an attempted rape in her lifetime—startling evidence 
that there is still much work to 
be done. Balancing personal 
safety and the basic right to 
freedom continues to be a daily 
struggle for all women. In a 
society where the threat of sex-
ual violence is constant, women 
are forced—consciously or 
unconsciously—to consistently 
sacrifice their independence in 
an attempt to keep themselves 
safe.

Sexual violence is non-
consensual conduct of a sexual 
nature. It encompasses a wide 
range of sexually violent acts 
that includes sexual harass-
ment, voyeurism, exposure, sexual exploitation, sexual assault, rape, forcible sodomy, 
incest, child sexual abuse, ritual abuse, statutory rape, drug-facilitated sexual assault 
and intimate partner sexual assault. 

sexual violence is non-consensual  

conduct of a sexual nature.

The perpetrator can be a stranger or  

someone the victim knows, including  

an intimate partner.  

it is purposeful, violent behavior.

The perpetrator accomplishes sexual 

violence through threat, coercion, 

exploitation, deceit, force, physical or 

mental incapacitation, and/or using 

power or authority. 

*Tjaden, P., & Thoennes, N. (2006). Extent, nature and consequences of rape victimization: Findings from the National 
Violence Against Women Survey. Washington, DC: U.S. Department of Justice.
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Sexual violence is purposeful, violent behavior. The perpetrator  
accomplishes sexual violence through threat, coercion, exploitation, 
deceit, force, physical or mental incapacitation, and/or using power or 
authority. While sexual desire is a normal part of the human experience, 
it is wrong to use force or coercion in order to fulfill those desires. Sexual 
arousal never justifies threatening and unwanted sexual behavior toward 
another person. 

Sexual violence affects women, men and children. While the majority of 
sexual violence perpetrators are men, and the majority of sexual violence 
victims are female, anyone can be a victim or perpetrator—regardless of age, 
gender, sexual orientation, ability, appearance, ethnicity, education, race, 
socioeconomic background or religion.

sexual violenCe is unlike other Crime
Sexual violence is an intensely personal offense. It is a devastating psy-

chological and/or physical attack that can leave the victim feeling a wide 
spectrum of emotions. These include fear, humiliation, loss of control, 
vulnerability, embarrassment, guilt or anger. Some victims may not define 
what happened to them as a crime; some may feel as if they did some-
thing to deserve the attack. Unlike victims of other crimes, sexual vio-
lence victims are often not believed, and are sometimes even blamed, for 
an act of violence committed against them that was completely beyond 
their control.

empowering support is essential
The woman who has experienced sexual violence needs and deserves 

the right to self-determination regarding what occurs following the vic-
timization. She is the expert on her situation. She has the best sense of 
her risks if she decides to speak with the police, share her story with her 
family or keep what happened to her to herself. Anyone seeking to help 
a victim of sexual violence must encourage and respect the choices she 
makes. This will help her regain the sense of control over her life that was 
shattered by the sexual violence.

A survivor often tells you her story to seek your services, gather informa-
tion and resources, investigate her options and be encouraged by a non-
judgmental, helpful person. It is vital that she feels believed and respected. 
The responsibilities of anyone who works with women victimized by sexual 
violence can be summarized as follows: 

w  Help her regain a sense of safety.
w  Listen to her and acknowledge her experience.
w  Affirm the injustice of the violence against her. 
w  Respect her autonomy. 
w  Promote her access to community services.
w  Respect and safeguard her confidentiality.

About the use  
of pronouns in 
this publication

The overwhelming  
majority of sexual  
violence victims  
are women. 

According to the most  
comprehensive national 
study on violence against 
women, 86 percent of 
sexual assault victims  
are female and 99 percent 
of sexual assaults with  
female victims are  
perpetrated by males.  
The study also found that 
one of every six women 
will be the victim of a 
sexual assault at some 
point in her life.1

That’s why feminine 
pronouns are used in this 
publication when referring 
to victims and masculine 
pronouns are used when 
referring to perpetrators  
of sexual violence. This 
should not detract from 
the understanding that 
men also are victims of 
sexual violence and, in 
some cases, women are 
perpetrators.

1Tjaden, P., & Thoennes, N. 
(2006). Extent, nature and 

consequences of rape  
victimization: Findings  

from the National Violence 
Against Women Survey.  

Washington, DC: U.S.  
Department of Justice.
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the role of sexual violenCe programs
There are more than 80 programs throughout Missouri that offer  

services for sexual violence survivors. Program staff advocate for victims 
of sexual violence through the medical, criminal justice and social service 
systems. They also provide crisis intervention services, professional  
therapy and support groups for survivors. Most programs have toll-free 
hotlines to ensure there is always an advocate available to talk with vic-
tims. Hotlines allow programs to serve multiple counties by providing 
support, court advocacy and other resource information—even from a 
distance. Some programs have outreach staff who work with victims to 
make plans for obtaining services in their communities. When working 
to meet the needs of women victimized by sexual violence, there is more 
to be gained by working together than by working alone.

your role is vital
The challenge for all of us is to do what we can to assist victims and to 

hold perpetrators accountable. We can meet the challenge with hope. The 
truth is that people commit sexual violence, and people can stop it. Our 
efforts have the potential to stop the violence and repair lives. By its very 
nature, the work to address sexual violence is an ethical endeavor to ease 
suffering and promote social justice.

Types of sexual violence
Sexual violence can take many forms. While many types are not com-

monly thought of as violent, they can have devastating effects on the vic-
tim. To commit sexual violence, a perpetrator may use a combination of 
tactics and may engage in a variety of sexually violent behaviors. 

To define physical acts of sexual violence, it is helpful to distinguish 
between “unwanted sexual touching” and “unwanted sexual penetra-
tion.” Unwanted sexual touching is when a perpetrator touches a victim’s 
genitals or breasts without consent. Unwanted sexual penetration is 
when—without consent—a perpetrator penetrates a victim’s vagina, anus 
or mouth using his penis, finger, tongue or an object.

sexual harassment
Sexual harassment occurs when a perpetrator initiates unwelcome sexual 

advances, requests sexual favors or commits some other inappropriate 
conduct of a sexual nature toward another person. This behavior can 
occur in many settings, including a workplace or school. Sexual harassment 
also can include sexual abuse perpetrated by someone in a position of 
authority, such as a professional with a student, client or patient. 

We are women who 

have endured one of 

the most degrading 

acts that can be  

perpetrated against  

us. Even worse,  

these acts are  

usually committed  

by our boyfriends, 

husbands, male family 

members, male friends 

or acquaintances.  

Yet, here we stand—

our spirits intact.

— SexUAL ASSAULT  
SURVIVOR ANd  

AdVOcATe
Domitrz, M. J. (2005). 

Voices of courage.  
Greenfield, WI: 

 Awareness Publications.
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The intent or motivation of the perpetrator does not excuse behaviors  
that make a victim feel uncomfortable or threatened. The following 
behaviors, provided they are unwelcome, are examples of sexual 
harassment:

w  comments, whistles or taunts.
w  Staring, leering or ogling. 
w  Name calling of a sexual nature.
w  Telling jokes or stories that are sexist or of a sexual nature.
w  Sexual innuendo.
w  Unwanted, repeated requests for dates.
w  Remarks or jokes about a person’s clothing, body or sexual 

activities.
w  Sexual gestures.
w  Intrusive, sexually explicit questions.
w  Unwanted touching, such as massages or hugs.
w  displaying pictures of a sexual nature.
w  Unwanted requests for sexual favors.
w  Unwanted sexual touching or penetration.

sexual assault
The term “sexual assault” is often used in different ways with a variety of 

meanings.  Most often, it refers to a physical act of sexual violence. Sexual 
assault may be used to describe rape, incest, molestation, unwanted fon-
dling or unwanted sodomy. Sometimes the term sexual assault is used 
interchangeably with the word “rape;” other times it is used to describe 
the sexual violence that pertains to a range of unwanted sexual contact.

In this publication, sexual assault will be used to mean unwanted sexual 
touching and unwanted sexual penetration.

rape
“Rape” is another term that is used in a variety of ways. To some, rape 

describes a specific act—that of unwanted penetration of the vagina by a 
penis. To others, rape describes any unwanted sexual penetration of the 
vagina, anus or mouth with a penis, tongue, finger or object. Rape also 
is sometimes used interchangeably with the terms “sexual violence” and 
“sexual assault.”

In this publication, rape will be used to mean unwanted sexual  
penetration.

inCest
Incest is commonly defined as sexual touching or penetration between 

two related persons. 

The people harmed 
by sexual violence

w One in six women will  
experience a rape or an  
attempted rape in her  
lifetime.

—Tjaden, P., & Thoennes, 
N. (2006). Extent, nature 

and consequences of 
rape victimization: Find-

ings from the National 
Violence Against Women 

Survey. Washington, 
DC: U.S. Department of 

Justice.

w 54 percent of women who  
experienced a completed  
or attempted rape were 
younger than 18 years old 
at the time of the incident.

—Tjaden, P., & Thoennes, 
N. (2006). Extent, nature 

and consequences of 
rape victimization:  
Findings from the  
National Violence 

Against Women Survey. 
Washington, DC: U.S. 

Department of Justice.

w Nearly half of all adult 
female victims said that 
during their most recent 
rape they thought they or 
somebody close to them 
would be seriously harmed 
or killed. 

—Tjaden, P., & Thoennes, 
N. (2006). Extent, nature 

and consequences of 
rape victimization:  
Findings from the  
National Violence 

Against Women Survey. 
Washington, DC: U.S. 

Department of Justice.



Missouri Coalition against domestic and sexual violence    www.mocadsv.org

Understanding the dynamics of sexual violence 5

sexual abuse
Sexual abuse is perpetrated by a person in a position of trust or authority. 

It can refer to sexual violation of children. It also can refer to the sexual 
violation of an adult that is perpetrated by a person in a position of trust 
or authority, such as a professional with a client or patient. Persons with 
disabilities are especially vulnerable to sexual abuse. Sexual abuse may 
involve a variety of non-consensual sexual acts, including rape, and often 
involves manipulative planning or “grooming” of the victim in order to 
gain control and promote secrecy.

Stranger and non-stranger 
sexual assault

It is a common misconception that most sexual assaults are committed 
by strangers. In reality, sexual assault can be perpetrated by anybody. A 
woman is more likely to be sexually assaulted by someone she knows— 
a friend, partner, date, classmate, neighbor or relative—than by a stranger 
in a dark alley. Familiar people and places often can be the most dangerous.

If a victim knows the person who sexually assaulted her, the crime is 
known as a non-stranger sexual assault. Non-stranger sexual assaults 
include:

w  Brief encounter—The victim and perpetrator met within  
24 hours of the assault.

w  Intimate partner—The victim and perpetrator are in an  
intimate or romantic relationship. 

w  Relative—The victim and perpetrator are related.
w  Other non-stranger—The victim and perpetrator have known 

each other for more than 24 hours. This category includes friends, 
co-workers, classmates and other acquaintances.

Women can be, and are, sexually assaulted by intimate partners and those 
they are dating. No social relationship, including marriage, entitles a person 
to sex, and every person has the right to change her or his mind about having 
sex. Also, one form of consensual sexual contact does not necessarily mean 
consent to other sexual activity. even among two people who have had sex 
before, one person does not have the right to force sex on the other. Studies 
show that more than half of adult female sexual assault victims were attacked 
by a former or current intimate partner. 

If a victim does not know the perpetrator, the attack is known as a 
stranger sexual assault.

Difficulty defining 
sexual violence

It is often difficult to define 
sexual violence. Our laws 
are not comprehensive 
enough to represent the 
experiences of all sexual 
violence victims. Sexual 
violence programs and 
advocates are prepared  
to help any person who  
has felt sexually violated; 
discussions and services at 
sexual violence programs 
are not limited by laws that 
define sexual offenses.

The definitions in this  
chapter are used by the  
advocacy community to 
define the wide range of 
women’s experiences; they 
are not legal definitions. 
For more information on 
legal definitions of sexual 
offenses in Missouri, see 
Chapter 7: Fundamental Issues 
Related to Justice System  
Remedies, pages 41-50.
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Consent, force, coercion: 
What’s the difference?

Sexual violence does not always include physical assault. Sexual vio-
lence is distinguished from non-assaultive forms of sexual behavior by the 
absence of “consent.” consent is the act of giving permission or approval. 
It is an active event, not a passive assumption. For consensual sexual 
activity to occur, both parties must be able to give consent freely—with-
out pressure or threat from another person. consent should be clear. 
Both parties must agree to the same sexual actions and avoid using vague, 
easily misinterpreted expressions (e.g., “do you want to go back to my 
place?”) to imply intentions. consent should be specific. consenting to 
one form of sexual activity does not imply consent to other forms, and 
agreeing to sexual activity at a given time and place does not imply con-
sent to future contact. Silence, submission and/or cooperation do not 
equal consent and, in fact, are often survival tactics employed by victims 
in response to perpetrators’ actions. 

Sexual violence occurs when a victim did not consent to some type of 
sexual behavior. A perpetrator may use force or coercion to achieve con-
trol. Force is physical violence, compulsion or constraint exerted upon 
or against a person, or a threat that places a person in fear of death or 
injury of herself or another. coercion is the use of power to impose one’s 
will on another. Synonyms for coercion include pressure, duress, cajoling 
and compulsion. coercion is achieved by using authority, threat, fear or 
manipulation. 

It is helpful for the advocacy community to define sexual violence 
based on the concept of consent. This encompasses situations in which 
force or coercion may not have been present, but the victim is physically 
or mentally unable to consent. The victim may, for example, be unable  
to give consent to the sexual contact because of disability, age, or the 
influence of drugs, alcohol or medication; perpetrators may force sexual 
contact when the victim is asleep or unconscious. A consent-based  
definition of sexual violence avoids some of the ambiguities that may be 
associated with the terms force or coercion because it emphasizes the 
victim’s perspective. Behaviors that may not be viewed as coercive by the 
perpetrator may be experienced by the victim as highly coercive.

 Drug-facilitated sexual assault (DFSA)
drug-facilitated sexual assault (dFSA) occurs when a victim is subjected 

to a sexual act while incapacitated or unconscious due to the effects of alco-
hol and/or illegal or legal drugs. The pharmacological effects of the drugs 
prevent the victim from consenting or resisting (LeBeau, 2006*).

It took me about three 

years to realize I had 

been raped. Before 

that, all I focused on 

about the assault was 

the feeling that I  

could die. Since my  

attacker had been my 

boyfriend, with whom 

I had had sexual  

intercourse before, I 

never attached the 

word “rape” to what 

happened. Rape, after 

all, was what vile 

strangers did to you.

— SexUAL ASSAULT  
SURVIVOR

Warshaw, R. (1988).  
I never called it rape: 

The Ms. report on 
recognizing, fighting 

and surviving date and 
acquaintance rape. New 

York: Harper and Row.

*Marc A LeBeau, Ph.D., is the Chemistry Unit Chief at the FBI Laboratory.  He presented this infor-
mation at the End Violence Against Women (EVAW) International conference in Kansas City, KS in 
2006. He authored the book Drug-Facilitated Sexual Assault: A Forensic Handbook.
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dFSA intersects society’s politics about sexual activity and sexuality, 
drinking and drug use, and gender expectations. It brings forth the mixed 
messages that create opportunity for sexual assault to occur and remain 
hidden. 

Our society is both sexually repressed and obsessed. Sex education in 
the schools is taboo in many communities while media outlets portray 
graphic sexual activity and an expectation to participate in sexual activity 
at younger and younger ages. 

double-standards for gender roles, partying and sexuality mean that 
men who drink are held less responsible for their actions and outcomes 
than women who drink. Men are typically depicted as the sex initiators 
and women as the gate keepers. When an assault occurs, society quickly 
questions what the gate keeper did to allow the assault to happen. 

Because society normalizes drinking as a social activity, it’s hard to 
report and determine dFSA. This masks predatory behavior as normal 
social interaction, particularly among high school and college-age students. 
This is compounded by beliefs that drinking enhances sexuality, and that 
alcohol helps people negotiate sexual activity, “hook up,” and be more 
attractive or attracted to others.

Of the more than 50 drugs used in dFSA, alcohol is the most common. 
Perpetrators primarily rely on alcohol to facilitate sexual assault because 
it is easy to obtain and victims often consume it voluntarily. Alcohol can 
cause decreased inhibitions, impaired perceptions, loss of consciousness 
and amnesia. Further, prosecution might not be likely because it can be 
difficult to prove nonconsensual sexual activity (LeBeau, 2006).

There are several ways dFSA occurs. Victims might consume drugs or 
alcohol voluntarily or under fraudulent scenarios, such as having drugs 
slipped into their drinks, consuming drinks containing more alcohol than 
they are aware of, or using prescriptions or over-the-counter medications 
that result in alcohol or recreational drugs causing more pronounced 
effects. While the victim might consume voluntarily, the perpetrator 
might prey upon her resultant vulnerability. In some cases the perpetrator 
encourages or coerces the victim to consume or misrepresents properties 
of the drink. Alcohol-facilitated sexual assault occurs when the victim is 
unconscious; the victim is incapacitated but conscious; or one or both the 
victim and perpetrator are intoxicated and consent did not occur.

Because consent, an important element of sexual assault, comes from 
a capable person being informed and freely and actively giving clear and 
specific agreement, an intoxicated individual is not capable of consent. 
Any amount of alcohol impairs an individual’s decision-making capacity, 
awareness of consequences and ability to make fully informed judgments. 
A person is legally intoxicated/inebriated or drunk in Missouri at the .08 
blood alcohol concentration level, the measure of alcohol in the blood-
stream. Someone who is incapacitated because of alcohol consumption 
lacks the ability to make rational, reasonable judgments. 

There are several signs of dFSA such as feeling hung-over or more 
drunk than one should be based on the amount consumed, memory loss 

Common drugs used 
in drug-facilitated 
sexual assault 
(DFSA):

Of the more than 50 drugs 
used in DFSA, alcohol is the 
most common. 

w Ethanol/alcohol

w Benzodiazepines

w Flunitrazepam (Rohypnol)

w Clonazepam (Klonopin)

w Lorazepam 

w Alprazolam (Zanax)

w Riazolam (Halcion)

w Chlordiazepoxid 

w Diazepam (Valium)

w Temazepam (Restoril)

w Zolpidem 

w Barbiturates

w GHB, GBL, and  1-4 BD

w Ketamine 

w Opiates

w Antihistamines

w Hallucinogens

w Sedative antidepressants

w Chloral hydrate

w Muscle relaxants

w Scopolamine

w Herbal sedatives
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and/or suspecting sex based on how the body feels even if the person 
does not remember having sex. 

Advocates are often asked, “If both the perpetrator and victim are inca-
pacitated, can a sexual assault occur?” First, it is highly unlikely that both 
parties are incapacitated. Men often have a higher tolerance due to size and 
are less likely to be incapacitated. If the man is incapacitated, it is unlikely 
a sexual assault physically could even occur. Second, drinking does not 
excuse the perpetrator’s behaviors while intoxicated or prior to drinking. 
If the perpetrator was able to participate in other activities, attempted to 
control the situation, or attempted to overcome the victim’s will, then his 
behaviors cannot be excused regardless of sobriety or intoxication. 

When a perpetrator drinks, he might feel it gives him permission to 
assault. The drinking did not cause the rape—he drank so he could rape. 
drinking quiets or silences the inner voice that says it is not a good idea. 
Perpetrators who drink commit assaults in spite of the fact that they 
are drinking, which generally makes it physiologically more difficult to 
execute. Being drunk does not excuse a violation of policy or law, forgive an 
attack on another person, or allow for predatory behavior. Our  
society does not excuse individuals from the crime of driving while  
intoxicated, yet we excuse the behavior when it involves sexual assault.

In some sexual assaults, a victim perceives that the perpetrator is 
drinking as much and as often as she is. This might not be true, which 
could mean that although she is inebriated, he is not. When a victim 
drinks, she might not have a clear memory of the details or might not 
remember anything due to being unconscious. If she blacked out, the 
memory was not physiologically recorded in the brain or she might be 
unable to retrieve it. Victims often experience shame and self-blame and 
worry that others are blaming them for drinking as if her behavior caused 
the assault. The victim knows this and has internalized the drinking cul-
ture and sexual assault myths. She fears that she will not be believed and 
that prosecution will not occur because of her alcohol consumption. In 
the majority of instances, she is right about the likelihood of the perpetra-
tor not being prosecuted if she reports the assault.

The challenges and barriers to reporting dFSA mean it often goes 
unreported. Typical barriers include a lapse in time between the report 
and assault, affected consciousness or memory, and difficulty convincing 
law enforcement that a crime occurred. The victim might not be truthful 
about voluntarily drinking or using drugs. She might fear getting in trou-
ble, particularly if she is underage or drove while intoxicated; she might 
fear losing a tuition scholarship or her parents finding out. She might not 
categorize what happened as a crime or she could think it was a misun-
derstanding or miscommunication: she asked him to walk her home, and 
he thought it meant she wanted to have sex. She does not want to believe 
the perpetrator had malicious intent, especially if they are friends or in 
the same social circle, and might not want him in trouble. She did not 
believe sexual assault could happen to her. She might think that he has 
never done this in the past and will not do it again.

This guy I really liked 

asked me to go to a 

party with him.  

We were having fun, 

and I guess we were 

getting pretty drunk. 

We decided to go back 

to my room alone.  

We were kissing and 

fooling around, and  

I was okay with it.  

Then he started to go 

further than I wanted 

to go. I told him that 

I didn’t want to, but I 

guess he thought I was 

into it. I don’t even 

think he realizes that 

he raped me.

—ON A FLyeR FROM  
cOLLege OF A  

STUdeNT’S exPeRIeNce  
(TexAS A & M)
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dFSA is a complicated barrier to address in sexual assault advocacy. 
As an advocate, it is important to understand and support survivors who 
experience dFSA. Be aware of your judgments and biases. This complex 
phenomenon makes it harder for a survivor to disclose her assault. 

There is no absolute defense  
against sexual assault

The truth is there is no absolute way for a woman to protect herself 
against sexual violence. All women are at risk—despite age, sexual ori-
entation, ability, appearance, ethnicity, education, race, socioeconomic 
background or religion.

Women who have been sexually assaulted are survivors. No matter 
what a victim did to survive an attack, it was the right thing, because 
she is still alive. In most cases, women who are sexually assaulted do 
not physically fight their attackers. However, they employ other survival 
responses, such as verbal or mental resistance. Others mentally dissoci-
ate to separate themselves from what is happening to them, which may 
or may not include the sensation of leaving their bodies. Some survivors 
freeze in terror, becoming rigidly immobile and unable to will their bod-
ies into action. Another response is a hyper-relaxed, limp state, most 
frequently experienced by victims under the influence of alcohol or 
drugs who may or may not be unconscious. Survival responses may be 
employed out of fear or self-protection.

It is important to remember that silence, cooperation and submission 
do not equal consent—they are strategies sometimes employed to survive 
a terrifying situation. Most victims do not show any physical evidence of 
being sexually assaulted. This absence of injuries often suggests to others 
that the victim failed to resist and, therefore, must have consented. In 
reality, many perpetrators need only use the threat of violence to exert 
control over their victims.

Sexual violence is NeVeR the victim’s fault. The responsibility and 
blame always lie with the perpetrator, never with the victim. As long as 
we point to a victim’s actions or behavior as the cause of sexual violence, 
we support a culture in which perpetrators are not held accountable and 
in which sexual violence can—and will—continue to occur.

I left my body at that 

point. I was over next 

to the bed, watching 

this happen. So there’s 

a period of time where 

my memory of the rape 

is real different than 

my other memories of 

the rape . . . I wasn’t in 

my body. I dissociated 

from the helplessness. 

I was standing next to 

me and there was just 

this shell on the bed.

There wasn’t a feeling 

of dispassion of car-

ing, there was a feeling 

of flatness. I was just 

there.

— SexUAL ASSAULT  
SURVIVOR

Warshaw, R. (1988).  
I never called it rape: 

The Ms. report on 
recognizing, fighting 

and surviving date and 
acquaintance rape. New 

York: Harper and Row.
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sexual violence  
perpetrators and  

prevention

The overwhelming majority of those who commit sexual violence are men. Men 
commit 99 percent of rapes against female victims, according to the National Violence 
Against Women Survey. Males also are the primary perpetrators of sexual assaults 
against men.

Perpetrators are most often someone the victim knows, such as a friend, acquain-
tance, family member, partner or coworker. According to the same survey, 91 percent of 
adult victims reported that they knew the man who raped them and more than half said 
he was a current or former intimate partner—a man they once trusted and loved.

Sexual violence is purposeful, violent behavior. Men who commit sexual violence 
target their victims, choosing women they perceive to be vulnerable and/or least likely 
to report.  An assault is almost always planned. The perpetrator uses his victim’s vulner-
abilities to his advantage.

While only a minority of men commit sexual violence, the violent acts committed 
by these perpetrators have an enormous impact on a large number of victims. 

There has been tremendous 
change in how most people 
view sexual violence commit-
ted by men against women. But 
those changes have been more 
recent than many believe, and 
aspects of old biases and myths 
about rape, sexual assault and 
sexual violence continue. An 
example is that until 1991, it 
was not a crime in Missouri for 
a husband to rape his wife. The 
reality is that as recently as the 
dawn of the Internet, laws on 
sexual violence still reflected 
the status of women that was 
found in the english common 

Law of the 1600s: married women were the property of their husbands. There remain 
countries in which women are the legal property of their husbands or fathers, in which 
rape is not a crime unless there are male witnesses and in which married women who have 
been sexually assaulted can be stoned to death for “committing” an act of fornication. 

To better understand the ancient and ongoing reality of men’s sexual violence against 
women, it is necessary to look at the beliefs, traditions, practices and influences that 
combine to produce a culture where rape and sexual violence remain a horrific shared 
experience among women.

sexual violence is purposeful,  

violent behavior. Perpetrators 

target their victims, choosing 

women they perceive to be  

vulnerable and/or less likely  

to report.

a sexual assault is almost always 

planned. The perpetrator uses the 

vulnerabilities of his victim to his 

advantage. 
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Sociocultural factors that 
contribute to sexual violence

There are multiple reasons why people perpetrate sexual violence. 
Some factors are related to the experiences of the individual offender, but 
many are related to the conditions within our society and communities 
that in some ways support, excuse and encourage sexual violence and 
male sexual aggression. Through observing popular culture, families, 
schools and peer groups, both men and women internalize views on 
femininity, masculinity, sexuality and violence. These attitudes and beliefs 
lead to a culture in which some people perpetrate sexual violence and in 
which other men and women often fail to hold them accountable.

There are risk and protective factors for the perpetration of sexual  
violence. We use risk and protective factors to better understand the 
problem and to inform responses and planning for prevention. A risk  
factor is a condition or experience that increases the likelihood of per-
petration. These factors identify who is at risk for perpetration of sexual 
violence. A protective factor decreases the likelihood of perpetration. 
These factors identify what protects against perpetration.

Identifying risk and protective factors for sexual violence is necessary 
as they highlight modifiable conditions or experiences that can lead to 
causes of violence. Limited evidence exists on the risk and protective  
factors for sexual violence perpetration and victimization. However,  
evidence suggests that because sexual violence is a complex problem there 
is no one risk or protective factor that predicts occurrence with certainty. 
Many factors are associated with sexual violence perpetration and victim-
ization, but none are causal. Additionally, all risk and protective factors 
are not equal; a one-to-one relationship does not exist. For example, if 
someone is sexually abused as a child, it cannot be predicted with cer-
tainty that he or she will grow up to abuse or be abused. Addressing or 
prioritizing a single risk factor to prevent sexual violence is not sufficient 
as multiple risk factors need to be taken into consideration.

Risk factors for sexual violence perpetration include:

soCiety 
w  Norms that support male superiority and sexual entitlement.
w  Weak laws and policies related to sexual violence and gender 

equality.
w  High levels of other forms of crime and violence.
w  Limited roles for women.
w  Acceptance of violence.
w  Notion of masculinity linked to dominance, honor or aggression.
w  Religious teachings that support male dominance.
w  Violence against women that is reinforced in media and  

entertainment.
w  cultural attitudes toward sex and sexuality.

Sexual violence  
perpetrators

w Men commit 99 percent 
of rapes against female 
victims.

—Tjaden, P., & Thoennes, 
N. (2006). Extent, nature 

and consequences of 
rape victimization:  
Findings from the  
National Violence 

Against Women Survey. 
Washington, DC: U.S. 

Department of Justice.

w Men commit 85 percent of 
rapes against men.

—Ibid.

w 91 percent of adult female 
rape victims reported that 
they knew the man who 
raped them.

—Ibid.

w 62 percent of adult female 
victims were raped by a 
current or former intimate 
partner; 9 percent were 
raped by a relative other 
than their spouse; and 21 
percent were raped by an 
acquaintance. 

—Ibid.
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w  Norms granting male control over female behavior.
w  Oppression and privilege.
w  Norms that assume victim responsibility.

Community
w  general denial of sexual assault within the community.
w  Weak community sanctions against perpetrators of sexual 

violence.
w  Lack of resources for police and judicial systems.
w  Lack of resources for sexual assault services.
w  Norms that support or reinforce privacy.

relationships
w  Strongly patriarchal intimate relationships and/or family 

environments.
w  Traditional gender roles.
w  Male association with sexually aggressive peers.
w  Peer pressure on men to have sex with many women.
w  Bystanders who are passive in response to sexually violent 

behavior.

individual
w  Sexist attitudes and behaviors.
w  Hostility toward women.
w  Viewing women as sex objects.
w  Lack of empathy.

Protective factors for sexual violence perpetration: 

Community and soCiety levels
w  Availability of services.
w  community support and belonging.

relationship
w  Parental supervision.
w  caring and respectful relationships.
w  Social supports.

individual
w  Problem-solving skills.
w  Sense of self-efficacy.
w  Positive peer relationships.

He wasn’t  

drinking, but he was 

feeding me alcohol. 

He asked me to come 

back to his room—it 

was right down the 

hall from where all of 

us were. I was just so 

out of it, I said, “Sure.” 

I had no idea. I didn’t 

think he’d hurt me.

— SexUAL ASSAULT  
SURVIVOR

Warshaw, R. (1988).  
I never called it rape: 

The Ms. report on 
recognizing, fighting, 

and surviving date and 
acquaintance rape. New 

York: Harper and Row.
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Perpetrators of drug-facilitated  
sexual assault (DFSA)

Two primary researchers on perpetrators of dFSA, Stephen Thompson 
and david Lisak, have identified premeditated behaviors of perpetrators 
who use alcohol to sexually assault others.

Thompson identified the “Nice guy Rapist Sequence.” This seven-
step sequence includes: target selection; approach/evaluation; separa-
tion; pushes for “score;” intimidation; sexual violation; and termination. 
Target selection infers that a potential victim is “primed” ahead of the 
assault. In approach/evaluation, the perpetrator flatters the victim for 
self-gain, pushes alcohol and his inappropriate behavior is subtle. This 
subtlety is purposeful, to measure the response of his target and groom 
her for increasingly overt behaviors.  In separation, the victim is isolated 
and alone. The victim is pressured to engage in sexual activity through 
pressure, duress, cajoling or compulsion. If sexual advances are met 
with resistance, intimidation occurs and might escalate. A sexual assault 
occurs in sexual violation, which can be along a continuum of unwanted 
sexual acts or contact. In termination, he might make threats or blame 
her. He does not want her to tell. The perpetrator’s character is usually 
confident and he is generally well-liked, a leader with a strong ability to 
rationalize and deny his behavior. He does not see his behavior as sexual 
assault.

Lisak shared the following in The Undetected Rapist. In a sample of 
1,882 men with an average age of 28 who were employed and attending 
college part-time, and who were representative of the diverse American 
population, 120 men had committed 483 rapes of women they knew. 
None were reported. Of these 120 rapists, 44 men committed a single 
act of rape; 76 men committed 439 rapes, an average of nearly six rapes 
per rapist. These types of undetected rapists plan and premeditate their 
assaults. They have a scheme for getting their victims into a secluded 
place where they will be vulnerable. Alcohol is part of this plan, intended 
to make the victim vulnerable and to disinhibit the rapist so he feels free 
to complete his assault. 

Preventing Sexual Violence
Sexual violence prevention can take many forms, but at the heart of 

prevention is social change. Prevention is about changing the social 
norms that allow and condone violence against women. Preventing vio-
lence means changing society—addressing attitudes, beliefs, behaviors, 
environments and policies to eliminate those that contribute to sexual 
violence and to promote those that prevent sexual violence. 

early work in the movement to end violence against women focused on 
social change through education about the dynamics of domestic and sex-
ual violence, through legislative changes to hold violent men accountable, 

Drug-facilitated 
sexual assault

w 4.2 percent of subjects  
were evaluated to have been 
victims of drug-facilitated 
sexual assault through  
surreptitious drugging.  
When voluntary drug use by 
the subject was included,  
35.4 percent of subjects were  
estimated to have been 
victims of a drug-faciliated 
sexual assault.

—Negrusz, A., Juhascik, 
M., & Gaensslen, R. E. 

(2005). Estimate of the  
incidence of drug- 

facilitated sexual assault 
in the U.S., final report. 

Washington, DC: U.S. 
Department of Justice. 

w Approximately half of 
sexual assaults are  
associated with alcohol  
use by the perpetrator,  
victim or both.

—Abbey, A., et al. (2001). 
The relationship between 

the quantity of alcohol 
consumed and the  

severity of sexual assaults 
committed by college men. 

Journal of Interpersonal 
Violence 18(7).
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by finding and building resources to assist women, by making alliances 
with law enforcement and courts and through increasing perpetrator 
accountability. Working to prevent violence is a necessary part of a move-
ment intent on creating a world where safety is taken for granted and all 
are treated with respect and equality in relationships.  

Prevention can sometimes seem overwhelming because the oppression 
of women is deeply rooted in society. Prevention can also seem like a 
luxury when there aren’t sufficient resources to help victims. certainly, 
the movement to end violence against women will always provide quality 
services to and advocate for victims of sexual violence. But the question 
remains: How can advocates better address the larger issue of oppression 
of women to reduce the number of victims who need services?  

Much of today’s sexual violence prevention language, models and 
research comes from the public health community. Public health is an 
appropriate perspective with which to approach violence prevention as 
it focuses on the health and well-being of the community rather than an 
individual. It is grounded in social justice and looks at how to prevent 
disease or injury rather than treat disease or injury. 

The core principles of public health include emphasizing primary 
prevention, advancing prevention efforts, creating effective programs 
and building on the efforts of others. The public health perspective 
approaches health as a public matter. Therefore, a community’s health, 
disease, death rates and well-being reflect the decisions and actions a 
society makes, for good or for ill. 

primary, seCondary and tertiary prevention 
The Centers for Disease Control and Prevention use the following 

definitions for the three levels of violence prevention:
Primary Prevention: Activities that take place before violence has 

occurred to prevent initial perpetration or victimization.
Secondary Prevention: The immediate responses after violence has 

occurred to address the short-term consequences of violence.
Tertiary Prevention: The long-term responses after violence has 

occurred to deal with the lasting consequences of violence. Tertiary pre-
vention also includes the work of batterer intervention programs and sex 
offender treatment interventions.  

efforts throughout the country to address this question and prevent 
violence against women have expanded and become more intentional 
in recent years. In the beginning, many sexual assault prevention efforts 
were focused on changing women’s behavior. These strategies are gener-
ally called “risk reduction.” educational strategies that encouraged women 
to travel in groups, take self-defense classes and/or avoid excessive drink-
ing were employed. While well-meaning, these strategies shifted blame 
for sexual assault from the perpetrator to the victim and her behavior. 
Inherently this created the impression that a woman has the power to pre-
vent a sexual assault if she had only made the “right” decisions or taken 
the “right” actions. These strategies reinforce the idea that when an assault 

All I could think is that 

he really wasn’t going 

to do it . . .  He’d said 

that I was his friend. 

— SexUAL ASSAULT  
SURVIVOR

Warshaw, R. (1988).  
I never called it rape: 

The Ms. report on 
recognizing, fighting, 

and surviving date and 
acquaintance rape. New 

York: Harper and Row.
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occurs, the victim did something wrong. Not all prevention activities that 
focus on women are victim-blaming. Helpful and appropriate strategies can 
empower women to gain confidence in their abilities, identify healthy rela-
tionship patterns and/or develop social bonds in their communities. 

More and more, violence prevention efforts have refocused on changing 
men’s behavior and the deeply ingrained social attitudes that contribute to 
an environment in which violence can occur. This is primary prevention, 
or preventing violence before it occurs. Prevention efforts should reduce 
the occurrence of sexual violence through promoting healthy, respectful 
and non-violent relationships. Addressing sexual violence in multiple set-
tings (individual, relationship, community and society) and in multiple 
ways is key to prevention. 

Prevention efforts are varied and community-specific. Some communities 
in Missouri work in middle schools and high schools to teach adolescents 
about the importance of respect, consent, healthy relationships and non-
violence. Some communities include men in their outreach programs to 
educate boys about the issues of violence against women and to change 
their attitudes and behaviors. Other communities focus on teaching skills 
to individuals to increase active and visible bystanders. Social marketing 
campaigns are another strategy for addressing sexual violence prevention 
by changing the media messages consumed in communities. While evi-
dence is still limited about what works in prevention, communities have 
already been effectively tailoring strategies to fit their communities and 
neighborhoods.

bystander intervention
Bystander intervention is one promising strategy in sexual violence 

prevention. Typically the term “bystander” refers to a person who pas-
sively stands by watching an event take place without getting involved. 
For primary prevention—stopping violence before it starts—a bystander 
is redefined as someone who actively intervenes when witnessing situ-
ations that promote or condone violence. This shift is important for a 
few reasons. First, empowering active and visible bystanders to stand up 
and speak out against violence shifts the cultural norm to make it more 
acceptable to speak up against violence. It makes violence less acceptable 
and, therefore, less likely to occur. Second, bystander intervention shifts 
us away from the notion of men as perpetrators and women as victims 
and instead holds both men and women responsible for being active 
bystanders and preventing violence. 

There are different programs and approaches to bystander interven-
tion, but they typically follow a similar philosophy. That philosophy 
includes teaching bystanders the skills necessary to: recognize a potential 
event that falls along the continuum—from inappropriate comments to 
sexual abuse and rape—that leads to violence; decide whether it is an 
event or situation that needs action; decide if the situation needs their 
own action; choose what to do; decide how to do it; and feel their action 
is manageable.  

Prevention is the natural 
evolution of a movement 
intent on creating social 
change. 
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For bystander intervention to be successful, programs must be part of 
comprehensive prevention work that seeks to change social norms, poli-
cies, organizational practices, laws and community awareness. Through 
teaching the knowledge and skills necessary to intervene, bystanders can 
have a powerful and immediate impact on preventing sexual violence.

It is also important to understand the difference between awareness 
and primary prevention. Awareness activities, such as one-time events 
or education sessions, will not change beliefs, attitudes or behaviors or 
prevent sexual violence. However, without a basic understanding of the 
nature and dynamics of sexual violence, a community does not have 
the context or sense of urgency to mobilize to do true prevention work. 
Institutional and community awareness of the issue is needed, as is an 
understanding of the concept of primary prevention. Thus, awareness-
raising is necessary but not sufficient to achieve social change. Awareness 
must be moved into action to bring about social change. comprehensive 
primary prevention programming can foster that change. 

Prevention as  
Social Change

Domestic and sexual 
violence prevention can 
take many forms, but at the 
heart of prevention is social 
change. Prevention is about 
changing the social norms 
that allow and condone 
violence against women. 
Preventing violence means 
changing our society— 
addressing attitudes, beliefs, 
behaviors, environments and 
policies. Prevention means 
eliminating all of these 
that contribute to violence 
and promoting those that 
prevent the violence. 

The early violence against 
women movement focused 
on social change through 
education about the 
dynamics of domestic and 
sexual violence, through 
legislative changes to make 
women safer, by finding and 
building resources to assist 
women, by making alliances 
with law enforcement and 
through increasing perpetra-
tor accountability. Preven-
tion has grown out of this 
social change movement.
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sexual violence and  
its Complex effects  

on survivors 

Sexual violence can cause a profound disruption in the lives of victims and their 
loved ones. Quite simply, the effects of a sexual assault can affect survivors on 
many levels and can last many years. The healing process is often long and difficult. 
Professionals, friends, family and partners often can fail to understand and respond 
supportively to survivors of 
sexual assault. 

An aspect crucial to effective 
advocacy is becoming familiar 
with typical responses to sexual 
violence. Advocates should 
be able to convey to survivors 
some of the thengs they can 
expect as they process what 
happened to them. It is essen-
tial that when a survivor asks 
for help, she can be reassured 
that her response to the vio-
lence is normal and that she is 
not alone. 

every survivor will react 
differently to the violence 
committed against her. A sur-
vivor’s reactions can be based 
on her life experiences, her 
prior knowledge or percep-
tions about sexual violence, factors unique to her assault, responses from others and a 
variety of other factors—each unique to her own experience. She might exhibit a wide 
range of behaviors and experience a wide range of emotions that may seem counter-
intuitive to someone unfamiliar with common reactions to sexual violence. It is 
important to remember that whatever reactions a survivor has are normal responses 
to an abnormal situation. 

Below are some common reactions to sexual violence. An individual survivor may expe-
rience all, some, or none of these reactions. 

w  Shock/denial.
w  Irritability/anger.
w  depression.
w  Social withdrawal.
w  Numbing/apathy (detachment, loss of caring).

every sexual violence survivor 

will react differently to the  

violence committed against her.

individuals will respond differently to sexual 

violence based on their life experiences, 

their prior knowledge or perceptions about 

sexual violence, factors unique to their  

assault, responses from others, and a  

variety of other factors—each unique to 

the individual. Whatever reactions she 

experiences are normal responses to an 

abnormal situation.
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w  Restricted affect (reduced ability to express emotions).
w  Nightmares/flashbacks.
w  difficulty concentrating.
w  diminished interest in activities or sex.
w  Loss of self-esteem.
w  Loss of security/loss of trust in others.
w  guilt/shame.
w  embarrassment.
w  Impaired memory.
w  Loss of appetite or increased appetite.
w  Thoughts of suicide.
w  Substance abuse.
w Hypervigilance (always being “on guard”).
w Insomnia.
w   exaggerated startle reflex.
w   Panic attacks.
w   eating problems/disorders.
w   Self-harm (cutting, burning or otherwise hurting oneself).
w   Sexual dysfunction (not being able to perform sexual acts).
w  Hypersexuality (elevated sexual activity).

There’s no way to  
describe what was  
going on inside me.  
I was losing control,  
and I’d never been so 

terrified and helpless in 
my life. I felt as if my 
whole world had been 
kicked out from under 

me, and I had been 
left to drift all alone in 

darkness. I had horrible 
nightmares in which 
I relived the rape and 

others which were even 
worse. I was terrified of 
being with people and 

terrified of being alone.  
I couldn’t concentrate  

on anything and began 
failing several classes. 

Deciding what to  
wear in the morning 
was enough to make  

me panic and cry  
uncontrollably. I was 
convinced I was going 

crazy, and I’m still  
convinced I almost did.

— SexUAL ASSAULT  
SURVIVOR

Warshaw, R. (1988). I never 
called It rape: The Ms.  
report on recognizing, 
fighting, and surviving 
date and acquaintance 

rape. New York: Harper 
and Row.
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moderating faCtors in a survivor’s response
Responses to sexual violence differ from person to person based on a number of  
factors in a survivor’s life. The questions below may help advocates understand a  
victim’s complex response but should not be asked directly to her as a questionnaire. 

Personal facTors
w How old was the victim at the time of the assault? What was her developmental stage?
w What is the survivor’s gender identity?
w Had she ever been sexually assaulted before?
w did the victim know the perpetrator before the attack? if so, how did she know him?
w Was she able to make use of social support networks afterward?
w How did other people respond when she chose to talk about it? did they believe her? How supportive were 

they?

eVenT facTors
w How often did the assault occur (one-time occurrence, more than once or ongoing)?
w as perceived by the survivor, how severe was the assault?
w How long did the initial assault last?
w What type(s) of assault did the victim experience?
w What was the degree of physical violence, personal violation and/or threat to life that the victim perceived 

and/or endured?

enVironmenTal facTors
w Where did the sexual assault happen?
w What degree of safety and control has the victim regained since the assault? What sense of safety and  

control did she feel before the assault?
w What are the prevailing attitudes and values about sexual assault in the victim’s community, social circles, 

family, etc.?
w What was the quality and accessibility of care that she received after the assault?

resPonse facTors
w Were the responses of loved ones/advocates/law enforcement/medical personnel/others well-timed and 

appropriate?
w Where and when did these individuals respond? Were responses invasive or supportive?
w How competent were the individuals who worked with the victim?
w When others responded, did the victim have a sense of control? did she feel they believed her?

Adapted from the Colorado Coalition Against Sexual Assault’s Sexual assault advocacy and  
crisis training guide and based on Koss, M., & Harvey, M. (1991). The rape victim: Clinical and  

community interventions. Newbury Park, CA: Sage Library of Social Research.
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Common responses  
to sexual assault

In addition to the variety of individual reactions a sexual assault sur-
vivor may experience, most survivors experience a similar pattern of 
responses in the aftermath of an assault. The following model helps to 
illustrate how many survivors reorganize their emotions after a sexual 
victimization. It is important to remember that each survivor will work 
through what happened to her in her own way. Not every survivor will 
experience all of the stages described here nor necessarily experience 
them as distinct stages. However, many survivors find information about 
common responses to sexual assault comforting because it helps to put 
what they are experiencing into perspective.

Crisis stage
The crisis Stage occurs immediately following the assault and can  

continue from a few hours to a few weeks.
During the Crisis Stage, a survivor may:
w   Feel shock, disbelief, dismay, anger, shame, self-blame and/or 

guilt.
w  experience emotional instability (e.g., calm one minute,  

distraught the next).
w  Feel confused, bewildered.
w  Have a difficult time sleeping.
w  Feel nauseous or lose her appetite.

adjustment stage
during the Adjustment Stage, survivors struggle to make sense of 

the assault. They typically will go back and forth between two phases: 
Suppression and Reaction. 

suppression phase
During the Suppression Phase, a survivor may:
w  Return to her normal routine.
w  Try to maintain control.
w   Appear to have “forgotten” the assault.
w   Terminate counseling, support group or other services 

because she feels “well.”
w  deny or suppress emotions regarding assault.
w  Protect the feelings of others.
w  Think of the assault from a third-party viewpoint.

How does one integrate 

such a monumental 

event as rape into  

their life? At first I  

took a very critical, 

very logical view. I had 

a number of symptoms 

that I needed to address, 

and I was going through 

therapy, but it just 

wasn’t working for me 

fast enough. The  

symptoms just kept 

holding on—until I  

began reading about 

other women’s  

experiences with rape. 

What a relief to learn 

how well people had 

come through  

their experiences.

— SexUAL ASSAULT  
SURVIVOR

Lauer, T. M. (2002). The 
truth about rape. Gold River, 

CA: Rape Recovery.com.
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reaCtion phase
During this Reaction Phase, a survivor may:
w  experience the return of overwhelming emotions.
w  experience a breakdown of defenses.
w  experience a flood of memories.
w  Feel depressed.
w  Have a need to talk about her feelings.
w  Feel uncertain about her ability to “recover.”
w  experience anxiety or panic attacks.
w  Appear to be “getting worse instead of better.”
w  Feel as if relationships with loved ones are in jeopardy.
w  Have mood swings.
w  Feel as if she is “going crazy.”

integration/resolution stage
In the Integration/Resolution Stage, survivors gain perspective on the 

assault and incorporate the experience into their lives, creating a “new 
normal.” 

During the Integration/Resolution Stage, a survivor may:
w  decide to make lifestyle changes.
w  Reexamine her priorities and values.
w  Become comfortable with expressing anger and directing it 

appropriately.
w   Reevaluate current relationships. 

rape-related posttraumatiC stress disorder
Some survivors of sexual assault may develop Rape-Related 

Posttraumatic Stress disorder (RR-PTSd). According to one national 
study, nearly one-third of all rape victims develop RR-PTSd sometime 
during their lifetimes. PTSd is a mental health disorder primarily char-
acterized by chronic anxiety, depression and flashbacks that develop 
after experiencing significant trauma such as combat, natural disaster or 
violent crime victimization. RR-PTSd must be diagnosed by a mental 
health professional.

 
Rape-Related  
Posttraumatic  
Stress Disorder

w Between 50 percent and  
90 percent of women develop 
Post Traumatic Stress Disorder  
after being raped.

—Johns Hopkins University 
School of Public Health. 
(1999). Ending Violence 

Against Women,  
Population Reports,  

Series L, No. 11. Johns 
Hopkins University School 

of Public Health.
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meeting survivors’ needs
Survivors’ needs vary with each stage they may experience after a sexual victimization. 
The suggestions below should not be viewed as a linear response to a victim’s needs, 
rather, as guidelines to help meet a survivor where she is in her own healing process.

During The crisis sTage, suPPorT a surViVor by:
w Believing her.
w Letting her know that the violence was not her fault.
w accepting whatever emotional responses she may have.
w Not giving the impression that you are proud of how “strong” she is or how “well” she is handling the 

situation. doing so puts an unfair responsibility for your feelings on the victim.
w Reframing the assault in terms of the actions the perpetrator took.
w informing her of the options available to her.
w allowing her to regain control by making decisions about:

m Whether or not to tell or involve other people, including her partner, family or friends.
m Whether or not to report to police.
m Whether or not to seek medical attention.

During The suPPression Phase of The aDjusTmenT sTage, suPPorT a surViVor by:
w supporting her decisions, including if she chooses to end counseling or other services.
w Understanding her need to reorganize her life as she feels necessary.
w allowing her to cope with her experiences at her own pace.
w Remembering that she is the expert on her life.
w Keeping the lines of communication open.
w Not pressuring her to “deal with it.”

During The reacTion Phase of The aDjusTmenT sTage, suPPorT a surViVor by:
w allowing her to talk about her experience without interrupting.
w assuring her that she is not “crazy” and that she is reacting normally to an abnormal situation.
w Continuing to reframe the assault in terms of the actions the perpetrator took.
w Helping her identify supportive people and healthy methods of coping during flashbacks, periods of  

anxiety, etc.
w Providing her with or encouraging her to seek out factual information about sexual violence or writings  

by survivors.
w Helping her work through the grief process.
w acknowledging that she may feel she lost part of herself (such as her innocence, trust in others and/or 

sense of safety).
w Helping her to convey to those around her that healing is a process.
w Providing her with referrals to counseling, support groups and other services.
w addressing any unmet medical needs (testing for a sexually transmitted infection) if she chooses.

During The inTegraTion/resoluTion sTage, suPPorT a surViVor by:
w Reaffirming her decisions.
w Providing continued support and acknowledgement of any loss of support from those she may have  

traditionally relied upon.
w Planning an ending process for counseling/advocacy/support group.



Missouri Coalition against domestic and sexual violence    www.mocadsv.org

23empowerment and advocacy for survivors

empowerment  
and advocacy  
for survivors 

Throughout this publication, the word empowerment is used often. There is good 
reason for this. When a woman is sexually violated, the perpetrator takes a woman’s 
power and sense of control from her through force, coercion or threat. The process of 
empowerment restores a woman’s power and control over her own life and affords her 
the opportunity to see herself as a strong survivor who can   advocate for herself. 

A woman victimized by sexual violence deserves to tell her story to a non-judgmental, 
empathetic person. It is critically important to let her know that she is believed and that 
the attack was not her fault. 
This might be her first—and 
perhaps last—opportunity to 
be fully heard. By listening to 
a survivor talk about what has 
happened to her, advocates 
will have a greater understand-
ing of her situation and can 
discuss options that are based 
on the survivor’s own experi-
ence, hopes and fears. When 
working with a sexual violence 
survivor, inform her of avail-
able resources and allow her to 
empower herself through edu-
cation—instead of taking con-
trol and making decisions for 
her. This increases her ability to advocate for herself both immediately and throughout 
her life. It also is important to remember that victims of sexual violence are, first and 
foremost, individuals with lives that encompass more than their victimization. All  
too often women who have experienced sexual violence are saddled with labels and 
diagnoses by well-intentioned, yet misguided, people who simply want to help.

Labels that are applied to women victimized by sexual violence in particular 
moments of their lives do not reflect the total complexity of their experiences. People 
who work with survivors should keep in mind that these women can and do harness 
enormous power to move beyond the violence they experienced.

empowerment affords a woman who 

has been sexually assaulted the oppor-

tunity to see herself as a strong survivor 

who can actively advocate for herself.

When a woman is sexually assaulted, the 

perpetrator takes a woman’s power and 

sense of control from her. empowerment 

restores a survivor’s power and control  

over her own life.
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The LIFE process  
of assisting  

women victimized  
by sexual violence

Listening, informing, facilitating and educating (LIFe) can lead to 
empowerment for a victim when the LIFe process of assistance is used. 
Through this process, victims gain knowledge about what has happened 
to them and are encouraged to reclaim power over their own lives. This 
process happens in degrees, but it does happen. 

listen
w  Provide a safe place for a woman to talk and tell her story. 
w  �Afford sufficient time for her to become comfortable and 

able to discuss the details of her assault, if she wishes.
w  �Begin with her story, history, concerns and questions. Affirm 

her experience and what she is saying. clarify anything you, 
or she, do not understand.

w  �Identify her hopes and fears and the resources she is  
currently using or might need. 

inform
w  Tell her about available resources. 
w  explore her circumstances and discuss the worst- and best-

case scenarios as they relate to each of the remedies available 
to her. 

faCilitate
w  Help her to critically assess her chosen course of action and 

to understand the possible outcomes of each action.
w  Schedule specific times and dates for ongoing contacts or 

follow-up. 
w  Help her create a plan to increase her feelings of safety and 

comfort.
w  explore all contingency plans. 

empower and assist
w  � Provide her with information so she can advocate for herself, 

thereby reclaiming control of her life.

My life was a blur; no 

one is prepared, I’m 

sure, for the amount 

of time and energy it 

takes to recover from 

rape. I couldn’t have 

worked my way through 

the system without an 

advocate helping me—

making appointments, 

talking to my husband 

and me together so that 

we could make plans.

— SexUAL ASSAULT  
SURVIVOR

Lauer, T. M. (2002).  
The truth about rape.  

Gold River, CA:  
RapeRecovery.com.
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Revictimization
The response of others is vitally important to survivors of sexual violence. 

The way in which family, friends, law enforcement, medical professionals and 
advocates react to a survivor’s situation can cause her to feel supported, or can 
leave her feeling revictimized. Revicitimization is negative treatment that mir-
rors and exacerbates the trauma of the sexual assault or violation. The follow-
ing are some common occurrences that can contribute to a survivor feeling 
victimized all over again:

w  She is not believed.
w  Her choices are called into question, or blame is placed on her.
w  She is asked intrusive and/or inappropriate questions.

m   Some of the questions law enforcement and medical  
personnel must ask can be intrusive. Much revictimization 
results from the way in which questions are asked and the 
tone and choice of wording of the questions.

w  She is made to tell her story over and over again.
w  Her choices are taken away. 
w  She feels as if she has no options or is not made aware of 

them.
w  She feels as though she has no control over her own story.

m If one person the survivor talks to tells another person 
without her permission, this is taking control away from 
the survivor.

m Occasionally there are situations when an advocate or 
professional must report the sexual assault to others. The 
survivor should always be made aware of this situation 
and be given the opportunity to report the violence her-
self or be accompanied by the individual who will share 
her story.

The above actions take control away from a survivor and are particularly 
revictimizing when they are committed by her family, friends, partner or 
support system.

They asked so many 

questions such as  

“Did you know him?” 

“Had you ever dated 

him?” Those questions 

really upset me. It was 

as though they didn’t 

believe me.

— SexUAL ASSAULT  
SURVIVOR

Holmstrom, L. L., & 
Burgess, A. W. (1978). The 

victim of rape: Institutional 
responses. New York: John 

Wiley & Sons.
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In the empowerment model, a woman seeking help is assumed to be a basically 
healthy person who needs understanding, concrete information, support and 
resources to make changes.

You should consciously reinforce the expectation that a woman who has been sexually 
assaulted can—and will—take charge of her own life.

This is an adaptation of the “Empowerment Wheel” developed by the Domestic Violence 
Project, Inc., in Kenosha, WI, and is based on the “Power and Control and Equality Wheel” 

developed by the Domestic Abuse Intervention Project in Duluth, MN.

empowerment is the Core of advoCaCy

RESPECT  
CONFIDENTIALITY
All discussions should occur 
in private. This is essential to 
building trust and ensuring 
her safety. Do not disclose 
her story to someone else 
without her permission. 
Doing so takes control  
away from a survivor. 

RESPECT  
HER AUTONOMY
Respect her right to 
make decisions in 
her own life. She is 
the expert on her life.

BELIEVE HER  
AND AFFIRM 
HER EXPERIENCES
Listen to her and 
acknowledge her feelings. 
Let her know she is not 
alone; many women have 
had similar experiences.

ACKNOWLEDGE  
THE INJUSTICE
The violence perpetrated 
against her was not her 
fault. Help her reframe the 
assault in terms of the 
actions the perpetrator  
took. 

PROMOTE ACCESS  
TO COMMUNITY  
SERVICES
Know the resources in 
your community. Is there 
a hotline or program 
for victims of sexual 
violence?

HELP HER PLAN 
FOR HER FUTURE  
WELL-BEING AND 
SENSE OF SAFETY
What does she need to 
help her regain a sense of 
safety? If the perpetrator 
is someone she lives with, 
does she need a safe 
place to stay?

EMPOWERMENT 
THROUGH 
ADVOCACY
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a guide to working with women in Crisis
The written Japanese kanji expression for “crisis” is composed of two characters. Taken 
separately, one means “opportunity,” the other means “danger.” Crisis can thus be a 
time of danger or vulnerability that offers an opportunity for change and growth.

w  remain calm
Fear is contagious. Many women in crisis have enough fear bottled up to last a lifetime.  
By emotionally reacting to a woman’s fear you might limit your own ability to think clearly.  
The best ways to manage your fear are to be well-informed on procedures and resources; know  
yourself and how to gauge your own emotional reactions; and get to know the woman you are  
working with so you can help her separate objective reality from her immediate sense of fear.

w  leT women DeciDe Their own Pace
allow women you are helping to decide their own plan of action. some women in crisis have never  
recognized their own abilities or strengths. Others have lost touch with their strengths. Respect and  
believe in a woman’s capacity to change and grow.

w  exPlain all kinDs of informaTion Thoroughly
don’t assume that women know about their rights or available services. don’t talk down to women,  
but do be thorough in explaining information about your services and other community resources.  
if a woman looks or sounds confused, ask if she has any questions. Listen to her. Remember that  
she is the expert on her situation.

w   Do noT imPose your own Values
you can express concern about a woman’s choices if you believe she is in danger, but you must be careful 
not to reject her if you disagree with her behavior. Understanding the dynamics of sexual violence can help 
you avoid feeling anger or despair when women struggle with decisions such as reporting an assault to law 
enforcement or seeking medical attention.

w  encourage each woman To accePT resPonsibiliTy for her fuTure
There might be a tendency for you to want to do things for her that she can do for herself.  
even though you can and should help her, she will become stronger and more self-sufficient  
as she assumes responsibility for her own life.

w  be able To ToleraTe your own anger anD The woman’s anger
Have some personal outlets for your anger, anxiety and frustrations. you will be better equipped  
to help women in crisis if you can avoid “burn out” and overwhelming stress. Talk to other staff  
members or sexual violence program advocates if you need help dealing with your anger or a  
woman’s anger about the violence she has survived.

w  minimize eDucaTional, social anD economic Differences as much as Possible
avoid focusing on your own personal history. if you are distant, however, the woman you are trying  
to help might feel hurt. strive for a comfortable balance. answer her questions about you with  
minimal detail and re-focus the conversation back on her life. Convey warmth, respect and concern.
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Safety planning with 
victims of sexual violence

Safety planning can increase a sexual violence victim’s sense of well-
being and safety. The concepts, questions and discussions are similar to 
safety planning with domestic violence victims and follow the cues and 
responses of the survivor. For instance, does she know whom to call if she 
is scared after a nightmare or has a flashback? does she think she might 
see the perpetrator again in the community? Is the perpetrator in custody? 
does he know where she lives? If the assault occurred in her home, she 
may be too traumatized to return to that home and may need shelter for 
her physical and/or emotional safety. does she know the local rape crisis 
center hotline number and that she can call anytime if she needs to talk?

discuss the possibility of triggered memories. Triggers include any-
thing that can lead to thoughts of an assault or abuse situation or to a 
flashback, including specific objects, sensory images (e.g., smells, tastes, 
sounds), specific environments (e.g., people, places), anniversary dates, 
time of year or change of seasons. 

Focus safety planning with sexual assault survivors on knowing com-
munity resources, normalizing potential responses and triggers, and cre-
ating a sense of safety within themselves and within their personal space.

Considerations for working 
with diverse populations

Sexual violence affects all segments of society that are defined by gen-
der, race, ethnicity, religion, age, sexual orientation, geographic location, 
socioeconomic status, and physical or mental ability. Since our society 
is very diverse, it is important to understand that sexual violence and 
cultural issues can intersect in complex ways for different individuals. To 
effectively provide survivor-focused advocacy to all survivors, advocates 
must recognize that each individual understands sexual violence in a dif-
ferent way and may experience different barriers to seeking services. For 
example, if a person who is deaf chooses to report an assault, they may 
find that a service provider does not have access to an interpreter or assis-
tive devices. Service providers should become familiar with the diverse 
populations in their communities and develop outreach strategies to 
ensure that all victims of sexual violence are aware of services and are able 
to gain access to them. Having a staff that is culturally representative of 
the community should be a goal for all programs and services.  

people with disabilities
The term “people with disabilities” is often used to describe a diverse 

group of individuals, including people with cognitive, physical or sensory 
disabilities, or people with mental illness. Many individuals with disabili-

A flashback feels like 

you’re stuck in hell. 

Everyone is living life 

around you but you’re 

not there. My first  

flashback was so  

terrifying to me— 

I thought I’d lost  

my mind. I saw,  

experienced and lived 

through a portion of the 

rape all over again; as if 

it was happening at that 

very moment.

— SexUAL ASSAULT  
SURVIVOR

Lauer, T. M. (2002). The 
truth about rape.  

Gold River, CA:  
RapeRecovery.com.
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ties are at an increased risk for sexual violence. Perpetrators often choose 
to target people with disabilities because they perceive them to be vulner-
able, unable to defend themselves and/or unlikely to report an assault. 

People with disabilities can be more vulnerable to sexual violence for a 
variety of reasons. Some people may depend on others to meet their basic 
needs. These care providers may be involved in the more intimate parts of 
a person’s life, which can increase the opportunity for abusive acts. Some 
people with disabilities are conditioned to be obedient or passive; this social-
ization to comply may inadvertently make them more vulnerable to abuse. 
People with physical disabilities may face greater difficulties than those with-
out physical limitations if they try to defend themselves or seek to escape a 
violent situation. Those with cognitive disabilities may be overly trusting of 
others. They may not understand the difference between sexual and non-
sexual touching and may not understand that sexual violation is not normal. 

People with disabilities are often less likely to seek services because they 
fear they will not be believed, do not realize that what happened to them was 
abuse or assume service providers will not be accessible to them. Barriers to 
communication also can cause problems in gaining access to services. 

When working with people with disabilities, it is important to remem-
ber that each individual is very different in terms of skills and needs. 
Advocates should never make assumptions about a person’s abilities based 
on appearance and, when in doubt, should not be afraid to ask the indi-
vidual what support she needs. Advocates should be open, respectful and 
flexible—as they are when working with all victims. 

Any program working with sexual violence victims should collaborate 
with local programs that provide services for people with disabilities to 
share resources and receive education and support.

immigrant and refugee women
An immigrant or refugee woman may face extreme difficulty in obtain-

ing services due to cultural isolation and language barriers. She may be 
unfamiliar with the community and unaware of resources available to 
her. Because of experiences in her country of origin or discrimination in 
this country, she might have little trust in the justice system or may not 
be aware that programs even exist to meet the needs of survivors. If she is 
undocumented, she may fear deportation if she chooses to report to law 
enforcement. Immigration relief in the form of VAWA, T and U visas are 
available for immigrant survivors of domestic and sexual violence, human 
trafficking and other violent crimes, and their children. cooperation with 
law enforcement is not always a requirement, depending on the type of 
visa and the individual’s situation. It is critical that immigrant and refugee 
women have access to legal services to help them address their particular 
concerns and legally complex situations.  

creating a plan to ensure language accessibility for all victims, con-
ducting outreach in immigrant and refugee communities, and becoming 
aware of community resources can help programs provide quality services 
to immigrant and refugee women. 

People with  
disabilities

w One study found that 
women with disabilities were 
four times more likely to have 
experienced a sexual assault 
in the past year than women 
without disabilities.

—Martin, S., et al. (2006). 
Physical and sexual assault 

of women with disabilities. 
Violence Against  

Women 12. 

w Approximately 50 percent 
of adults with developmental 
disabilities were abused by 
someone who had contact 
with them through the  
disability services system.

Blasingame, G.D. (2010)  
Prevention Efforts and 

Persons with Intellectual 
and Other Developmental 
Disabilities. In K. Kaufman 

(Ed.), The Prevention 
of Sexual Violence: A 

Practitioner’s Sourcebook 
(379-398). Holyoke, MA: 

NEARI Press.
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lesbian, gay, bisexual and transgender (lgbt) 
survivors

Heterosexism in our culture puts lesbian, gay, bisexual and transgender 
(LgBT) people at greater risk for sexual assault. It is common for per-
petrators to use sexual violence as a way to punish and humiliate some-
one for her or his sexual orientation or gender identity. Sexual assault is 
one type of violence that often occurs during an anti-LgBT hate crime 
committed by a stranger or non-stranger. LgBT individuals also can 
be assaulted outside of the context of a hate crime, by strangers or non-
strangers, including their intimate partners.

LgBT survivors often experience unique issues and barriers to seek-
ing services. They may fear negative responses to their sexual orientation 
if they choose to seek services. They may fear that disclosing a sexual 
assault would perpetuate negative stereotypes about the lesbian, gay, 
bisexual or transgender community. In addition to the difficulty of telling 
others about a sexual assault, LgBT individuals may fear being forced to 
“come out” as an LgBT individual if they approach their family, friends 
or law enforcement to report the sexual assault. They may fear that cer-
tain institutions, such as the criminal justice and medical systems, would 
not be able to effectively help them because of predominant, sometimes 
unintentional, heterocentric attitudes (i.e., the assumption that everyone 
is heterosexual or “straight”).

Service providers can support LgBT victims by reassuring them that 
they are believed and that the violence is not their fault. If a LgBT victim 
chooses to disclose that an assault occurred, advocates can provide sup-
port by being sensitive to the additional barriers that may arise. Using 
inclusive language while providing services also can help LgBT survivors 
feel more comfortable seeking services. Use gender neutral language such 
as “partner” or “significant other” until you know for certain the gender 
of the abuser. LgBT survivors will interpret how you use gender language 
as sensitivity to their needs or as a lack of sensitivity and understanding 
from program staff.

male survivors
Men can also be victims of sexual violence, regardless of their sexual  

orientation. Research shows that the majority of male sexual assault victims 
are raped by another man; however, men are sometimes sexually assaulted 
by women. Men who sexually assault other men might identify as straight; 
others might not. Men are socialized to believe that sexual assault only hap-
pens to women. consequently, male survivors may experience not only rage, 
self-blame, guilt and other familiar reactions, but may also develop special 
concerns about their own sexuality, compounding their reluctance to seek 
help. In our homophobic culture, straight men who are assaulted by another 
man may fear seeking services because they do not want to be seen as “gay.” 
If the survivor is gay, then seeking services may force him to publicly disclose 
his sexual orientation—something he may not be ready to do. 

Many men will go to the emergency room and report the physical 
assault, but not the sexual assault. Sometimes, men who are assaulted  

I always suspected that 

men could hurt you, 

but I never, ever  

fathomed that a woman 

could take that away 

from another woman. 

It left me absolutely  

unable to trust  

another woman’s  

sexual advances.

— SexUAL ASSAULT  
SURVIVOR

Girshick, L. B. (2002). 
Woman-to-woman  

sexual violence.  
Boston: Northeastern  

University Press.
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may experience an erection or ejaculation during the assault. This is a 
physiological response and does not mean that the victim “wanted” the 
sexual assault. 

Letting a male survivor know that he is believed and that the violence 
was not his fault is central to helping him become more comfortable in 
seeking services. 

older women
due to their age and life experiences, sexual violence may present older 

women with a number of issues that are different from those experienced 
by younger survivors. Older women can be more vulnerable to sexual 
violence for a variety of reasons, including isolation, physical condition, 
health and/or dependency on caregivers. Many have been raised in a  
culture and during a time when sexual matters were not openly discussed, 
making it difficult or even humiliating to disclose sexual abuse. This, in 
turn, makes them less likely to report. Older women also may choose 
not to report because they fear younger professionals would view them 
as sexless and, therefore, unbelievable. For many older victims, the term 
“sexual violence” may be unfamiliar, since public awareness of the issue  
is relatively new. Older women who have experienced sexual violence in 
an intimate relationship may not define the violence as a crime. Sexual 
violence perpetrators can be aware of these factors and often target indi-
viduals less likely to be able to defend themselves or to report the crime.

domestic violence, including sexual assault by an intimate partner, is 
not included under the mandated elder abuse reporting law in Missouri. 
An “eligible adult” under Missouri elder abuse reporting law is defined 
as someone at least 60 years old who is unable to protect his or her own 
interests or adequately perform or obtain services which are necessary to 
meet his or her essential human needs (660.250 RSMo).

adult survivors of Child sexual abuse/inCest
It is common for survivors to seek services many years after an assault 

or series of assaults. Sometimes an adult starts to experience difficulty 
later in life as a result of a sexual assault that happened many years ago. 
Something may have triggered memories or they may have only recently 
identified the event as a sexual assault. 

For some, the sexual abuse was committed by a family member and 
perhaps the death of that individual allowed the victim to feel comfort-
able discussing what happened. When working with an individual who 
has experienced multiple forms of trauma, it is important to focus on what 
caused the survivor to contact the program and how the survivor currently 
identifies the need for assistance.

advoCates who are survivors
Many are called to advocacy work after a personal experience with 

sexual violence, either in their own lives or in the life of a loved one. 

I am still blaming 

myself and am having 

a great deal of trouble 

accepting my returning 

memories. But I feel 

relief to know there is a 

reason for why I have 

felt so worthless.

— AdULT SURVIVOR OF 
cHILd SexUAL  ABUSe

Mitchell, J., & Morse, J. 
(1998). From victims to 

survivors. London: Taylor 
and Francis.
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Including survivors’ voices in the development and implementation 
of services continues to be a priority of the movement to end violence 
against women. Some survivors choose to become a part of the move-
ment as a means of empowerment. Some survivors may choose to be on 
a sexual violence program’s board of directors; some may choose to work 
as advocates; others may volunteer to be a part of a program’s speakers’ 
bureau to tell their stories to others. Survivors providing direct services 
should be aware that advocacy with others may bring back memories of 
their own victimization and should identify their own coping strategies. 

It is important to remember that each survivor has a different experi-
ence that is not necessarily reflective of all victims. Although there may 
be similarities among survivors’ stories, each individual uniquely experi-
ences sexual violence.

But I was not destroyed 

by this experience. 

Instead, I am stronger 

than I was before.  

After my rape, I played 

over and over again  

a favorite song that 

gave me strength.  

One line in the song 

resonated with me:  

“Spirit is something  

no one destroys.”  

I fell back on those 

words; still do.

— SexUAL ASSAULT  
SURVIVOR

Domitrz, M. J. (2005). 
Voices of courage.  

Greenfield, WI:  
Awareness Publications.
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Collaboration: 
understanding the roles  
of Community partners 

Working collectively provides opportunities to secure results that communities  
are more likely to achieve together than alone. These joint efforts demand relating to 
and working with one another in innovative ways. In the context of addressing sexual 
violence, it is essential to bring together diverse service providers and community 
members, to meld resources and embrace new ideas and strategies. 

For the sake of justice and human rights, communities have an interest and obligation 
to end sexual violence. The health, economic and social costs of sexual violence war-
rant attention as well. Living in an atmosphere dominated by violence against women is 
harmful to everyone. each community owes survivors respect and competent services 
that provide safety and restore their well-being and sense of security. 

Several communities in Missouri already are effectively responding to sexual violence. 
Known as coordinated community responses, these efforts are commonly formed and 
maintained by individuals and organizations that most frequently provide services to 
sexual violence survivors. groups of concerned civic leaders, law enforcement and justice 
system officials, social service and health care providers, educators, and clergy can have 
a significant effect on their communities when they unite for a common purpose. Some 
groups meet formally on a regu-
lar basis; others have an infor-
mal structure that relies upon 
regular and honest communica-
tion among the participants. 

collaboration is a process that 
gets people to work together in 
new ways. To most effectively 
work as a team, each com-
munity partner needs to know 
what resources partner agencies 
have to offer; how the referral 
and networking connections 
should be structured; and what 
services they can expect to be 
offered to victims. To facilitate 
a cooperative alliance between 
all community partners, it is important to know something about the work they do and 
how they can assist survivors by providing support and safety.

a key element to the success  

of addressing sexual violence  

is forming partnerships within  

a community.

sexual violence initiatives in any  

community require collaboration 

with other service providers and 

thereby offer opportunities to  

create and sustain new ways of 

working together. 
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advoCates from a sexual violenCe program
The advocate with a sexual violence program is available to provide 

emotional support, assistance, information and referrals to the victim  
of sexual violence. With the victim’s permission, an advocate from a  
sexual violence program may be present to support the victim during  
law enforcement interviews and the sexual assault forensic examination. 
If the victim chooses to report the crime and the crime is prosecuted, the 
advocate also is available to provide support.

mediCal personnel
The role of medical personnel is to provide for the immediate medical 

care of victims. With the victim’s permission, medical personnel may  
collect and document evidence with a sexual assault forensic examination 
using a sexual assault evidence collection kit, sometimes called a “rape 
kit” by the general public. Any evidence collected is sealed and given to 
law enforcement. It is a best practice to have a specifically trained medical 
professional conduct the exam, such as a medical professional certified as 
a sexual assault forensic examiner, known as SANe (Sexual Assault Nurse 
examiner) or SAFe (Sexual Assault Forensic examiner). 

Missouri law defines medical providers authorized to conduct forensic 
exams as “any licensed nurse, physician, or physician assistant, and any 
institution employing licensed nurses, physicians or physician assistants” 
(595.220.7(1) RSMo).

law enforCement
Law enforcement officers respond to the crime by interviewing the 

victim and investigating the sexual assault. If the victim chooses to have 
a sexual assault forensic examination, the medical personnel will provide 
the sealed kit and other collected evidence, such as clothing, to the law 
enforcement officer. The victim can choose to have a sexual assault foren-
sic examination even if she is unsure if she wants to report the crime to 
law enforcement. When an investigation is complete, law enforcement 
may submit evidence of the crime to the prosecuting attorney’s office. 

proseCutor
The responsibility of the prosecutor is to provide for the safety of the 

community and victim by holding offenders accountable through pros-
ecution of criminal cases. Prosecutors evaluate law enforcement reports 
of sexual assault to determine if sufficient evidence exists, or could be 
obtained, to file criminal charges.

other key partners
A coordinated community response team should include other profes-

sionals, disciplines and community members who play important roles in 
an effective response to sexual violence. These other team members may 
include, but are not limited to, sex offender management and treatment 

Advocates emphasize  
confidentiality

confidentiality is a  
fundamental necessity 
when assisting victims  
of sexual violence. 

Program advocates are 
bound by strict state and 
federal guidelines regarding 
the release of information. 
Sometimes, these restrictions 
might appear to be a barrier 
to collaboration. 

You should understand that 
sexual violence program ad-
vocates will not acknowledge 
or release any information 
about a victim or a victim’s 
participation in their program 
without a written release of 
information from the victim. 
Rape crisis center advocates 
cannot testify concerning 
any confidential informa-
tion or records unless the 
confidentiality requirements 
are waived in writing by the 
victim. Advocates are bound 
by state law (455.003 RSMo) 
and their program’s confiden-
tiality requirements. A sexual 
violence program advocate’s 
insistence on written releases 
is a function of safety and 
self-direction for the women 
with whom they work. 
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professionals, child advocacy center staff, juvenile justice staff, probation 
officers, campus faculty and staff, clergy, non-traditional service providers, 
and mental and public health professionals. 

the sart and sarrt models
The Sexual Assault Response Team (SART) and Sexual Assault 

Response/Resource Team (SARRT) are two coordinated community 
response models employed nationwide. Both are multidisciplinary groups 
of service providers that work together to help victims of sexual violence. 

w  The Sexual Assault Response Team is a group of profes-
sionals who work together to coordinate a competent initial 
response to a victim’s disclosure. This response may include 
providing information about reporting, medical care and 
support options; collecting evidence, including the sexual 
assault forensic exam; and initiating the law enforcement 
investigation. A SART should include a sexual violence 
advocate, medical personnel (often a SANe or SAFe), law 
enforcement and a prosecutor.

w  The Sexual Assault Resource and Response Team is a 
group of individuals who work independently but commu-
nicate with each other regularly to discuss mutual cases and 
solve mutual problems to ensure the community’s response 
to sexual assault functions smoothly on a day-to-day basis. 
At a minimum, a SARRT should include a sexual violence 
advocate, medical personnel (often a SANe or SAFe), law 
enforcement and a prosecutor. Other service providers may 
be members of the SARRT depending upon the needs of the 
community. 

Some of these teams meet formally on a regular basis; others have  
an informal structure and rely upon regular communication among  
participants.

Working together

w Rape survivors who  
had the assistance of an 
advocate were significantly 
more likely to have police 
reports taken and were 
less likely to report feel-
ing as if they were treated 
negatively by police officers. 
These women also reported 
that they experienced less 
distress after their contact 
with the legal system.

—Campbell, R. (2006). 
Rape survivors’ experi-

ence with the legal and 
medical systems: Do rape 

victim advocates make 
a difference? Violence 

Against Women 12.



UNdeRsTaNdiNG THe NaTURe aNd dyNaMiCs OF seXUaL viOLeNCe

Missouri Coalition against domestic and sexual violence    www.mocadsv.org

36

the medical system’s 
response to sexual violence 

A survivor of a recent sexual assault may choose to go to a hospital or clinic to 
receive medical attention. At that point, she is often scared, confused and uncertain 
of her options. She may not even define what happened to her as a sexual assault. It is 
important for advocates working with hospitals to understand the basic medical proce-
dures, evidence collection and health care responses to sexual assault so they can assist 
the victim in navigating the medical system and help her to choose the options most 
comfortable for her.

At present, there is no statewide system in place standardizing the medical response 
to sexual assault in Missouri. Prior to the Missouri Sexual Assault Forensic exam 
(SAFe) program being transferred from the department of Health and Senior Services 
(dHSS) to the department of Public Safety (dPS) in 2009, dHSS was directed to cre-
ate a checklist for medical providers to refer to while providing treatment to victims of 
sexual assault. In addition, dPS helped develop a checklist for forensic examiners to 
use for evidence collection, preservation, and storage. Additionally, there are national 
guidelines developed by the U.S. department of Justice that can be helpful to coordi-
nated community response teams in developing local protocols and practices. While the 
state checklist and national guidelines provide a measure of continuity in the provision 
of sexual assault forensic examinations, each community and facility in Missouri will 
do things a little differently. It is a best practice for advocates with sexual violence pro-
grams to become familiar with systems and procedures in their own community and to  

partner with local hospitals 
and clinics to provide  
compassionate, informed and 
comprehensive responses to 
survivors.

When a sexual violence vic-
tim seeks help from a hospital 
or clinic, medical personnel 
should assess and address all 
medical needs. This includes a 
thorough examination, appro-
priate treatment and complete 
documentation based on the 
dHSS Sexual Assault Medical 
Treatment checklist, standard 
medical practice, and on the 
medical and assault history 

given by the victim. In conjunction with the medical examination, medical personnel 
are responsible for conducting the sexual assault forensic examination, if the victim 
chooses. Missouri law (595.220.4 RSMo) requires that medical professionals use the evi-
dentiary collection kit and follow the forensic evidence collection checklist. 

it is important for advocates to become  

familiar with systems and procedures in their 

own community and to partner with local 

hospitals and clinics to best serve victims.

While the state checklist for medical providers 

and national guidelines provide a measure  

of continuity in the provision of sexual assault 

forensic exams, each community and facility in 

Missouri will do things a little differently.



Missouri Coalition against domestic and sexual violence    www.mocadsv.org

37The Medical system’s Response to sexual violence

Medical personnel often initiate the advocacy response. When a vic-
tim of sexual assault arrives at a hospital or clinic, it is best practice for 
medical personnel to call an advocate. The advocate should be allowed to 
speak with the victim, explain what the advocate can do to help and allow 
the victim to choose if she would like the advocate’s assistance. Victims 
always have the option of declining an advocate’s services or asking an 
advocate to leave at any point.

Unless the victim has suffered a gunshot wound, medical personnel 
are not required to contact law enforcement, according to Missouri law 
(578.350 RSMo). Initiating the law enforcement response should always 
be the victim’s choice. Also, if the victim chooses, medical personnel can 
conduct the sexual assault forensic examination without contacting law 
enforcement at that time. 

emergenCy ContraCeption
As part of the medical examination, victims of sexual assault should 

be offered emergency contraception treatment. There are three forms of 
emergency contraception: larger doses of certain regular birth control 
pills; copper T-IUd (interuterine device); and emergency contraception 
Pills (ecP). Typically, when individuals discuss emergency contraception 
they are referring to ecP.  Most often, hospital staff will offer the ecP 
option.

ecP is a high dose birth control pill (or two pills) that can be used after 
a sexual assault or unprotected intercourse to prevent pregnancy.  
Three kinds of ECP:

w  Plan B was formerly the most widely used ecP. Plan B is a 
two-pill dosage and is being phased out. 

w  Plan B One-Step, which is one pill, is currently the most 
commonly used ecP.

w  Next Choice is the newest ecP option and many people are 
not yet aware of it. Next choice is the generic version of Plan 
B and is a two-pill dosage. The directions indicate that the 
pills should be taken 12 hours apart, but research indicates it 
is effective to take both pills at the same time.

ecP is sometimes called the “morning-after pill,” but this is misleading 
because the pills can be taken immediately or up to 120 hours after the 
sexual assault or unprotected intercourse. ecP is most effective within 
72 hours of the sexual assault or unprotected intercourse. The sooner it is 
taken, the more effective it is. It will not prevent 100 percent of pregnancies. 
Seven out of eight women who would have gotten pregnant do not. 

Like regular birth control pills, ecP can prevent pregnancy by delaying 
ovulation or preventing fertilization. There is also a small chance ecP 
prevents implantation, but all research indicates that is not the primary or 
likely way ecP works.

ecP does not cause an abortion. Just like with regular birth control 
pills, ecP cannot interfere with an established pregnancy. It is not the 
same as RU-486 (mifepristone), which results in a medical abortion. 

DHSS Sexual Assault 
Medical Treatment 
Checklist

The Missouri Department of 
Health and Senior Services 
(DHSS) has developed a 
medical treatment checklist 
for medical providers to 
refer to when caring for a 
victim of a sexual offense. In 
addition to a comprehensive 
examination, the checklist 
includes, but is not limited to, 
the following:
o  Priority care and private 

room for patient.

o  Respond to patient safety 
concerns.

o  Transfer protocol (MOU/MOA) 
if needed.

o  HIV counseling.

o  STD counseling.

o  STD testing.

o  STD treatment/prophylaxis.

o  HIV testing.

o  HIV treatment/prophylaxis.

o  Other antibiotic prophylaxis.

o  Pregnancy testing.

o  Emergency contraceptive  
treatment.

o  Tetanus immunization  
(if indicated).

o  Laceration repair (if indicated).

o  Wound care.

o  Fracture/sprain treatment 
(if necessary).

o  Shower for hygiene after  
exam complete.

o  Clothing for discharge and 
other comfort supplies as 
needed.

o  Release of information to  
other agencies (e.g., Crime 
Victims’ Compensation, law 
enforcement).

o  Discharge instructions and 
counseling.

o  Discharge safety plan as 
needed.

o  Out-patient follow up.
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I’m not sure I would 

have gotten through the 

physical examination 

and then the court case 

without my advocate 

from the rape crisis 

center. She was there for 

me every moment that 

I needed her, and even 

more important, she let 

me know what to expect 

at every step.

— SexUAL ASSAULT  
SURVIVOR

Lauer, T. M. (2002).  
The truth about rape.  

Gold River, CA:  
RapeRecovery.com.

Federal law mandates that ecP be available to anyone 17 and older 
without a prescription. A survivor must have a government-issued Id to 
prove her age. FdA requires ecP be kept behind the counters so it will 
be in the pharmacy department and not on the aisles with other forms 
of birth control like condoms. Someone other than a pharmacist, such as 
pharmacy staff, can dispense ecP when a prescription is not required. 
Those 16 years old and younger must have a prescription to receive ecP, 
but they do not need parental notification to be able to buy it. 

Because some pharmacists exercise their “conscience clause” and do 
not dispense ecP, advocates should know where survivors can obtain 
ecP in their community (e.g., family planning clinics, campus clinics, 
pharmacies or the emergency room) and know if ecP is kept in stock. 
Hospital emergency room staff may dispense ecP in accordance with the 
dHSS Sexual Assault Medical Treatment checklist. 

mediCation to prevent sexually  
transmitted infeCtions

In accordance with current medical standards, victims should also be 
offered prophylactic medications to help prevent sexually transmitted 
infections (STI), often called sexually transmitted diseases or STds. These 
medications can help to prevent some infections transmitted during sexual 
contact. Prophylactic medications, particularly the medication to prevent 
HIV, can be very expensive.  As a result, some hospitals might not offer STI 
prophylactic medications, and many will bill the victim for the treatment.  
Although crime Victims’ compensation (cVc) will reimburse victims 
for prophylactic medications, some victims might be asked to pay the high 
costs associated with STI prevention. even if a victim is denied financial 
assistance for medical expenses acquired during forensic exam, the victim 
can appeal the decision under the cVc “good cause” exceptions.

sexual assault forensiC examination
A victim of sexual violence may choose to consent to a sexual assault 

forensic examination. A sexual assault forensic exam collects evidence 
that can be used by the criminal justice system in a sexual assault inves-
tigation or prosecution. A sexual assault forensic exam does not prove 
whether or not a sexual assault occurred. It simply collects evidence to 
corroborate a victim’s account of an assault and may help prove that cer-
tain acts occurred or that there was force. However, the absence of such 
evidence does not prove the victim was not assaulted. For example, the 
perpetrator may have used a condom during the assault or the assault 
may not have caused a visible injury.

A victim is not required to report the assault to law enforcement to 
receive an exam. She may choose to have an exam and decide at a later 
point to report the crime. It is possible that some medical providers  
will try to tell a woman that she must report to law enforcement before 
receiving the exam, but there are no laws or statutes that require this.  
As of 2009, Missouri law (595.220.1 RSMo) no longer requires medical 
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providers to file a report of the examination with the prosecuting attorney 
in the county where the assault took place. In the past, 72 hours after an 
assault has been considered a guideline for obtaining evidence for the 
evidence collection kit. However, current national standards for sexual 
assault forensic examinations recommend that medical personnel make 
informed decisions on evidence collection on a case-by-case basis, as  
evidence likely remains after this 72-hour time period. 

during the exam, the nurse or physician will collect samples and swabs 
from the vagina, rectum and mouth; combings and samples of hair from 
the head and pubic area; and scrapings from beneath fingernails. These 
samples may be used to detect evidence of the perpetrator’s sperm, hair 
and skin cells and may produce evidence to aid in his apprehension, pros-
ecution and conviction. The victim’s clothes also may be collected, sent to 
the crime lab and kept as evidence. Photographs are sometimes taken of 
bruises, cuts and other injuries that may have occurred during the assault. 

For the evidence collection to be most effective, it is recommended that 
victims not bathe, douche or change clothes before the exam or, if there 
was oral contact, drink, eat, smoke or brush their teeth. However, these 
guidelines should never be used as a reason not to collect evidence, if the 
victim so chooses. In addition, medical providers are allowed to develop 
and utilize alternative evidence collection procedures for minors due to 
adult procedures not always being appropriate for minors.

If there is reason to suspect that the perpetrator used a drug to facili-
tate the assault, medical personnel may suggest that the victim submit 
a urine sample as a part of the sexual assault forensic examination. The 
victim can agree or refuse to submit the sample. Most drugs that are used 
by perpetrators to render a victim vulnerable are fast-acting and leave 
the body quickly. It is important to note that evidence of voluntary drug 
or alcohol use found in the urine sample can be used for or against the 
victim’s case in court. The prosecutor may be able to use the evidence 
from a urine sample to prove the victim was too intoxicated to consent 
or that there were drugs she did not voluntarily consume in her system. 
However, evidence of voluntary drug or alcohol use may be used against 
the victim by a defense counsel or can cause some prosecutors to consider 
the victim a less-credible witness. Victims should be made aware of these 
issues before submitting a urine sample. 

The sexual assault forensic examination can be a lengthy, embarrassing 
and invasive experience for the victim. It is understandable that she may 
wish to forgo it. She can refuse any single or multiple steps of the foren-
sic exam. After informing the victim of her options, it is essential that 
advocates and medical personnel support the victim’s decisions about the 
sexual assault forensic examination.

who pays for the sexual assault forensiC  
examination and mediCal Care?

Missouri state law (595.220.1 RSMo) requires that the department of 
Public Safety (dPS) pay for the reasonable costs of sexual assault forensic 
exams. Whether or not a victim decides to report to law enforcement, 

Sexual violence  
perpetrators

w 83 percent of female rape 
victims were victimized by 
someone they know.

—Tjaden, P., & Thoennes, 
N. (2006). Extent, nature 

and consequences of 
rape victimization:  
Findings from the  
National Violence 

Against Women Survey. 
Washington, DC: U.S. 

Department of Justice.

w 62 percent of adult female 
rape victims were raped by 
a current or former intimate 
partner.

—Ibid.

w Among women raped as 
adults, 85 percent were 
raped in their home, their 
perpetrator’s home or some 
other private setting (e.g., 
another person’s home, a 
hotel room or a car).

—Ibid.
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she cannot be billed for the evidence collection. Under Missouri law 
(595.220.1 RSMo), a victim should be advised that even if she chooses 
not to report, the medical provider is not authorized and/or mandated to 
inform the prosecutor’s office to receive repayment from dPS. Should a 
victim choose to report her sexual assault to law enforcement, then the 
prosecutor’s office may obtain documentation of forensic examination in 
the forensic examination kit turned over to authorities.

dPS is not required to pay for medical care associated with treating a 
sexual assault victim. emergency contraception, STI prophylactic medi-
cations, pregnancy testing and the treatment of injuries are considered 
medical care and will not be reimbursed by dPS. Most hospitals will bill a 
victim’s medical treatment to her insurance or Medicaid, if the victim  
is eligible. crime Victims’ compensation (cVc) also will reimburse 
hospitals for the cost of medical care if the victim qualifies for cVc and 
medical claims are submitted within 90 days of rendered services. 

In some cases, cVc may not reimburse the victim for the full cost of 
medical treatment. To receive cVc, victims are required to report the 
crime against them to a law enforcement agency, among other eligibility 
requirements, according to Missouri law (595.030.2 RSMo). In the event 
a victim is denied cVc because the crime wasn’t reported to law enforce-
ment, she has the right to seek a “good cause” exemption from staff of 
cVc. Additionally, any claims that are denied can be appealed.

For the longest time, 

I blamed myself, but 

my therapist made 

me see that I had, in 

reality, been raped. 

Rape is when someone 

does something to you 

against your will.

— SexUAL ASSAULT  
SURVIVOR

Lauer, T. M. (2002).  
The truth about rape. 

Gold River, CA:  
RapeRecovery.com.
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fundamental issues related 
to justice system remedies 

For many women, becoming a victim of a violent crime is their first introduction to 
the criminal legal system. It can be complicated, confusing, frustrating and intimidat-
ing. Adding to the victim’s trauma are the stress of dealing with the proceedings and the 
frequently-encountered gender bias of the justice system’s response to sexual violence. 
There are valid reasons why women may not report sexual offense crimes. Sometimes, 
when women do report these crimes, the judicial system is not supportive of victims. 
Often, the survivor decides it is not in her best interest to involve the criminal justice 
system. While the court system may respond to some of the needs of women who have 
been the victims of a sexual offense, it is important for both survivors and those who 
work with them to understand the limitations of the court system in ending violence 
against women. 

Testifying in court against the offender can be a frightening and dangerous thing for 
a survivor to do. It may be the first time she has seen the perpetrator since he attacked 
her. As a result of the danger associated with testifying against the offender, or as a 
result of other concerns, victims may recant their reports or refuse to cooperate with 
law enforcement or prosecutors. Recanting or refusing to cooperate with the prosecu-
tion is an often misunderstood 
survival strategy sometimes 
employed by women who have 
been the victims of sexual 
offenses. Recanting or refus-
ing to cooperate should not 
be interpreted as evidence of a 
false report.

The advocate should discuss 
the benefits and drawbacks of 
the judicial system. The sur-
vivor will determine the best 
course of action to take. She 
should be made aware that 
once she has reported to law 
enforcement authorities, she 
can only choose to cooperate 
in the criminal justice system; 
it is the prosecutor’s job to determine whether criminal justice remedies will be sought. 
Pursuing judicial remedies can result in holding criminal offenders accountable for 
their crimes; however, the offender also might use the judicial system to harass or harm 
the victim.

The safety of sexual assault survivors should  

be of paramount concern in all interactions  

with them.

The advocate should discuss the benefits and  

drawbacks of the judicial system. The survivor  

will determine the best course of action to take.  

Pursuing judicial remedies can result in holding  

criminal offenders accountable for their crime;  

however, the offender also might use the judicial 

system to harass or harm the victim.
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The criminal justice system
In Missouri, criminal court cases usually involve a defendant, a judge, a 

prosecuting attorney and a defense attorney. The defendant is the person 
who has been accused of committing a crime. The judge’s function is to 
objectively control the legal proceedings, decide whether to grant or deny 
motions, provide the final decision in the case, and sentence the defen-
dant. The prosecuting attorney is the lawyer who represents the govern-
ment’s interest in the case, brings charges against an offender and explains 
to the court and jury what crime was committed. The defense attorney 
advises the offender about the legal process and represents the offender in 
court proceedings. If a defendant cannot afford an attorney, an attorney 
will be provided by the state. 

The defendant may plead guilty before a judge. If the case is not dis-
missed and the defendant does not plead guilty, a trial will be held before 
either a jury or judge. 

A judge may grant bail at any time during the criminal proceedings. 
If the defendant poses a danger to a crime victim, the community or any 
other person, the court may increase the amount of bail, deny bail entirely 
or impose special conditions on the defendant (544.457 RSMo).

The most common defense used by defendants charged with a sexual 
offense is based on a claim that the victim consented to the sexual activity. In 
Missouri a spouse may be charged with sexual offenses against his partner.

elements of sexual offenses in missouri law
For the crimes of forcible rape and forcible sodomy, force (or the legal 

term “forcible compulsion”) is the key element. In Missouri law, force 
is defined as “physical force that overcomes reasonable resistance;” “a 
threat, expressed or implied, that places a person in reasonable fear of 
death, serious physical injury or kidnapping” of herself or another person; 
or “the use of a substance administered without a victim’s knowledge or 
consent which renders the victim physically or mentally impaired” so 
she is “incapable of making an informed consent to sexual intercourse” 
(556.061(12), 566.030, 566.060 RSMo).

A person commits the crime of sexual assault by engaging in sexual 
intercourse knowing that the other person has not consented. A person 
who is intoxicated to the point of being “unable to make a reasonable 
judgment as to the nature of harmfulness” of their actions cannot provide 
consent according to this law. For this crime, the victim may be volun-
tarily intoxicated.

statutes of limitations in Criminal Cases
Missouri has statutes of limitations that set the maximum amount of 

time a prosecuting attorney can wait before filing a criminal case against 
an offender. In general, if a case is not brought within the time limits, the 
offender cannot be tried for the offense. 

Sexual assault and 
the criminal 
justice system 

of adult women  
who were raped: 

w 19 percent reported their 
assault to the police.

w 37 percent of the reports 
resulted in prosecution.

w 46 percent of cases 
prosecuted resulted in a 
conviction.

w  76 percent of convictions 
resulted in the perpetrator 
being sentenced to jail or 
prison.

Thus, among adult women 
who were raped, fewer 
than 2.5 percent of their 
perpetrators were incar-
cerated as a result of the 
crime.

—Tjaden, P., & Thoennes, 
N. (2006). Extent, nature 

and consequences of rape 
victimization:  

Findings from the  
National Violence Against 
Women Survey. Washing-
ton, DC: U.S. Department 

of Justice.
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Missouri, however, has no time limit for the filing of criminal charges 
against an offender for such crimes as forcible rape, attempted forcible 
rape, forcible sodomy and attempted forcible sodomy (556.036.1 RSMo). 
For other felony sexual offenses, including sexual assault, the statute of 
limitations is three years (556.036.2 RSMo). The statute of limitations for 
a misdemeanor offense is one year (556.036.2 RSMo).

There are exceptions to the general statute of limitations which allow 
extensions of time when the offender is absent from the state (although 
the time limit can not be extended more than three years); when the 
offender is concealing himself from justice either within or outside the 
state; when a prosecution against the offender for the offense is pending 
in this state; or when the offender is found to lack mental fitness to pro-
ceed (556.036.6 RSMo).

Another significant exception to the time limitations exists for sur-
vivors of childhood sexual offenses. If the victim was under 18 years 
old at the time of the offense, the prosecution for an unlawful sexual 
offense must begin by the time the victim reaches the age of 38, although 
prosecutions for forcible rape, attempted forcible rape, forcible sodomy, 
kidnapping or attempted forcible sodomy may be brought at any time 
(556.037 RSMo).

Limitations of  
the criminal  
justice system

It is important that  
advocates and others who 
support sexual violence  
survivors understand that 
criminal laws on sexual 
offenses do not necessarily 
parallel what women experi-
ence. The criminal justice 
system may not be able to 
provide the justice survivors 
seek. 

It is the responsibility of ad-
vocates to inform survivors 
about the limitations of the 
criminal justice system and 
to continue to work toward 
changes in laws and systems 
to better support survivors 
of sexual violence.
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felony Cases in the missouri Criminal justiCe system

Probable cause noT founD 
anD case is DismisseD

DefenDanT is acquiTTeD

crime occurs

juDge seTs or Denies bail

DefenDanT PosTs bail anD is 
releaseD

law enforcemenT 
inVesTigaTion 

law enforcemenT submiTs  
rePorT To ProsecuTor 

ProsecuTor files charge(s) 
anD arresT warranT

DefenDanT is arresTeD

iniTial aPPearance

DefenDanT unable To PosT 
bail anD remains in jail

Preliminary hearing or 
granD jury ProceeDing

arraignmenT

Trial is helD

DefenDanT serVes senTenceDefenDanT may aPPeal or Pur-
sue PosT-conVicTion remeDies

DefenDanT is releaseD from 
Prison anD may be on Parole

DefenDanT is conVicTeD

DefenDanT is senTenceD

DefenDanT PleaDs guilTy

ProsecuTor chooses noT To 
file charge(s)
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Civil court remedies
In addition to the criminal justice system, survivors of sexual offenses 

may pursue civil court remedies. These remedies may include filing a per-
sonal injury lawsuit against the perpetrator, pursuing employment rights 
actions, and/or seeking an Order of Protection in cases of stalking or sexual 
assault committed by an intimate partner or family or household member.

orders of proteCtion
A survivor of sexual violence may consider filing a petition for an 

Order of Protection. The petitioner is the person who seeks a protection 
order; the respondent is the person against whom the protection order 
is entered. An Order of Protection can be granted if the respondent has 
stalked the petitioner or is a family or household member of the peti-
tioner. Family or household members are defined by law as “spouses,  
former spouses, any person related by blood or marriage, persons who  
are presently residing together or have resided together in the past, any 
person who is or has been in a continuing social relationship of a roman-
tic or intimate nature with the victim, and anyone who has a child in 
common regardless of whether they have been married or have resided 
together at any time” (455.010(5) RSMo). Stalking is defined as occurring 
“when any person purposely and repeatedly engages in an unwanted 
course of conduct that causes alarm to another person when it is rea-
sonable in that person’s situation to have been alarmed by the conduct” 
(455.010(10) RSMo). An Order of Protection can direct the respondent 
to refrain from any further acts of abuse, sexual assault or harassment, as 
well as other appropriate remedies, restrictions or requirements ordered 
by the judge.

statutes of limitations in Civil Cases
A civil claim for a sexual offense can be brought within five years of the 

offense (516.120 RSMo). There are a few exceptions that provide a longer 
statute of limitations. In general, if the case is based on childhood sexual 
abuse, the statute of limitations is either 10 years from the date the plain-
tiff becomes 21, or three years from the date the plaintiff “discovered that 
the injury or illness was caused by childhood sexual abuse,” whichever 
occurs later (537.046 RSMo). If the personal injury from sexual contact 
was caused by a person related to the victim, the statute of limitations is 
10 years (516.371 RSMo).

Role of the advocate
The criminal and civil justice system can be very complex—exceptions 

to laws are common, legislation and appellate court decisions can change 
the interpretation of statutory laws, and each individual case has its own 

Sexual assault  
victims and  
Orders of Protection 

w 13 percent of adult rape 
victims obtained an Order 
of Protection against their 
rapist.

—Tjaden, P., & Thoennes, 
N. (2006). Extent, nature 

and consequences of 
rape victimization:  
Findings from the  
National Violence 

Against Women Survey. 
Washington, DC: U.S. 

Department of Justice.

w Of these women, 66 percent 
said their rapist violated the 
protection order. 

—Ibid.
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characteristics that guide the process. Asking questions of the appropriate 
authorities, such as the prosecutor or law enforcement officials, is essential 
to understanding what is occurring in each individual case. Advocates 
may recommend that the survivor write a list of questions to ask the  
prosecuting attorney, when appropriate.

Working closely with the prosecuting attorney, law enforcement officials, 
prosecution investigators and the victim advocate in the prosecutor’s 
office is vital to the process. The survivor’s advocate must continually be 
aware that it is the role of the advocate to support the survivor whether or 
not she wants to proceed with any court proceedings.

Registration of  
convicted sexual  
offenders

Missouri law requires  
persons convicted of certain 
sexual offenses to register 
with the chief law enforce-
ment official of the county 
(usually the sheriff) in which 
that person resides (589.400 
RSMo). In many cases, the 
registration is a lifetime 
requirement. The  
Missouri Department of 
Public Safety has a database 
of registered sex offenders 
available online at  
www.mshp.dps.missouri.gov/
MSHPWeb/PatrolDivisions/
CRID/SOR/SORPage.html.
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missouri sexual offenses

LegaL Definitions of sexuaL offense terms in missouri 
(566.010 rsmo.)

w  Deviate sexual intercourse: any act involving the genitals of one person and the hand, mouth, 
tongue, or anus of another person or a sexual act involving the penetration, however slight, of the 
male or female sex organ or the anus by a finger, instrument or object done for the purpose of 
arousing or gratifying the sexual desire of any person or for the purpose of terrorizing the victim.

w  Forcible compulsion: physical force that overcomes reasonable resistance; a threat that places 
someone in reasonable fear of death, serious physical injury or kidnapping of such person or 
another person; or the use of a substance administered without a victim’s knowledge or consent 
which renders the victim physically or mentally impaired so as to be incapable of making an 
informed consent to sexual intercourse.

w  Sexual conduct: sexual intercourse, deviate sexual intercourse or sexual contact.

w  Sexual contact: any touching of another person with the genitals or any touching of the genitals or 
anus of another person, or the breast of a female person, or such touching through the clothing, for 
the purpose of arousing or gratifying sexual desire of any person.

w  Sexual intercourse: any penetration, however slight, of the female sex organ by the male sex organ, 
whether or not an emission results.

Forcible rape Sexual intercourse Use of forcible compulsion 5 years – life without 
parole for 30 years

566.030

Attempted forcible 
rape

Attempted sexual  
intercourse

Use of forcible compulsion 5 years - life without 
parole for 30 years

566.030

Forcible sodomy Deviate sexual intercourse Use of forcible compulsion 5 years - life without 
parole for 30 years

566.060

Attempted forcible 
sodomy

Attempted deviate sexual 
intercourse

Use of forcible compulsion 5 years - life without 
parole for 30 years

566.060

Sexual abuse* Sexual contact Use of forcible compulsion Up to 15 years 566.100

Sexual assault* Sexual intercourse Without victim’s consent Up to 7 years 566.040

Deviate sexual 
assault*

Deviate sexual intercourse Without victim’s consent Up to 7 years 566.070

Sexual misconduct, 
first degree*

Sexual contact Without victim’s consent Up to 4 years 566.090

Sexual misconduct, 
second degree*

Genital exposure, sexual 
contact in the presence of 
others, sex in public

Usually must prove knowl-
edge that this was likely to 
cause affront or alarm

Up to 1 year 566.093

Sexual misconduct, 
third degree*

Soliciting sexual contact Knows this was likely to 
cause affront or alarm

Up to 15 days 566.095

CHARGE ACT OTHER ELEMENTS PRISON TERM STATUTE

*Probation is also a possibility for each of the charges listed above.

aDuLt sexuaL offenses
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missouri sexual offenses

statutory anD chiLD sexuaL offenses

CHARGE ACT OTHER ELEMENTS PRISON TERM STATUTE

Statutory rape, 
first degree

Sexual intercourse Victim is younger than 14 5 years – life 566.032

Attempted statutory 
rape, first degree

Attempted sexual  
intercourse

Victim is younger than 14 5 years - life 566.032

Statutory rape,  
second degree

Sexual intercourse Victim is younger than 17, 
offender is 21 or older

Up to 7 years 566.034

Statutory sodomy, 
first degree

Deviate sexual intercourse Victim is younger than 14 5 years - life 566.062

Attempted statutory 
sodomy, first degree

Attempted deviate sexual 
intercourse

Victim is younger than 14 5 years - life 566.062

Statutory sodomy, 
second degree

Deviate sexual intercourse Victim is younger than 17, 
offender is 21 or older

Up to 7 years 566.064

Child molestation, 
first degree

Sexual contact Victim is younger than 14 5 years - life without 
parole

566.067

Child molestation, 
second degree

Sexual contact Victim is younger than 17 Up to 4 years 566.068

Enticement of a 
child

Use of Internet to per-
suade a child to engage 
in sexual activity

Victim is under 15,  
offender is 21 or older

5-30 years, with no 
probation or parole 
for 5 years

566.151

sexuaL offenses invoLving trafficking

CHARGE ACT OTHER ELEMENTS PRISON TERM STATUTE

Trafficking for  
sexual exploitation

Recruits, transports, pro-
vides or obtains person 
for use or employment in 
sexual conduct

Without victim’s consent 5 - 15 years 566.209

Sexual trafficking 
of a child

Recruits, transports, pro-
vides, obtains or benefits 
from a child engaging in a 
commercial sex act

Victim is under 18 10 - 30 years or life 566.212

Sexual trafficking 
of a child under 
age 12

Recruits, transports, pro-
vides, obtains or benefits 
from a child engaging in a 
commercial sex act

Victim is under 12 Life without parole, 
with no eligibility for 
probation or parole 
for 25 years

566.213

Contributing to 
human trafficking

Restricting the use of identi-
fication to maintain services 
of a crime victim or misus-
ing immigration documents 
to commit a crime

Up to 4 years 566.215
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Crime of harassment - Harassment Law (565.090 RSMo)

In 2008 Missouri law was refined to expand the definition of harassment. Under this law, 
a person can commit the crime of harassment by any means of communication instead of 
only by written or telephone communication.

Definition - A person commits the crime of harassment if he or she:
•	 Knowingly	communicates	a	threat	to	commit	any	felony	to	another	person	which,	in	doing	so,	frightens,	

intimidates or causes emotional distress to that person; or
•	 Knowingly	uses	coarse	language	offensive	to	a	person	of	average	sensibility	which	causes	that	person	to	

be in apprehension of offensive physical contact or harm; or
•	 Knowingly	frightens,	intimidates	or	causes	emotional	distress	to	another	person	by	anonymously	making	

telephone calls or by using any electronic communication; or
•	 Knowingly	makes	repeated,	unwanted	communication	to	another	person;	or
•	 Knowingly	communicates	with	another	person	who	is,	or	who	purports	to	be,	17	or	younger	and	recklessly	

frightens, intimidates or causes that person emotional distress; or
•	 Without	good	cause,	engages	in	any	other	act	with	the	purpose	to	frighten,	intimidate	or	cause	emotional	

distress to another person that causes that person to be frightened, intimidated or emotionally distressed.
Punishment - Harassment is a class A misdemeanor, unless a person older than 21 commits harassment against 

a child 17 or younger or is a repeat offender, in which cases harassment would be a class D felony.

Probation is also a possibility for each of the charges listed above.
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Crime of stalking - Stalking Law (565.225 RSMo)

In 2008 Missouri law expanded the definition of aggravated stalking, amended definitions 
related to stalking crimes and changed the requirements for penalties for both.

Definitions: 
stalking - A person commits the crime of stalking if he or she purposely, through his or her course of conduct, 

harasses or follows with the intent of harassing another person.
Aggravated stalking - A person commits the crime of aggravated stalking if he or she purposely, through his or her 

course of conduct, harasses or follows with the intent of harassing another person, and: 
•	 Makes	a	credible	threat	to	that	person;	or
•	 Violates	a	valid	Order	of	Protection;	or
•	 Violates	probation	or	parole,	pretrial	release,	or	release	on	bond	pending	appeal;	or
•	 The	victim	is	17	or	younger	and	the	perpetrator	is	21	or	older;	or
•	 The	person	has	previously	pled	guilty	to	or	been	found	guilty	of	domestic	assault,	violation	of	an	Order	

of	Protection	or	any	other	crime	where	the	other	person	was	the	victim.
In the above definitions, the following terms mean: 
1. “Course of conduct” a pattern of conduct composed of two or more acts of communication by any means, over 

any period of time, evidencing a continuity of purpose. 
2. “Credible threat” a threat communicated with the intent to cause the person who is the target of the threat to 

reasonably fear for his or her safety, or the safety of his or her family, or household members or domestic ani-
mals or livestock. The threat must be against the life of, or a threat to cause physical injury to, or the kidnapping 
of, the person, the person’s family, or the person’s household members or domestic animals or livestock. 

3. “Harasses” to engage in a course of conduct directed at a specific person that serves no legitimate purpose  
that would cause a reasonable person under the circumstances to be frightened, intimidated, or emotionally  
distressed. 

Punishment -  
stalking is a class A misdemeanor, unless an offender has committed or pled guilty to a subsequent offense, 
which would make it a class D felony.

 Aggravated stalking is a class D felony unless an offender has committed or pled guilty to a subsequent 
offense, which would make it a class C felony. 

Probation is also a possibility for each of the charges listed above.
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sTaTe

w Missouri Coalition against domestic and sexual violence,  
www.mocadsv.org

w Missouri General assembly and Revised statutes, www.moga.mo.gov

w  Missouri Crime victims’ Compensation Program, www.dps.mo.gov/cvc

w  Missouri department of Health and senior services,  
www.health.mo.gov/living/families/womenshealth/

naTional/oTher

w Faith Trust institute, www.faithtrustinstitute.org 

w Men Can stop Rape, www.mencanstoprape.org

w National alliance to end sexual violence, www.naesv.org

w National Center for victims of Crime, www.ncvc.org 

w National Center on domestic and sexual violence, www.ncdsv.org

w National Coalition of anti-violence Programs,  
www.avp.org/ncavp.htm

w  National Organization of sisters of Color ending sexual assault,  
www.sisterslead.org

w National sexual assault Resource sharing Project,  
www.resourcesharingproject.org

w National sexual violence Resource Center, www.nsvrc.org 

w PreventConnect, www.preventconnect.org

w Rape, abuse & incest National Network, www.rainn.org 

w  saNe-saRT website, www.sane-sart.com 

w sexual assault Training and investigations, www.mysati.com  

recommended  
websites

Internet and  
Computer Safety

if you are in danger, 
please try to use a safer 
computer that someone 
abusive does not have 
direct or remote (hacking) 
access to.

Computers can store a 
lot of private information 
about what you look at 
via the Internet, the emails 
and instant messages you 
send, Internet-based phone 
and IP-TTY calls you make, 
web-based purchases and 
banking, and many other 
activities. It is not possible to 
delete or clear all the “foot-
prints” of your computer or 
online activities. 

It might be safer to use 
a computer in a public 
library, at a trusted friend’s 
house, or an Internet café 
to research an escape plan, 
new jobs, apartments or bus 
tickets, or to ask for help. 

If you think your activities 
are being monitored, they 
probably are. Abusive people 
are often controlling and 
want to know your every 
move. You don’t need to be 
a computer programmer or 
have special skills to monitor 
someone’s computer and 
Internet activities—anyone 
can do it. There are many 
ways to monitor computer 
usage with programs in-
cluding spyware, keystroke 
loggers and hacking tools.
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the mission and 
purpose of mCadsv

The Missouri coalition Against domestic and Sexual Violence 
(McAdSV) is the membership coalition of those working in the Missouri 
movement to end violence against women. Founded in 1980, McAdSV 
has more than 100 member programs that provide services to victims of 
violence against women. Since its beginning, McAdSV has worked to 
ensure there is someone to talk to, someplace to go and someone to help 
women victimized by violence when they need it most. McAdSV’s mem-
bers—individuals and organizations from throughout the state—count on 
the coalition to provide them with the resources, training and expertise 
to further social justice in their own communities as well as a unified 
voice at the state level to improve public policy, systems and responses to 
violence against women. To further these aims, McAdSV provides the 
following services to its members and the communities they serve:

eduCation
w McAdSV educates the general public about domestic vio-

lence, sexual violence, dating violence and stalking; trains 
professionals; and advocates public policy to prevent and 
alleviate violence against women.

assistanCe
w McAdSV provides technical assistance, training and support 

to members and related communities of service providers.

allianCe
w McAdSV provides opportunities for communication among 

those working in the movement to end violence against 
women.

researCh
w McAdSV researches the extent of domestic violence, sexual 

violence, dating violence and stalking to more effectively 
reduce its impact and occurrence in the lives of Missouri’s 
women.

History of MCADSV

Formed in 1980 to affect 
public policy relating to  
domestic violence in the 
state of Missouri, the  
Missouri Coalition Against 
Domestic and Sexual  
Violence (MCADSV) formally 
expanded its mission in 2006 
to also address the needs of 
women victimized by sexual 
violence, dating violence 
and stalking. MCADSV is 
the state’s oldest and sole 
grassroots organization of 
community-based programs 
and advocates working to 
end violence in the lives of 
Missouri’s women. 



Need to find resources near you?  

go to www.mocaDsV.org  
and click on the  

“how To geT helP” tab. 
click on the missouri map, which is broken out in regions, to pull up 

service providers in your area. you can also do an advanced search of 
service providers throughout the state by selecting more specific criteria.

Your support furthers MCADSV’s mission 
to end domestic violence and sexual  
assault in our state and communities.  
By becoming a member of MCADSV, you 
join a group of individuals and agencies 
committed to change in Missouri.

Membership is open to individuals,  
organizations whose primary mission  
is the provision of domestic and/or 
sexual violence services; and supportive 
organizations whose missions indirectly 
support the provision of domestic vio-
lence and/or sexual assault services. 

Become a memBer 
Together we are powerful.

m suPPorTiVe membershiP  
$45 annually 
individuals who support the mission 
and efforts of MCadsv. 

m aDVocaTe membershiP 
$35 annually 
individuals who are employed by a 
member program of MCadsv. 

m sTuDenT membershiP 
$25 annually 
Full-time students who support the 
mission and efforts of MCadsv.

yes! I want to support MCADSV in 
the work to end violence against 
women and children.

Name _________________________________ Title __________________________

Organization __________________________________________________________

address ______________________________________________________________

City ___________________________________ state _______Zip _______________

e-mail* ______________________________________Phone ___________________
*  Your e-mail address is required to process your application. Your email address acts as your 

username for the members-only section of the MCADSV website. 

Providing your email address confirms your agreement to subscribe to the MCADSV 
listserv(s) and abide by MCADSV’s listserv policy. Please check here to opt-out of the 
listserv. 

as an individual member of the Missouri Coalition against domestic and sexual violence,  
i agree with and support the Coalition’s philosophy and mission.

signature ____________________________________________ date ____________

Please make your check payable to MCADSV and mail to the address on the back cover. To pay by credit card, go to  
www.mocadsv.org and click on the “donate now” button. In the comments section, please type in “membership dues.”

individual members receive:

•	 Free	statewide	and	regional	trainings

•	 Technical	support	and	training	provided	by	MCADSV	staff

•	 A	copy	of	each	MCADSV	publication	and	manual

•	 Access	to	the	MCADSV	Resource	Lending	Library

•	 Access	to	members-only	section	of	MCADSV	website

•	 Public	policy	advocate	presence	at	state	and	national	level

•	 Regular	updates	on	state	and	federal	legislation	relating	to	
domestic violence and sexual assault

•	 Access	to	MCADSV	listservs

•	 Discount	on	Annual	Conference	fees

date received: _________ Check #: _____________ Coalition Mgr.: _________ Region: ______________ e-list: ________________
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217	Oscar	Dr.,	Ste.	A 
Jefferson	City,	Missouri		65101 

(573)	634-4161	•	(573)	636-3728	Fax
For deaf and hard of hearing, dial 711 for Relay Missouri. 

www.mocadsv.org
mocadsv@mocadsv.org


