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Mr. Chairman. My name is Elizabeth Kutzk~, Chief of the National Center for : 
>' 

the Prevention and Gontrol of ,Rape! which is part of,the Department of Heal~h, 

Education" and Welfare's Nat:!-onal Institute of Mental Health. I appreciate the,,· 

opportunity to participate in these hearings, on research pertaining to' sexual 

assault and to provide information to the Committee on the research and related 

activities of the National Center for the Prevention and Control of Rape. 

Overview and Perspective' 

Rape is a crime of violence and sexual humiliation which has consequences and 

implications that extend beyond the immediate physical and psychological impact 

on the victim. Rape ,is a significant health, mental health, and social problem 

which results in physical and emotional trauma for its victims, disruption in 

their lives and the lives of their families, and f~iends, and has an economic 

impact on the community_Efforts to. prevent, selCUal assault and to treat the 

problems associated with it go well beyond traditional law enforcement and 

related criminal justice activities. All social institutions dealing with 

health, mental health, social service and education which influence social 

attitudes and shape behaviors share responsibility in dealing with this issue. 

During the past decade, sexual ,assault ,has emerged as a subject of serious 

discussion, study and social action. There are now close to one thousand 

independent State and local programs offering services related to sexual 

assault. According to the FBI Uniform Crime ke~orts, more than 56,000 forcible 

rapes ware reported to the police during 1975. Law enforcement officials 

recognize that rape is probably one of the most under-reported crimes, suggesting 

that the actual incidence is substantially higher ,than these statistics show. 

While there are no accurate measures of the incidence or prevalence of rape, 

some authorities have estimated that the actual number ranges from two to ten 

times the reported number. 
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In respons~,to, growing public ,~oncern, ,a new Nat'ional 'Center for' 'the Prevention 

and Cont.l;'ol. ,Qf ,Rape', was authorized by, Congress un:de4"',P. ':. 94-63, and established 

,oIl' Aprild, ,1976,., Located within, the National Institute ,of Mental Health's' 

DiVision of SRecial Mental Health Programs, the, Center is, the focal: point: for 

F~der~l actirrities related to the social problem of sexual assault. This 

legisl;lti.on charges the Secretary. of Health, Education', and Welfare, through 

the Center" with the ,responsibility to develop, implement', and eval~ate 

promising models of mental health and related services for rape victims, 

their families and offenders. Additionally, the legislation authorizes. the' 

CeJ;lt(;!r to epcourage and :support ,esearch into the.legal, social, nnd medical 

aspects of rape, as well as, develop and provide needed public information 

and training:materials re+ated ,to. efforts to, prevent and treat the problems 

assoc:iated with rape. Such research:and information dissem1rtation efforts 

can play an important role in increasing community awareness, in devf\loping 

th d f i' i .\ me 0 s 0 prevent on, ~n mproving laws, in 'developing and testing~new 

strategies to address sexual assault in institutional settings and among 

special' popUlation groups, and in improv;mg the delive;.y of victim and 

offender services. It is expected that these activities will make' important 

contributions toward 'the ultimate goal of controlling and eliminating rape 

in our society. 

In establishing the National Center for the Preventioa and Control of Rape, 

the Congress recognized' that research is 'an important means to achieve a 

clearer understanding of the causes of sexual assault, and to develop a 

foundation upon which to build effective prevention and treatment efforts. 

It is intended that research funds will be used to generate and share specific 
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knowledge relevant to improve policiea and practices. This research is " 

important only if it can be made more readily available to State and local 

governments, agencies" organizations, and concerned' citizens who are attempting. 

to improve policies, services and programs, directed at rape prevention and 

treatment. Consequently, the Center will develop and ,disse~nate educational, 

training, and other materials and facilitate the utilization of such information 

through conferences, technical assistance', and through a national information 

clearinghouse. 

II. Legislative History 

-----~-.-.-- -

The mood of the early '1970's was one of rapidly growing national concern about 

the problem of sexual assault, and increasing awareness of the need for Federal 

support and resources. In response to this mounting. public concern, legislation 

was introduced by Senator Charles MeC. Mathias in September, 1973, to establish 

a new National Center for the Prevention and Control of Rape. No action resulted 

that' sessitri'. In 1974, the bill was reintroduced as part of a la,rger legislative 

package containing a number of health related issues. The entire act was, 

passed by both. houses of Congress but was vetoed by the President. The legis­

lation was introduced again in the 94th Congress and became' P.L. 94-63 in 

July 1975. The legislation authorized $7 million for FY 76 and $10 million for 

FY 77. A one-year extension of the authorizing law, P.L. 95-83, including 

the National Center for the Prevention and Control of Rape, was enacted in 

August 1977, and $7.88 million was authorized for FY 1978. Congress appro­

priated $3 million in FY 1976 and $5 million in FY 1977. The FY 1978 Continu-

ing Resolution provides $4.436 million for the National Center for the Prevention 

and'Control of Rape. 

"~ 
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Program Implementation 

The legislation authori~es the'Center to undertake the following:, 

1. ,Conduct a continuing study of rape. 

2. Compile, analyze and publish summarie~ of this s~udy. 
3. Submit to Congress an annual report. 

4. Develop. ,and maintain an information clearingho~e. 
• 5. r.ompile and publish training materials. 

6. Encourage research-demonstration efforts to develop, implement, and 

test models of innovative services and alternative approaches for 

rape prevention and treatment. 

7. Assist Community Mental Health Centers in meeting the costs of providing 

consultation and"education services regarding rape. 

8. Appoin~ an AdVisory COmmittee to advise, consult With aL\d make 
/' 

recomm~ndations to the Secretary. of the Department-of Healtn, 

. j J Education; /and Welfare -regarding impYementatiotrof the legislation. ' 

The Center, which was formally established on April 1, 1976, has implemented 

a program t~ address the require~ents outlined in this legislation. Th2' Rape 

Center has initiated work in five~main areas: (1) to support research and 

research-d~monstration projects; (2) to disseminate information; (3) to develop 

and distribute training materials; (4) to hold conferences and provide technical 

assistance; and (5) to establish a Rape Prevention, and Control AdVisory Committee. 

These activities ",re intended'to complement many private and public initiatives, 

preserve local options and control, assist those seeking neu and better informa-

tion, provide tested models for improving policies and services, and improve 

our understanding of the problem of sexual assault. 

In keeping With the legislation the Rape Center has broadly defined rape as a 

criminal sexual assault, which may include vaginal penetrati~n, oral and anal 
j 
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sodomy or penetration of an instrument or device. Victims of attempted ,cor ,', 

completed sexual assault .include msles and females of all ages. The' purpose 

of this broad definition is to reflect other categories of'sexual assault now 

being considered by =y 'States as constituting a form of rape_ While this 

definition includes, men as, victims of se:rual assault • particular priority has 

been given to' efforts which address serious criminal sexual;assaults committed 

against women and youth. 

The following, sections describe the activities of ,the Rape Center. 

(A) RESEI:.Rp!I 

Research grants suppor~ed by the Center are divided among three categories. basic 

and applied research. research-demonstration. and ,research-demonstration on 

consultation' and education. Th~ proj ects s~pported cover a wide variety of 

areas related to' sexual assault. fro~ investigations, on the'caU8e~ of rape to 

techniques 'to imrrove services for rap~victims. 

Basic and Applied Research Studies' 

The Rap~ Center encourages basic and appliedres'earca i/1. the' following ar:eas: 

law and sodal policies and their impact on rape; actual incidents of rape' in 

relation to reported incidences; studies of high-risk gfoups and situations 

potentially vulnerable to sexual assaults; special problems of those least able 

to care for themselves' in the rape sit'uation. stich as children and the' elderly; 

sexual'assaults in c'orrectional inst;l.tutions; social attitudes and motivations 

giving rise to sexual assaults; studies of offenders 'and implications for 

treatment; and organization and activities of programs dealing with the prsvention 
I 

and treatment of victims and offenders. 

/ 
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The Center is currently supporting '15 baSic and appHed research studies. These 

studies focus largely on the' causes 'of sexual assault. 'inC1uding stu&tes of 

rape reporting., cross-cultur'al analyses, studies of 'victim response. and studies 

of differences between V1ctimsandnon-victims. For example. a resea'rcher is 

invesi::i.gating the "extent to 'which . American culture contains attitudes and: values 

which might enco'u'rage rape. The findings may pinpointattituces amenable to 

change: through public' educ'ati'oll.' axidmay aid "'in the' rehabilitation of sex 

Offenders., In another project. a researcher is eXploring factors which determine 

whether or not a rape victim'deCides to report the assatilt~ She is assessing 

the psychological impact, of reporting and not reporting' and ,the extent to which 

the circumstances surrounding the rape contribute to the victim's decision to 

report. 

Research~DemonBtration'Projects' 

The, Center has imcouraged research-demonstration proJects which deviUop; test ." 

and evaluate mOdels of· innovative services 'aridaltemadve approaches to rape 

prevention and,treatment. These include a variety of mental health counseling. 

social and legal services to rape'victims and their families; programs concerned 

with appropriate medical treatment 'of rape victims; models of community-wide. 

and regional efforts'directed at improved programs and services with regard 

to rape; models of community, education to achieve community. citizen and profes-

sional awareness'of the problems of rape; evaluation of treatment methods' for 

offenders; and prevent'ibn programs' and intervention strategies to deal with 

sexual' assaults in correctional institutions.' 

Thirteen, research-demonstration projects are currently being supported. Largely 

victim oriented. these studies focus on a variety of rape related prevention 
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and treatment approaches. For example, "a primary prevention program in an 

Ohio col!llllUt1i\=y is testing and evaluating the effectiveness of a community 

education program with t~o components: community awareness,. which offer& 

education about the causes of and myths surrounding rape; and action programs, 

which offer training designed to help women respond to threats· of sexual ·assault. 

a~d to foster community cooperation. These action programs are Women's Distress 

Shelter Houses. Whistle Alert, and women's self-defense training. Recognizing 

that most offenders avoid incarceration and remain in the community, another 

pr.,ject is developing methods for evaluating and treating non-incarccra1;ed 

rapists and child molesters ~ho wish to change their behavior. 

Research-Demonstration on Consultation and Education 

Public Law 94-63. Title III. Part A~ Sec. 201 directs Community Mental Health 

Centers to establish consultation and education services for the prevention 

and control of rape and the proper treatment of the victims of rape. A 

specific category of research-demonstration graats has been designated by the 

Rape, Center to. assist Community Mental Health Centers· in e'stabllshing these-

services. The Rape Center encourages investigators to submit applications 

for grants to develop, test, and evaluate models of consultation and education 

services. While other areas are considered, priority is given to projects 

which address one or more of the following: strategies to identify mental 

health needs and community resources to plan consultation and education 

services; techniques of consultation for coordinating community services; 

the effectiveness of different approaches to increase community awareness of 

the problem of sexual assault; consultative and working relationships with 

agencies and groups dealing with prevention and treatment: and consultative 

strategies to influence direct services provided by Community Mental Health 

Centers. 
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Five projects in this category are currently active, For example, an invest1-

gator in Arizpna is 1eyeloping a consultation and. education program for the 

prevention of rape and treatment of victims in a rural poverty area with a mixed 

ethnic ,population. Staffs of seven~.mber clinics of the Community Mental 

Health Center are being educated and sensitized regarding rape, its incidence, 

prevalence, effects, and teChniques needed for coordinating local resource& 

to identify and assist victims. Another researcher is testing a consultation 

model for professionals dealing with sexual abuse of children. The long-range 

objective is prevention of sexual assault by mobilizing key adults in the social 

system for early identification and treatm~nt of children, particalarly sexually 

abused boys who may become high risks for committing sexual assaults later in 

life. Five types of agendes have been selected for consultation: po!±ce," 

Juvenile courts, welfare departments, schools. and hospitals. 

(B) INFORMATION DISSEMINATION 

An important aspect ~f the public service function of the Center is its res­

ponsib~lity to disseminate research findings and to improve communications 

within the field ~f rape prevention and" treatment. To fulfill this responsibility, 

the Center is authorized to establish a National Clearinghouse to compile and 

distribute information on the problem, of rape to both the general public and 

the professional community. 

The National Rape Center awarded three contracts to establish an information 

base fQr the clearinghouse. One contractor" has developed an annotated bibliog-

raphy of the professional literature on rape, This review encompasses health, 

, mental health, criminol~gy, corrections, law enforcement, legal and feminist 

literature, as well a~ important unpublished studies. A 'second contractor has 
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'prepared comprehensive guides to printed education, 'information and training 

materials on rape currently in use by various rape-related setvi~e programs 

'and agencies. and a directory of rape programs~ The third contractor supported 

by the Center has developed a guide' which identifies and evaluates audiovisual 

materials on rape- produced in the Unitad S,tates and Canada since 1968. These­

materials are being prepared for publication in lS'l8. In addition, 'these mater­

ials are being entered into the Clearingh0t,me'cS' computers ~hich will be capable 

of conducting seerches in response to specific questions or research concerns. 

(C) TRAINING MATERIALS 

The Center's training activities are directed toward developing, publishing., 

and distributing public information and training: materials ~o personnel who 

are involved or who intend to become involved in programs. designed to preveat 

and control rape., Training materials developed will be- appropriate for use by 

a wide variety of personnel who come into contact lr.lth rape' victims. and their 

families, or offenders. These include, among others,hospital personnel, police, 

mental health workers, and crisis counselors. 

The Center'is currently developing a variety of training materials. One 

contractor is developing, testing, and refining self-evaluation models for 

rape prevention and treatment programs to assist them to imp~ove the quality 

and effectiveness of their services. Under a second contract, training materials 

are being developed for professional, paraprofessional, and volunteer personnel 

at medical facilit~es to improve their' treatment and care of rape Victims. 

Another contractor is deVising and implementing model rape prevention programs 

for the elderly living in various types of urban congregate housing facilities, 

such as public housing projects, senior citizen housing, boardi~g homes, hotels 

'" 
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for the elderly.:md welfare hotels. "Fipally" amonogJ;aph,,::(,s being prepared 

on consultation and edu~ation for use by Community ~ntal Health genters. The 

Ce~~er expect~ to have these mater~als, available for distribution,in'+ate 1978 

or early 1979. 

(D) CONFERENCES AND TECHNICAL ASSISTANCE 

The Center aids the exchange of research igeas and educational materials and 

encourages ,the use of such information through conferences, and technical assist­

am;e progra~,: The Center sponsored a series of four conferences, in, the Spring 

of 1977, on ~he unique aspects of sexual assault pertaining to special P9pula-

tio~s. The goals ,of these conferences 'fere to pr~m,ote and facilitate the 

exchange of, informa,tion among pers~ns "workin& ,on this problem area and" to address 

,gaps in reseaz:ch and serviCeS in the field of sexual, assault. The Center has, 

also put: into,place' added ::echnicalassistance and consultation, to work with 

organizations and indiViduals who are intere!ited in developing ,research and 

research-demonstration projects in areas related to sexual assault. Emphasis 

is given to projects to develop, implement, and evaluate a range of service, 

'models. Of ,particular importance are programs affecting special population 

groups, including ch~ldren, minorities and the elderly. 

(E) ,RAPE PREVENTION AND CONTROL ADVISORY, COMMITTEE 

,As, required by the enabling leSislation, a, Rape Prevention and Control, Advisory 

Committee was chartered in,,1976 to ad~se the S,ecretary of the Department of 

Health, Education, and W~lfare, tlie Admin1~trator of Alcoho]" Drug Abuse, and 

Ment~l Health Administration and the Director of the National Institut;e of 

Mental Health regarding needs and concerns associated ,with r~pe in the UnHed 

States, and to make recommendat.ions about activities to be undertaken by the 

Department to address the problems of sexual assault. 
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The Committee has met four times and has provided valuable advice on research 

areas and informational gap. that are needed' in the field. Such priority areas 

identified by the Committee to which progra~activiti~ need to be developed' 

include: (1) the need for operationa~ support for service programs for both 

victims and offenders;: (2) a need for more' extensive public education on sexual 

assault thro~gh a great variety of programs; (3) a serious need for the delivery 

of appropriate treatment services to family units in cases of incest; (4) a major 

gap in victim services for minority victims and sexual abuse of children; (5) a 

need for technical assistance to victim service programs; (6) a need for more 

information on victim's rights including health cara and legal proceedings; 

(7) a need for-,lIIOre extensive cOlllllunication networks among practitioners in 

seXual assault and related fields;. (8) the need for. identification and differen­

tiation of sex offendera, including the develop1lJel1t of effective rehlib:Uitation 

programs; and (9) the,need for more public information concerning the structure 

and activities of the Rape Center. 

!II.. Summary 

The Iegislation establishing th~ National Center for the Prevention and Control 

of Rape mandated a progra~ for ~asic and applied r 7search, research-demonstration 

and creation of an information, clearinghouse that would address the problems of 

rape prevention and control. Through these efforts we are looking at underlying 

attitudes in our society which may give rise to se~l assault ?nd related violent 

acts. Other projects are tr..-ing out new treatme~t methods for victims of sexual 

assault, counseling for families, and intervention with offenders.. Consultation 
, . 

and education techniques are being developed and tested by Community Mental Health 

~enters. The Center is also involved in developing resource and t~aining 
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'materials to assist local' rape prevention and treatment programs to better 

address the problem of se~l essault and its aftermath in their own communities. 

In addition,. the' Center haS· undertaken efforts to establish an information base 

for a: clearinghoUSe on'sexual assault~ and to disseminate this information to 

people working ,in the field. 

The research program of the'National Rape Center' is essential to developing 

knowledge and informativ.~·on the causes of sexual assault and for providing 

a basis for improved'prevention and treatment programs. Because the field 

of sexual ass a;':'': is new,' the number of research and service persons addressing 
'\ 

the problem is just beginning ~o increase. There remain major gaps to be 

filled in our knowledge of the problem and ways to improve services. Additional 

.technical assistance, is needed to enhance the skills of the researchers and 

service- providers. working' in this area. However, through the efforts of the 

National R.ape Center and the programe it supports, a base of kn<>,I'ledge is 

developing whii!h Will help dispel myths' about sexual assault and provide the 

foundation for improved education and prevention effo:ts and service~ to 

victims and offenders. Throug~, the work of the Center and the dedication of 

l?eople: in thiS field, we are moving toward the ultimate goal of reducing sexual 

assault and related acts of violence in our society. 
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