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GARY W. FLAKNB 

COUNTY A'M'O.NET 

OFFICE OF THE HENNEPIN COUNTY ArrORNEY 

2000 GOVERNMENT CENTER 

MINNEAPOLIS, MINNESOTA 55487 

(612) :148·:1091 

Dear law enforcement, medical, social service, volunteer and prosecutorial 
personnel: 

Because crime continues to increase, we must employ new methods of dealing 
with crime. This office has embarked on an effort to increase public awareness, 
and, in our instance, pl'ofessional awareness about crime prevention and sensitivity 
to a victim's emotional n()eds, as well as criminal apprehension when dealing with 
the heretofore "unc::oeakable" crime of sexual assnul;. 

It is hoped that this manual will be able to serve not only Minnesota, but also 
law enforcement, medical, social service and prosecutorial agencies in other 
locales. It is an attempt to set forth in clear language what we have learned about 
sexual assault and what we have implemented to deal with sexual assault. We know 
this works. Since early 1974, law enforcement, medical, social service) volunteer 
and prosecutorial personnel and agencies have been developing and using what this 
manual contains. It has been tested. We have used it. We hope it may be of 
assistance to you as you develop efforts to deal with sexual assault crimes. 

To be ot fUrther assistance to you, this office has developed an Office of 
Sexual Assault Services: 

Sexual Assault Services 
Citizen Protection Division 
Office of the County Attorney 
2000 Hennepin County Government Center 
Minneapolis, Minnesota 55487 
Telephone: (612) 348-5397 or 348-5545 

Sexual Assault Services not only serves this office by providing public 
information services, but also as a resource available to law enforcement, medical, 
social service and prosecutorial personnel and agencies. You are urged to contact 
this office if we may in any way assist you in your efforts in dealing with sexual 
assault crimes. 

We want you to learn from us and we want to learn from you so that we may 
together enlarge efforts to combat the "unspeakable" crime. Please share your 
reactions, suggestions, and the benefii:s of your experience with us. 

HENNEPIN COUNTY IS AN AFFIRMATIVE ACTION El'4PLOYER 
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1. HENNEPIN COUNTY ATTORNEY I S SEXUAL ASSAULT SERVICES 

The Sexual Assault Services has been in the Office of the 

Hennepin County Attorney and is now operating with LEAA grant funding 

distributed through the Minnesota Governor's Crime Commission to the 

commissioner of Corrections Task Force on Victims of Sexual Assault. 

It is the first such service available in Minnesota which is 

sanctioned by law enforcement, medical, social service and prosecutorial 

agencies. 

The Sexual Assault Services has a dual function: 

(1) To serve the citizens of Hennepin County through a 

variety of services including, but not limited to, receiving 

calls relating to sexual assault and making appropriate 

referrals and providing public information designed to 

inform the public about sexual assault; and 

(2) To serve law enforcement, medical, social service, 

and prosecutorial personnel and agencies in Hennepin County 

by assisting in conducting training programs for such personnel 

and agencies, by developing and providing information that may 

serve as a resource to such agencies and personnel and by 

keeping abreast of all efforts and services developed within 

and without the state, to deal with sexual assault, and 

communicating such developments. 

The Se}::;ual Assault. Services also gathers information and latest 

developments regarding sexual assault and incorporates them into its own 

efforts where appropriate. 

The Sexual Assault Services has been developed due to the pervasive­

ness and traumatic repercussions of the crime of sexual assault. It is 

a crime different from others and requires special attention. Finally, 

1 



for too long been shelved as a back-burner crime. sexual assault has 

Serv;ce q ;s making up for that slow start. Th~ Sexual Assault ... _ ... 

.~"' ....... 
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I. HENNEPIN COUNTY }\TTORNEY' S SEXUAL ASSAULT SERVICES 

The Sexual Assault Services program is within the Citizens' 

Protection Division of the Hennepin County Attorney's Office. 

The Sexual Assault Services is developing a county-wide system 

with three major objectives: 

(1) To encourage victims of sexual assault to report the 

incident, either to law enforcement or counseling agencies; 

(2) To provide continuing care for the emotional needs of 

sexual assault victims and their families; and 

(3) To develop evidence-gathering techniques, public 

awareness, prosecutQrial, expertise and necessary legislation 

to increase the incidence of successful prosecution of sexual 

assault offenders. 

To realize these goals, the Sexual Assault Services is doing the 

following: 

(1) Informing victims that reporting sexual assault serves 

a real community need and permits the victim to obtain any 

necessary counseling services; 

(2) Providing crisis intervention training programs for 

medical, police, prosecutorial and volunteer personnel with 

specific emphasis on the emotional and physical needs of 

sexual assault victims; 

(3) coordinating and informing the public as to the avail-

a,bility and cooperation among services available to sexual 

assault victims in Hennepin County, including law enforcement 

agencies, medical institutions, prosecutor's offices, public 

services agencies, and voluntary organiza,tions; 

(4) Establishing procedures for investigating and gathering 

evidence in sexual assault cases; 
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(5) Developing and providing educational programs for the 

general public, which will be aimed at sexual assault prevEm-

tional awarene5S~ and 

(6) Seeking legislation improving the current Criminal 

Sexual Conduct Laws. 

Above all, the Sexual Assault Services seeks to prevent sexual assault 

and to minimize the emotional trauma suffered by victims of sexual. assault 

and their families, while at the same time seeking to identify, prosecute 

and effectively rehabilitate, where at all possible, criminal sex 

I:>ffenders. 
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II. SEXUAL ASSAULT -- THE WHO, WHY, AND WHAT 

In order for law enforcement, medical, social service and 

prosecutorial personnel and agencies to deal with sexual assa\llt, there 

must be a baBic understanding of t.he natuJ:'e of the crime. 

This chapter discusses the nature of the crime. We acknowledge 

the fact that a great deal is not known about sexual assault. However, 

it is certainly wort.hwhile to be aware of what is known. 

'.llhis chapter briefly sets forth what sexual assault is, \>'lho is 

assaulted, the age of victims, where sexual assault happens, when it 

happens, who sex offenders are and why sexual assault occurs. 

As little as is knnwn of sexual assault, it is, nevertheless, clear 

that no one is safe from it and it is precisely for this reason, coupled 

with the h~inous nature of such an ultimate intrusion, that special 

efforts are being made to confnmt the crime. 

We rm:;st understand it as best we can before we can adequately deal 

with it~. 
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II. SEXUAL ASSAULT -- THE WHO, W~D WHAT 

The vast majority of us will never experience the immense 

suffering produced by sexual assault. However, some will. Research 

indicates that roughly one of ten Amer~can women will be criminally 

sexually assaulted some time in her life. Once every ten minutes a woman 

ere :r.epor't.e , is raped in the united States. If all such assaults w . d 

experts guess the number of criminal sexual assaults could be anywhere 

from five to twenty times ~;'rea ter than it. is now. 

Current records do not provide enough information by which ~ccurate 

analysis can be made t{.;garding the who, why and what of sexual assault. 

However, some trends can be generalized. 

What Is It: 

Sexual assault is rape, same sex assault, child molestation, and 

any other sex act not consented to by each participant. In some instances, 

such as with children, even consensual sex acts are punishable under the 

law. Sexual assault is much more than rape. Sexual ~ssault includes a 

variety of sex acts, such as cunnilingus, fe.llatio, anal sodomy, buggery, 

masochism, sadism, child molestation, incest, homosexual assault, forcing 

a loved one into an undesired sexual act, and even, in some instances, 

wife beating. 

Who Is Assaulted: 

Sexual assault is perpetrated upon men, children, and most of all 

women. National !statistics variously estimate that only five to twenty 

percent of women who are criminally sexually assaulted report the crime. 

It is reasonable to assume that even fewer instances of homosexual 

assault, incest, and child molestation are ever reported. 

Age: 

Sexual assault knows no age limits. National statistics reflect 

sex\,1al assault upon persons ranging from six months to 91 years of age. 
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The majority of female sexual assault victims fall into the 15 to 

25 year-old range. Persons cannot allow themselves to believe they are 

immune from sexual as::iault just because (,~f their age. 

Where Does It Hae~: 

Sexual assa\'Jlt occurs everywhere: In the city, in the suburbs, in 

rural areas, in your own home, in church, in school, and in you,r 

neighbor's home. Many assaults occur in a person's own home due to 

break-ins or because the assailant was innocently admitted as someone 

entitled to enter, such as a repairman or a friend. A large number of 

assaulted persons are forcibly attacke~ on the street while hitch-hiking 

or merely out walking. 

When Does It Hanpen: 

Sexual assault occurs any time, day or night, at any time of year. 

Many forcible sexual assaults, especially rape upon women, occur during 

the evening and night hours, narticularly on weekends. Summer months 

generally have much higher rates of sexual assault than do winter months. 

Who Is T~he Assailant: 

The assailant can be anyone. P.ersons are sexually assaulted by 

strangers, friends, neighbors, dates, acquaintances, groups of ryersons 

known or unknown, family members, repairmen who enter the home, and many 

others. A recent survey of reported sexual assaults in Minnesota reflect 

that over 50 percent of such assaults are perpetrated by an assailant 

known to the assaulted person. 

Why Sexual Assault Occurs: 

Sexual assault occurs for many reasons. It is nrimarily an 

aggressive, hostile act rather than a sexual act. Some offenders were 

ohysically or sexually abused as children. Others act out their anger at 

parents, sryouses, society, or persons with authority over them through 

sexual assault upon innocent persons. Some offenders are unable to 

communicate thei~ sexual needs in an adult relationshi~, and others simply 

7 

aSdert their dominance over a weaker person through sexual assault. 

Very few offenf.e ... s are mentally ill. 
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III. THE DO'S AND DONT'S OF SEXUAL ASSAUI'T 

Because you, as law enforcement, medical, social service 

and prosecutorial professionals do, and will continue to, 

deal with the public and sexual assault, it is necessarily 

appropriate that you be equipped to deal with the question: 

"Should I fight an assailant or give in?" 

That is a difficult question to answer and one frequently 

asked. You will prObably be frequently confronted with it. 

Although there is no fool-proof absolutely effective answer, 

experience has shown that some methods of dealing with the 

assailant by the victim are more effective than others. 

This chapter discusses what has developed as the most 

frequently supported reaction by a victim. Granted, there 

will be experts who disagree with the following. Nevertheless, 

our research shows what is contained herein to be the most 

frequently articulated and supported reaction to an attempted 

sexual assault. It has gathered its support from law enfor'ce-

ment, medical, social service, prosecutorial and behavioral 

science professionals. 
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III. ~~O'S AND DONT'S ~F SEXUAL ASSAULT 

A. T~Figh~_ o.!:, Not To Fi~ht: 

The two traditional theories on how to react to a 

sexual assailant are direct opposites: One theory advocates 

as much physical resistance as possible; the second theory 

advocates cooperation with and little or no resistance to 

the assailant. Unfol'tuna tely, there is evidence that physical 

resistance sometimes causes the assailant to become angry and 

inflict serious physical in,jury to the victim and that some 

assailants desire physical resistance. On the other hand, 

there is also evidence that cooperation can result in serious 

physical injury because of the assailant's total do~inance 

over the victim. Fear and the instinct for self-preserva­

tion also make cooperation far more difficult than resistance. 

Neither theory has much support today. 

Today's dominant approach advocates ntrong resistance 

to the assailant and refusal to be intimidated at the outset, 

and relative cooperation if the assailant is armed with 

a weapon or if the victim is helpless. If a person suspects 

a sexual assault is imminent and a weapon is not apparent, 

the victim should be assertive and: 

1. Immediately yell, scream, run, kick and do 

everything possible to verbally assert an unwillingness 

to be assaulted. Such an immediate display of 

self-confidence and refusal to be intimidated will 

probably surprise the assailant.' Sexual assailants 

frequently rely on fear and intimidation and an 

immediate, loud verbal response may discourage the 

assailant; 

10 

2. If the assailant continues to advance after 

a loud, immediate verbal response, the victim 

Should do something that is as physically disgust­

ing as possible: urinate, vomit, belch, or do what­

ever can be done that is traditionally unattractive; 

3. If screaming and vomiting have no effect on the 

assailant's advances, and if the victim is physically 

trapped or the assailant has some kind of weapon, 

the victim should not attempt to resist any further. 

However, there is no need to pretend a willing 

participation; and 

ABOVE ALL, THE VICTIM SHOULD REMEMBER THAT LIFE IS 

MOST IMPORTANT. COMMON SENSE is the key to resisting a sex­

ual assailant. However, resistance should not be attempted 

if there is reason to believe that resistance will jeop­

ardi ze li fe . 

B. Pro~f-0r Resistance ~n~riminal Sexual Assa~l~ Prosecutions: 

Minnesota law used to require proof that the victim of 

a cZ'iminal sexual assault "resisted to the utmost of hiS/her 

ability" under the circumstances of the case before a conviction 

could be obtained. The new Minnesota law eli~inates the 

requirement of resistance, stating specifically that there is 

"no need to show that the compla;1nant (victim) resisted the 

actor." 

11 
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IV. !£!.!L. ~EPORT. SEXUAL ASSAULT 

This chapter discusses the need for prompt reporting of 

sexual assault crimes by victims, persons close to victims, or 

pernons observing an assault. 

There are numerous reasons for immediate reporting such 

as speedy apprehension of the assailant by law enforcement person­

nel, and most importantly, immediate care for the victim's emotional 

and physical needs. 

It is imperative that law enforcement, medical, social 

service and prosecutorial personnel, all of whom in most instances 

will receive reports of sexual assault, realize the vitalness of 

reporting sexual assault crimes. 

Again, because of the above personnel's contact with the 

public they should be prepared to educate the public when possible. 

In order to so educate, they themselves must be fully aware of 

not only the fact that reporting is essential, but why it is 

essential and to whom it is essential. 

This chapter provides such information. 

Furthermore, upon the reporting of a sexual assault 

the above personnel must be able to immediately advise the 

victim what to do and what not to do so that the immediate 

investigation will not in any way be hampered. 

Reporting the crime is the first essential to a success­

ful prosecution of sexual assault. It is not at all as simple 

as picking up .the telephone. The general public still has 

reservations about reporting sexual assault. 

Your job is to effectively dispel this public reluctance. 

The best way is to give pragmatic, sound reasoning as to why 

victims should report. The other method is, of course, simply 

by your demeanor when dealing with a sexual assault victim. 

12 



You must act with this chapter in mind if you are to convince 

the victim of your concern and professional responsibility. 

Reporting sexual assault ~s not easy. We want it to be 

as easy as reporting a burglary. 

13 

IV. WHY REPORT SEXUAL ASSAULT 

A. Report Se~ual_Assault Immediately: 

It is important for a number of reasons that any sexual 

assaul t be reported to the police and be reported if!lmedia tel~r. 

Ordinarily, evidence of sexual assault disappears rapidly. 

Prompt police investigation will best preserve evidence that 

is so necessary to an effective prosecution. 

Further', immediate reporting \iill allow police inves tiga tors 

to contact and treat the assaulted person as soon as possible 

and thereby minimize emotional, mental, and physical injury. 

Prompt reporting will also enable police to pursue the 

assailant mor'e effectively and increase the chances of the assail-

ant being taken into custody more rapidly. The sooner a sus­

pected assailant can be detained, the better the chances are 

of saving someone else from possible sexual assault. 

If everyone were to report sexual assault, the police would 

be better able to assist. The more reports there are, the 

greater will be the number of arrests, prosecutions and convic­

tions. For sexual assailants to be truly deterred, their 

chances of being caught must be increased. Clearly, the only 

way to increase their chances of belng caught is by increasing 

the number of reports. 

Educated estimates variously suggest that only five to 20 

percent of sexually assaulted women report the crime, and the 

percentage of same sex assaults, incest and child molestations 

that are reported is probably much lower. 

Sexual assault victims frequently do not think they will 

prosecute at the time of the crime. Experience has shown that 

many assaulted persons do, however, change their minds later 
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on .. rfthP. assa:lllted. person has not 'reported promptly because 

of the initial reluctance to prosecute, chances of a success-

rul prosocution later on are remote. This 13 because necessary 

ev:l.dence that was not obtained at the time of the crime has 

been forever lost. 

Sexual assault cases are generally difficult to success-

fully prosecute. When they are not reported immediately and 

evidence is therefore not obtained, they can be even more 

difficult, if not impossible to prosecute. 

Sexual assault can be doubly traumutic if it is not reported. 

The trauma of the assault itself, coupled with the trauma of 

the helplessness of not being able to do anything about it, 

can cause severe emotional problems. Help of all kinds 1s 

availablp, to sexually assaulted persons, but no one can offer 

any help without knowledge of the assault. 

Reporting a sexual assault does not require prosecution. 

However, reporting may help save another person from sexual 

assault, or even death. 

Prompt reporting will permit evidence to be gathered soon 

after the crime. This will permit a sound legal foundation 

to be constructed that will result in a case that includes not 

only the assaulted person's word against the offender, but also 

medical evidence and police investigation results that are 

valid in prosecution. 

Juries tend not to believe a sexually assaulted person's 

testimony if the assault was not immediately reported, and guilt 

must be proven beyond any reasonable doubt before an assailant 

can be convicted of a crime. 
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B. How And To Whom A Sexual Assault Should Be Reported - ... - -- - -_.- -- - -- - -- - -- .- ---- - .-- - .-
An assault may be reported by telephone or by walking :tnto 

any number of places. You may be the assaulted person yourself 

or you may know the person assaulted. In either ir.stance, you 

should report the crime. 

Reports should be made to the police, if at all possible. 

However, you may report to hospitals or to any number of 

counseling centers. 

Again, reporting a sexual assault does not mean the victim 

must prosecute. Immediate reporting followed by prompt med­

lcal at~ention will, however, insure both a proper evident­

lary examination and appropriate treatment of any injury to the 

person assaulted. 

In Mlnnesota, the County must pay the reasonable cost of 

an evidentiary medical examination following a sexual assault 

if the assaulted person. does not have insurance coverage. This 

applies regardless of whether the examination is performed in 

a public or private hospital or by a private physiCian. THE 

EVIDENTIARY EXAMINATION IS ALWAYS FREE to th~ assaulted person. 

An emergency hospital is usually better equipped to 

perform the examination and laboratory tests that are necessary 

to a proper evidentiary examination than a non-emergency medical 

facility or a private physician. This is especially true 

because the medical examination must be done as quickly as 

possible, before evidence disappears. 

The Hennepin County Medical Center (formerly General 

Hospital) performs the vast majority of evidentiary sexual 

assault examin~tions in Hennepin County each year, and the 

trained staff is particularly. aware ot and concerned about, the 
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needs of sexually assaulted persons. The other emergency 

hospitals in Hennepin County are also concerned about appro­

priate care of sexual assault victims. 

An immediate evidentiary examination will also ensure appropriate 

medical treatment of any injury sustained by the assaulted person. 

The County pays only for medical treatment of the most 

minor injuries. The cost of diagnostic tests and/or treatment 

and all of the costs of hospitalization for most injuries 

will be charged to the victim. In some limited circumstances, 

the costs of diagnostic tests and treatment performed at the 

time of the initial evidentiary medical examination will be 

paid by the County, but only if the victim has no insurance 

coverage. Appropriate treatment of a sexual assault- vic tim 

requirer. that the victim have two follow-up examinations, the 

first one approximately three days after the assault and the 

second one approximately thirty days after the assault. These 

two examinations are to determine VJ'hether the victim contracted 

gonnorhea or syphilis from the assailant. These examinations do 

have evidentiary value, but they are of primary importance to 

safeguard the victim's health. Hennepin County will pay the 

costs of these two follow-up examinations if they are performed 

at the same facility where the initial evidentiary examination 

was conducted or if the victim has them at the Hennepin County 

Medical Center GYN clinic. In all other cases, the victim will 

bear the expense of these examinations. 
A sexually assaulted person, however, lilee the victim 

of any other violent crime in Minnesota, is eligible for 

compensation for medical expenses and lost wages due to the 

assault that &:r'e not covered by insurance under the "Minnesota 
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Crime Victims Reparations Act." To be eligible for these 

oenefits, a sexually assaulted person must ~eport the assault 

within five days and must cooperate fully with the police and 

prosecution. The first $100.00 of such medical expenses 

and lost wages are not recoverfl,ble and the maximum b~nefi t is 

$10,000.00. A death benefit of up to $10.000.00 is also avail-

able to the family of a deceased sexually assaulted person. 

For more information, or to file a claim, write to: 

Crime Victims Reparations Board 
504 North Rice street 
st. Paul, Minnesota 55103 
Telephone Number: (612) 296-7080 

When reporting sexual assault, the victim may call any 

law enforcement agency and they will assist. However, if at 

all possible and in order to speed up the police response, the 

victim should call the Minneapolis Police Department Dispatcher' 

(348-2861) or the Minneapolis Police Department Sex Division 

(348-2941) if the assault occurred within the Minneapolis City 

limits. 

If outside the Minneapolis City limits, the 1a1l should 

go to the police department in the citY' where the assault occurred. 

If the victim is in Hennepin County and hitch-hiking, or simply 

unsure of his/her location, calls should go to the Hennepin 

County Sheriff's Department (348-3771). 

Other agenCies to call in Minneapolis are: 

Hennepin County Medical Center 
Rmergency nepartment ... _ ...... ;"' .... _ .. .348-3930 
Ambulance Service (for severe injuries).348-2624 

Rape Counseling Center 
(24 hour hotllne) ....... _ ............. 3l,~8-HELP 

Red Door for' Venereal Disease. .. ., .. , ...... 348.6300 
Meadow Brook Women's Clinic for Abor't:ion. _ ... 925-4640 
Teenage Medical Services .......... , .......... 335-6408 
Hennepin County Attorney's Office 

Sexual Assault Services ' .. , ............. 348-5397,5545 
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If the assault occurred in Ramsey County or St. Paul, 

the agencies to call are: 

St. Paul Police Department ................... 291-1234 
St. Paul Ramsey Hospital 

Sex Offense Service (SOS) ............... 222-4260 
E~ergency Social Service ..................... 225-1575 
Ramsey County Sheriff ........................ 484-3366 

Sexual assault may also be reported to any of the numerous 

suburban police departments or hospitals, or to the University 

of Minnesota Police Department or Hospital if the assault occurred 

there. 

Most important of all is not to whom the victim reports, 

but simply that the assault is reported so that the victim's 

physical injuries and emotional needs may be treated. 

Very frequently the sex offender will threaten future 

reprisalc if the victim reports the crime. It has been shown 

that such threats are almost always idle attempts to frighten 

the victim from reporting. Very few, lf any, sex offenders 

would chance a second attempt with the same person. Victims 

may rest assured such threats are commOn and are not given with 

any intent to fulfill. It is understandable that an assault 

victim will be inclined to heed the threat. But remember, if 

the crime is not reported, the assailant is free to attack 

the victim or anyone else again. Upon reporting, the victim 

will receive police protection and prompt, understanding medical 

and counseling attention. 

C. What To Do During A SeA-ual Assault: 

During the assault, the victim should be advised to use 

his~ler senses as discussed supra. If possible, the victim 

should leave evidence at the scene of the crime, such as flnger-
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prints, a coat or blouse button, ear-rings, a shoe or anything else 

that could confirm the victim's presence at the scene of the crime. 

D. Immediately following the crime, the victim is advised: 

DO NOT bathe or otherwise clean up. This probably will be 

very difficult, but is absolutely necessary in order to preserve 

evidence critical to identification of the assailant. 

DO NOT comb hair, put on make-up, cover up a physical injury or 

in any way straighten up because pictures will be taken and submitted 

to the jury. The worse the victim looks, the better the case against 

the assailant will be. 

D~ NOT clean, rearrange or alter the scene of the crime. 

Again, valuable evidence may be destroyed in the process and pictures 

will also be taken. Fingerprints or other evidence identifying the 

assailant may also be obtained. 

While these DO NOT'S following a sexual assault are very difficult 

to resist, please remember they can make or break a sexual assault 

prosecution. 
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v. THE SEXUALLY ASSAULTED PERSON'S FEELINGS 

Probably the mOGt difticult aspect of sexual assault to 

predict, let alone Uilderstand, is the victim's emotional state. 

Obviously, because of the severity of the crime on the 

v~ctim's emotional well-being and because you, the law enforce-

ment, medical, social service and prosecutorial personnel, will 

be dealing with the victim at all stages of their emotional 

state, it is necessary for you to be familiar with what observ-

ation has shown, generally, to be standard emotional reactions. 

If you know where someone lIis coming from" you will be 

much better able to meet their personal needs and those of 

their families as well as perform your other professional 

responsibilities. 

Clearly, one of your responsibilities is to care for the 

vlct1m's emotional health which ls, indeed, perhaps the most 

difficult to diagnose. 

This chapter briefly states what emotional progression the 

victim will manifest. You will undoubtedly experience the 

victim's confrontation with these stages as you work with the 

victim. You will fi.nd that this emotional progression closely 

parallels the emotional stages that you identify with a dying 

person, but thesesta~es occur to a greater or lesser degree 

in a person suffering from any emotional crisis. 
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I. 

V. THE SEXUALLY ASSAULTED PERSON'S FEELINGS - -- .. ----.--
During the assault itself, the victim will probably be' fright-

ened, scared or threatened beyond anything the victim has 

known. It is terribly traumatic and beyond comprehension. 

Following the assault, obsel'va tions indicate a Variety of 

emotional reactions. The sequence, duration and intensity of 

these reactlonstages will certainly vary with each assaulted 

person~ Gener.ally the following reactions will emerge: 

A. Relief--It's finally over; the assailant is gone and 

I'm alone. 

B. Shock, numbness--Almost any traumatic event or crisis 

produces this response. It's an attempt to believe the assault 

has not occurred. An attempt to regain the normal living 

pattern occurrs. The victim will be very brittle and will 

more than likely fluctuate between hysteria and over-

control. 

C. Guilt, shame--The victim begins to ask his or herself 

if "I asked for it" or if.he/she fought hard enough. 

Victims even blame themselves. Depression sets in and 

the victim's self-respect disappears. Nightmares, flash­

backs and thoughts of suicide frequently occur. 

D. Fear, paranoia--This reactior. is usually present 

throughout all of the stages of reaction, Threats of 

reprisal and fear of being assaulted again, even by people 

loved and trusted justifiably enter the victim's'mind. 

This fear is certainly justified because the assault was 

never expected the first time. It can happen again, and 

the victim knows it. 

E. DiScotlifort--There is an unwillingness by the victim' 

to accept his/her own bad feelings about self, such as . 
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hangups the victim may have about sex. This stage may 

last a lifetime. It can inhibit the victim's ability to 

discuss the actual crime, although the victim may be 

comfortable generalizing about sexual assault or about the 

"mentally disturbed" assailant. Often nightmares and 

flashbacks subside during this stage. 

F. Recognition--The confusion and discomfort still twist 

up the victim's insides and the victim wants to discuss 

it but has difficulty finding anyone to listen. The victim 

can~t work it out without a listener but most people urge 

the victim to forget it and not drag it up again. 

G. Anger--This is the best stage because it cleans, is 

healthy, honest and long overdue. The anger 1.8 frustrating 

because it is directed both at the assailant and at SOCiety. 

H. Acceptance--This stage puts it all behind as the 

victim begins to look ahead. lilt happened; it was terrible, 

but it's over.1I 

Many sexually assaulted persons find that reporting the 

crime, and prosecuting the assailant helps them to work through 

the emotional trauma of the crime. Even when prosecution is 

impossible, such as when the assailant is never identified, 

reporting enables the assaulted person to find whatever emotional 

help is needed. 
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VI • MINNESOTA I S CRIMINAL SEXUAL CONDUCT LAW 

Because law enforcement, medical, social serviGe and 

prosecutorial personnel and agencies are cooperating toward the same 

end, they must all be aware of the legal standard required by the state. 

The 1975 Minnesota Legislature enacted a Criminal Sexual Conduct 

Law that is as far reaching as any in the country. 

This chapter is an exhaustive and detailed summary of that new 

law. Under the new law, Criminal Sexual Conduct is much more than r~ge, 

sodomy and indecent liberties. Criminal Sexual Conduct is now, instead, 

unconcerned with the gender of the victim or assailant and is readily 

applicable to the prosecution of such things as same sex .assault or 

an unauthorized touching of another person's "intimate parts". 

The new law also makes significant changes in the admissibility of 

evidence. It is no longer possible for the d~fense to, in effect, put 

the victim on trial by being able to drag up the victim's past sexual 

conduct (except in certain restricted instances and under close court 

scrutiny) • 

The new law also defines what will be the new legally acceptable 

terminology regarding criminal Sexual Conduct. 

To work with law, you must know what it says. 
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VI. MINNESOTA'S CRIMINAL SEXUAL CONDUCT LAW 

The 1975 Minnesota Legislature took a significant step when it 

enacted a broad far-reaching new sex offense law. 

The changes are comprehensive: The law provides that sex offenders 

and victims, whether male or female; will be treated equally, and provides 

a rational scheme for determining the severity of sex crimes. This law 

mclkes Minnesota's sex offense law one of the best in the nation. 

Definitions have been specified and updated: 

ActoF: Person accused of criminal sexual conduct. 

Force: When an actor commits or threatens to commit a crime 

against someone which causes the complainant to believe the 

actor is capable of doing what is threatened and which also 

causes the complainant to submit to the actor's wishes. 

Consent: A voluntary unmistakable appearance of agreement to 

perform a particular sex act, which agreement must be at the 

time of the act. 

Intimate Parts: Includes the primary genital areas
j 

groin, 

inner thighs, buttocks, or breast of any person. 

Mentally Defective: A person suffering from a permanent or 

temporary mental defect that makes that person incapable of 

understanding his/her conduct. 

Mentally Incapacitated: A person who, due to liquor, drugs 

or other substance taken without the taker's consent, or due 

to some act upon the taker, that temporarily makes the person 

unable to understand or control his/her conduct. 

Personal Injury: Bodily harm, severe mental anguish. or 

position of Authority: A parent or a person acting in place 

of a parent with a parent's rights and duties to a child; or 

a person who, even for a brief period, is responsible for the 

health, welfare or supervision of a child. 

Sexual Contact: Includes the following acts co~mitted 

without the complainant's consent (except where consent makes 

no difference, such as with a child), if the acts were for 

the actor's sexual or aggressive satisfaction: 

(a) Intel'ltional touching by the actor of·complainant's 

intimate parts; 

(b) Forcing complainant to touch another's intimate parts; 

(c) Forcing another to touch complainant's intimate parts; 

and 

(d) In any of the above instances, the touching of the 

clothing covering the immediate area of the intimate parts. 

Sexual Penetration: Sexual intercourse, cunnilingus, fellatio, 

anal intercourse, or any intrusion, no matter how slight, into 

the genital or anal openings of complainant's body by any 

part of the actor's body or any object used by the actor, if 

done without complainant's consent (except where consent makes 

no difference). An emission of semen is not necessary. 

Com}Jlainant: Person alleging to have been subjected to 

criminal sexual conduct. 

The new law also classifies "criminal sexual conduct" into four 

degrees. 

"First degree criminal sexual conduct" is punishable by up to 20 

years imprisonment and occurs when the actor sexually penetrate$ another 

pregnancy. person and one of the following circumstances exist: 

Physically Helpless: A person physically unable to communicate 

that he/she does not consent to an act, and the actor should 

know such inability exists. 
25 

26 



(1) Complainant is under 13 years old and the actor is more 

than three years older. Mistake of the complainant's age and 

complainant's consent are not defenses by the actor, * or 

(2) Complainant is 13 to 16 years old and the actor is four 

years olde~ and is in a position of authority over complainant, 

and uses such authority to force the complainant to submit. 

Mistake of age and consent are not defenses, * or 

(3) ~ircumstances at the time of the act cause the complainant 

to reasonably fear that great bodily harm will result to him/her 

if he/she does not submit, or 

(4) Actor has a dangerous weapon and threatens complainant 

with it in order to get complainant to submit, or 

(5) The actor personally injures complainant and forces sexual 

penetration or the actor knows the complainant is mentally 

defective, mentally incapacitated or physically helpless, or 

(6) The actor is aided by others who use force or a dangerous 

wea,pon to get complainant to submit. 

"Second degree criminal sexual conduct" is punishable by up to 15 

years in prison and occurs: 

(1) If the actor has sexual contact (first degree requires 

penetration) with another and 

(2) One of the above (1-6) circumstances of first degree exist. 

"Third degree criminal sexual conduct" requires sexual penetration 

and is punishable by 10 years imprisonment, if one of the following 

circumstances exist: 

(1) Complainant. is under 13 years old and the actor no more 

than three years older (in first and second degree, actor must 

be more than three years older) * or 
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(2) Complainant is aged 13 to 16 and actor is more than two 

years older and not in a position of authority. If, however, 

the actor is no more than four years older and shows he/she 

believed complainant was over 16, actor can only be imprisoned 

up to five years, * or 

(3) The actor uses force to penetrate (without inflicting 

personal injury, as in first degree), or 

(4) The actor knows complainant is mentally defective, 

mentally incapaci ta'ted or physically helpless (consent is no 

defense) • 

cr ;m;na1 sexual conduct." does not require sexual "Fourth degree •• 

penetration (unlike first and third degrees) and is punishable by up to 

five years imprisonment if the actor sexually contacts another and any 

of the following exist: 

(1) The complainant is less than 13 years old and the actor 

is at least three years older (consent is a defense here and 

sexual contact short of penetration between children is not a 

crime),* or 

(2) Complainant is 13 to 16 years old and actor is more than 

four years older or is in a position of authority, which 

position the actor uses to coerce submission,* or 

(3) The actor forces the contact (without inflicting personal 

injury as in second degree), or 

(4) The actor knows the complainant is mentally defective or 

incapacitated or physically helpless (consent is no defense). 

* In Minnesota, a child under 14 years of age is incapable of committing 

a crime and must be prosecuted in Juvenile Court. A finding of Delin­

quency in Juvenile Court is not a criminal record. A child between 14 

and 18 years of age is presumed incapable of committing a crim.e, but if 

the crime is particularly severe and/or the Juvenile Correction Facilities 
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are inadequate for rehabilitating the child, the child can be certified 

by the Juvenile Court to stand trial as an adult. A person who is 18 

years of age or older is an adult under lI'linnesota law. Accordingly, an 

actor under 14 years old cannot be prosecuted under the Minnesota 

Criminal Sexual Conduct Law, and an actor between 14 and 18 years old 

can only be prosecuted if the actor is certified to stand trial as an 

adult. 

The new law also provides a minimum three-year sentence for a 

second offense within a fifteen-year period following the first offense, 

unless the defendant successfully completes ,an anti-social sexual 

behavior treatment program. 

The new law makes sweeping changes in the evidence requirements 

in a r3.pe prosecution. The law specifically ~:ltates that the victim r s. 

testimony need not be corroborated. 

The victim is also not required to have resisted the actor. 

A major change in evidence no longer permits the victim's previous 

sexual conduct to be used in court. Women, in particular, will no 

longer be subject to the familiar defense tactic of dragging up her past 

sexual behavior. The very specific exceptions to this general rule are: 

(1) When the victim has engaged in very similar sexual 

behavior under similar circumstances in the prior calendar 

year and the actor-defendant is suggesting the victim therefore 

consented to the act or fabricated the whole story; 

(2) Evidence showing sexual activity explaining the source 

of semen, venereal disease or pregnancy that is present at the 

time of the crime or that becomes apparent between the 

incident and trial; 

(3) Evidence of complainant's past sexual conduct with the 

defendant; 
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(4) Evidence to show the complainant has not told the truth 

at the trial; or 

(5) Evidence that the complainant has made previous wholly 

unsubstantiated claims of criminal sexual conduct to establish 

that the victim fabricated the charge against the defendant. 

Introduction of the above exceptions must be in accordance with a 

set procedure requiring court review and court permission pefore any 

such evidence can be presented at the trial. 

The court can ~ longer instruct juries that: 

(1) A complainant who has consented to prior sexual intercourse 

with other persons would be likely to consent with defendant: 

(2) Complainant's other sexual conduct in and of itself may 

be used in determinil'lg complainant I s credibility; 

(3) Criminal sexual conduct is easily charged but difficult 

to disprove; or 

(4) The complainant's testimony should be scrutinized any more 

closely than that of any other witness in any other felony. 

The law does not cover adults living together and maintaining an 

ongoing voluntary sexual relationship. Married persons also are not 

covered under the law unless living apart and one has filed for separate 

maintenance or dissolution of the marriage. 

The law also provides that the county where the crime has been 

committed shall pay the expense for the medical examination conducted to 

gather evidence for possible prosecution. 

The law also reduces the age of consent from 18 to 16. 

Finally, the new law makes death caused while committing first or 

second degree criminal sexual conduct (formerly only rape and sodomy 

were covered) subject to a first degree murder charge. 
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On the last day of the 1975 Legislative Session, when the 

Criminal Sexual Conduct bill was passed, a provision in the bill was 

deleted that would have repealed a number of ~tatutes that make 

consensual sex acts criminal. However, not only did the Legislature 

r£tain bestiality, fornication, adultery, and consensual sodomy as 

criminal acts, but also the Legislature retained the old statute on 

aggravated sodomy, sodomy, and sodomy upon or with a child. As a result, 

any act of sodomy that is subject to criminal charges under the old 

sodomy law is necessarily also subject to criminal charges undec either 

first or third degree Criminal Sexual Conduct. We recommend that 

prosecutors file a two-count complaint in sodomy cases; for example, 

Count I, Aggravated sodomy (the old law), and Count II, Criminal Sexual 

Conduct in the First Degree. Two-count complaints may facilitate plea 

negotiations inasmuch as the old law carries higher penalties ar.d they 

will facilitate trials as well. The new evidentiary laws apply to the 

old statutes that were retained, as well as to the new law. 
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FIRST REGULAR SESSION Ch.374 69th LEGISLATURE 

SEX CRIMES 

CHAPTER 374 

H.F.No.654 

[Coded in Part] 

An Act relating to crimes; specifying the acts constituting sexual offenses' 
admissibility of evidence In sex offense prosecutions; providing penalties; 
amending Minnesota statutes 1974, Section 603.185; and Chapter 609, by 
adding sections; repealing Minnesota Statutes 1974, Sections 609.29; 
609.291; 609.292; 609.2S5\; and 609.296. 

Be it enacted b1l the Legislature 01 the State 01 Minnesota: 
Section 1. l\Iln.~"sota Statutes 1974, Section 609.185, is amended to read: 

609.185 Murder In the first Dllgree 
Whom'er <loes eitlwr of the foliawing is guilty of Illl1l'<ler in the first degree 

and shall be sentenced to imprisonmcnt for life: 
(1) Cnuse!> the <leatil of It human being with premeditation nnd with in-

tent to effect the death of such person or of another; or . 
(2) ~nlls?s. the death of It human being' while cOllllnitting' 01' attempting to 

t,'omnut crlnHnal l;cxual conduct in till:' first 01' \;ccond {legree with force or 
violence, either IIpon or Ilfrccting such person or another. 

Sec, 2. Minnesotlt Statutes If}74, Chapter 609, is amended by ·adding a see­
tion to read: 
fi09.34 I Definitions 

Subdi~islon 1, ]<'01' the purposes of sections (JOO.341 to 609.351, the terms in 
this sectIOn have the meanings given tl1em. 

Subd. 2. "Actor" means a person accused of crimin-,: sexual conduct. 
S\lb~. 3 .. "l"orc~" means commission or threat by the ,,:..:~r of nn assault. 

as deCmed III sectIOn 609.22, 0)' COlllllli!>sion or threat of any other crime by 
the actor agalll~t the complainant or hnother, which causes the complainant to 
reasonably believe that the actor has the IH'Cscllt ability to execute the 
threat, and also causes the com{)\ainant to sut)lllit.. 

Subd. 4. "Consent" Illeans a voluntary ullcoerced manlfestatior of It pres­
ent agreement to pcl'Corm a pl\l'ticular sex11al IICt. 

Subd. G. "Intimate parts" incluties the primary genital area, gwin, inner 
thigh, buttocks, or breast of II human being. 

Subd. 6. "Mentally defecth'c" means that a person suffers from a mental 
disease or defect which rendcrs that person temporaril! or permanently In­
capable of appraising the nature of his couduct .. 

Subd. 7. "Mentally Incapacitated" means that a per'Son is rendercd tempo­
rarily incapable of appraising or controlling hil,'\ conduct due to tile influence 
of alcohol, It narcc.tic, anesthetic. or any other substance administered to that 
perMon without his a/orreemnt, or due to nny other act committed upon thnt 
perRon without his agrCl~ment. 

8uh(~. R. "Pcl'sonnl injury" menns bodily hurm as defined in scction 609.02. 
I'!uhdlnslou 7. 01' \;('\'cre mentalangullilh or )lregnanry. 

foIubd. I). "PhysienlIy helpless" mcnuil that a person is IUlconReioul;l, asleep. 
or tor :Iny other realion Is physically unablc to communicatc unwillingness to 
act and the condition Is known or I'easonllbly should ha\'e been known to 
the actor. • 

Sulld: to. "Position of authority" includ('!; hilt Is not IInlited to any pcrson 
Itctlng In tll(' pla~ of a parent IIml chllrged with Ilny of n [larent's right!!. du­
UPI'! or reSllOllliil)llitics to n child. or a person who il'! chllrge<l with any !luty 
ot' responsibility for the health. welfare, 01' supervblion of Ii chilli either inde­
pendently or through 'lOother, no matter how brief, at the time ~t the act. 
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Rubd, 11, "Sexual contnct." IncluclcH /lny or thc following acts commlttcd 
without t.he complnlnant'K cOJUl<'nt, If thc 8CtH can reasonably be construed 
88 being for the purpose of f;ntlsfylng the nctor's scxual or aggressive Im­
pulHeR, except In thoHe casci'! where consent Iii not a defense: 

(I) The Intentional t01lchlng by the actor of the complainant's Intimate parts, 
or 

(11) The coerce() touching by the complainant of the actor's, the complaln­
lint's, 01' anothCl"s intlmat.e parts, or 

(Ill) 'fhe coerced touching by another of thc complainant's Intimate parts, 
or 

(Iv) In nny of the CIISCs II1>0n', of the ~Iothing covering the Immcdiotc area 
of the intimllte [llu'ts, 

Bnbd, 12, "Scxual (lenetl'fition" lIIeamj Rexual intercoU\'se, cunnilingus, fel­
Intlo, anlll illtCI'COUI'S(', 01' any intrusion hO\l'evCl' slight illto thc genital 01' allal 
openings I)f the complainant's hody of any pllrt of the IICtOl"S body 01' any 
obJ(.'ct I(!;('d hy thc nctor for this TlIIrpose; whcre; thc oct is committed without 
the complainant's consent, except in those cases where consent is not a defense, 
Emission of semen is not necesSnI'Y, 

Rubel, 13, "('omplllinant" means a person alleging to huve bcen subjected to 
crhnlnul sexuul conduct. 

Sec, a, :\linllcsotu StatuteR 1974, Chupter 600, is ulllended by adding a 
II('ction to ren(): 
609.342 Criminal sexual conduct In the first degree 

A 1)('I'>;on is guilty of cI'imillnl sexllnl conduct in thl! fiI'Rt degree and muy 
be Rcntencell to imprisonment fOl' not 1II0re than 20 l'eul's, if he ellgages in 
Mexual lwnetration with another person und if lilly of the following cir-
CllmRtances exilits: . 

(II) Th(l complaillant is uuder la yeurs of age nnd the actor is 1II0re thun 
36 Dlonths oldcr thun the complainunt. Neither mistake us to the complain­
/lnt'", uge nor consent to the IICt by the compluinllnt ill u defense; or 

(b) Tim cOlllpllliulIlIt. Is at: lell!';t 1:J hut ICfls thlln 16 yeurs of IIge and the 
nctor if! 11101'(' t,hllll 4H Illouthf! oillel' thllll til(! compllliulIllt anll in 1\ position 
ot uu!llOrlly 0\'(11' t1IP cOlJiplaillllnt, IInll tlSl'S Ihis authority to coerce the COIll­

Il\lIlnullt t.o flllhlllit. Ndthel' lllistllke IIi'! to till! cOllljllllinllnt's nge nOl' consent 
to thl.' Ill~t h~' till' COlllpluinlillt is II derells/!; or 

(') ('il'('Ill11staIU'I!S existillg lit tile time of the act CHuse tile complainllnt 
10 hn\'(' a rl'asollahlt' fl'al' of illllllilllmt gl'('at hodily h:ll'Ill to the colII(lluillllnt 
I,r ullothel'; 01' 

(II) ~'he actol' is 1I1'D1l'd with a dllngerollii weupon 01' allY article lIsed 01' 
ra!lhioll~'<1 ill Il III II 1l1ll'I' to leall till' cOllll'lninlint to 1'l.'USOlllluly hr.licre it to ue u 
IIl1ngerou!l WI'lirlOll 111111 lIses 01' threutells to \lire thc weupon or IIrticle to cause 
the complulnullt to !,;uumlt; or 

(e) The IIctor caURes per!lOlIul injury tv the complainant, ulld either of the 
tollowillj:{ c\l'ctllnstallces exist: 

(I) The IlctOl' IISCS force or cocrcioll to uccompllshsexuul penetl'lltion; or 
(Ii) 'l'he uctor knows 01' has rcuson to know that til(' complllinant is mental­

ly defecth'e, mentlllly incapncitated, 01' 'physicnlly helpless; 01' 
(f\ 'i'he licit') ifl lliried or ahett('d h)' .011(' or more acc(,lllillices within till' 

llI('nninJ.: of l':C('t1011 (Jon,Oi), IIl\d ('ither oC thc followillJ.: circullIstanccs exists: 
(i) All accolllplice US(,fl fOl'ee 01' cot'l'cion to cuuse the cOlllplainant. to (;1111-

mit: 01' 
Iii) All u('eolllplicl' is arlll!'(} with Il dan/.:erous weapon 01' allY articlc useci 

01' fm,hiollc.l ill II 1Illlllllt'r to lcud the collljllalullnt reuRonuuly to believe it to uc 
II dung('rous welljlon lIud uses or thl'elltens t.o liRe the weapon or article to 
calise the collliliainnnt to submit, 
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SllC, 4, Minucsota Stlltutes ]974, Chupter flO!), is amended hy lidding a sec­
tion to read: 
609,343 Criminal sexual conduct In the second degree 

A prln,on is J.:ullty of crimilllli sexual conduct In the flccond dej:{I'ee and 
IIlIlY he I;en!t'llc(,(j to impriflonment fOl' Ilot mor() than 1G years if he cngages 
ill lie x 11111 ClllltllCt. with unothcl' JlOl'SOn and if uny of the following clI'cum­
stllUceS e)(ists: 

(:I) 'i'hc compJal,llllnt is uucler la yeal'fl of :tJ.:e and the IIctor is mOl'e than 36 
lllOllthfl ohlel' I."au the complainant, Neithel' mistul,e liS to the cOlllpluln­
unt's aJ.:e nOl' consent. to the uct by the compllllnllnt is It defense; or 

(II) 'fhe eOlllpiainllnt is at Icast 13 hut JesH tlllln 16 yeuI's of a~e and the 
nctor if! 1Il0l'e thlln 4S months older than the complainant und in u position of 
uuthorlty o\'er the compluinant, lind uses this lluthOl'ity to coerce the com­
plainunt to SUlllUit. Ncitllm' mistllke us to the complainllnt's age nor consent 
to thc uct by the complainant is II rlcfensc; 01' 

(c) CirculIlstances existing ut the time of thc act cause the complainant to 
ha\'e Ii I'easonuhle feur of Imminent greut hodily harm tn the compluinant or 
another; or 

(6.) The actor is al'mcd with a clnll~crous weupon or any article used or 
fal'lhiolled in II mallller to I('ad the complainunt to rellsonahly believe it to be a 
dllngerou!; wen POll and llses 01' threutens to llse the dangerous weupon to 
causc the complainunt to suomit; or 

Ce) r:;.'hc actol' eallses pcrsonal injury to the compluinant, and either of the 
followi nt; ci I'Clllllstunces exist: 

(I) '1'he acto I' lll':(JS force or cocrcion to accomplish tile scxllul contllct; or 
(II) The actor knows or hus reason to know thut the complainunt is mcntally 

defecth'c, nwntully incapacitllt('d, 01' physicully 11f.!11)less; or 
(t) ~'he actor Is aided or abetted by one or morc IIccomplices within the 

meaning of scction G09,O.'), and either of the following circumstances exists: 
(i) An Ilccompllce nses force or coercion to cause the complainant to submit; 

or 

(Ii) An uccomplice Is armcd with a c1angerom; wcupon or any nrticlc used or 
fashioned in Ii milliner to Icad the compluinant to rcusonubly believc it to be 
a dangerous weupon lind uses or threatens to use the weupon or artic;e to 
cuuse the complainunt to suumit. 

Sec, G, Minnesota Stututes 11)74, Chapter 600, is umended by adding u sec­
tion to rcud: 
609,344 Criminal sexual conduct in the third degree 

A pel'son is guilty I)f criminul sexuul conduct in the third d('grec ond may be 
l!enti.!nced to Imprisonment for not more thall ten years, if he cngages in 
sexual penetration with another person and any of the following cireum­
Rtances exists: 

(Ill 'I'll(' (,IIIllPIIlIIIUllt is llll(ler 1:1 y('arR of IIJ.:(' 111111 HI(' actor iii no more thun 
36 1l1/l11t.hll oldt'r than til<' ('I)mpillillllllt, Nl'lthl'r mistakt' liS to the (~oll1pluin· 
ant's nge nor consent to the /lct hy thc coml'lllinnnt shull be a defcn!;e; 'or 

(IJ) The cOlllplninllnt is nt leust 13 hllt less thlln 1G years of agc und the 
1I('tOl' is lIlIII'(' thnll 2-1 months oldel' tJllln tlla complainant and IIOt in II posl· 
tion Of nuthOl'itr 0\'1'1' thl' cOlllplainant.. . In any silch cuse it shall be nn af· 
tiI'llla! ire (kl'l'II>:(', which IIlllSt I~ ju'o\'etl by a 11l'(lIIIlII!1el'unce of the evidence, 
that. the nctol' helil'\'('s I'll(.' cOlllpluillllllt to he iii ycars of II/.:e 01' oldel', If 
the Hctor ill RlICh a CIISC is no more than 48 months but more thun 24 months 
old(,I' thlln the COJllllinlllnllt, hI' IllIlY hc S(:nlencetl to imprisollllll'nt for not 
morl! than fin' ~'elll's, COnSl'lIt hy the COIllJllllinant Is not II defense; or 

IC) Thc actor Il>:cs (OI'('l) 01' cocI'Clon to IIccolllplish the penetration; or 
(ill The Iwtor knowtl or h:IR rt'II1ilOIl to know thnt the complainant Is mentally 

delectHe, mentally InCllpllcltnted, or physically heipless. 
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Hec. 6. I\linllesotft ~tntlltes Hli", Chupiel' 609, Is nmended by lidding n sec­
tion to rend: 
609.345 Criminal sexual conduct In the fourth degree 

A person h; !(IIilty of criminlll sexuIII conduct, in the fourth de~ree l\lul 
mil\' IK! sentrllcrd to iJllprisonlll('nt for 1I0t more than five yenrs, If. he en­
I(II":CS in sexual contact with Ilnother person and if IIny of the followlIlg cir­
cumstances exl~til: 

(u) '1'11(' cOllllllainant i)o\ lIIull'\' J:l ye(lr)o\ of Hl:e Hnd the uctOl' is no Im;s thnu 
311 1Il0nthK older than the ('Olllpillilltlnt. N(lithpr mistuke 11)0\ to thl' complniu­
IInt'f! II~(, 01' !1HISCllt til t1:t' uct hy the COlllplalnllllt. is n defense i or 

(It) 'I'hl' ('llIllplnillullt iJol at I('ast. 1:1 hilt !I'ss thlill Hl yenrs of n~e nud the 
111:1111' is mol'c than 4H IIlonths old!'I' than til(' ('Olllplalllllnt or in a position ot. 
authorlt.y 0\'r1' thl' eOlOplnlnnnt lind usef! thii-; lIuthority to coerce the com­
J11IIIIJUIlt to sul/mit. In 11I1~' such Cllse, it shall bl! lin affirmntive defense 
which IIlllst I~ pro\'ed by II 11I'1!IIOlHlcrance oi the evidence t.hnt the actor 
reasonably brlie\'c:; the cOlllplalnant to hI? 1U years of age or older i or 

(c) ~'he actol' Uiles force or coercion tll accomplish the sexulll contact i or 
(d) '.rilc actor knows or has reason to know that the complainant is mental­

ly defeclh-e, mentally incapacitalC<!, or physically helpless, 

Sec. i. ~Iinnesota Statutes 19H, Chapter 609, is amended by adding a sec­
tion to read: 
609.346 Subsequent offenses 

Suhdh'ision ]. If!l Jll'rson i~ cOIl\'ictcd of II second 01' subs('qllcnt offense 
IIlIder sections 609.:H2 to 6IJ9.3·16 within 15 yenrs of thc prior conviction, the 
court shall cOlllllllt tIl<! (lefendHllt to the commissioner of cOl'rections for im­
prisonment for a terlll of llot less than threc years, nor more tIlfl\~ the mnxi­
mum scntence I)\'o\,ided hy law for the offense for which coll\'lcted i pro­
vided however thnt the court may invoke thc provisions of section 609,135, 
if a ~pecific cO:ltlition of the probationHry term under section 609.13;) includes 
tho slIccef'sful cOlllpletion of n treatment program for nnti-social sexual be­
hn\'lor, ali(I such person shall not be digible for purole from imprisonment 
until he shall either have served the full minimum sentence herein pro­
vided, 01' until he !illnll hare SUCCl'ilsfully completed a treatment progmm for 
IInti-KOeial sexual hehuviol' as herein pro\'ided notwithstanding the provisions 
of sections 242.19, 243.05, 000.11, 600.12 lind 609.135. 

Rub!), 2. 1·'01' t.hl' i)\\rposI's of this section, an offense is considered a second 
I/r HuhHI~lnellt Ofrt'nH(~ If, 11\'101' to con\'i('tion ot the secund or subsequent of­
fense, the actor hll!! been nt any time convicted under sections 009.342 to 600.340 
or under any lIilllllllr statute cf the United States, or this or any otber state, 

Sec, 8. Minnesota Statutes 1074, Chapter 600, Is amendC<! by adding a sec­
tion to read: 
609.347 Evidence 

Subdivision 1. In a prosecution under sections 609.342 to 609.346, tbe tes­
timony of a complninant need not be corroborated. 

Snbd. 2. In II prosecution' under' section!! 009.:\42 to 600.346, there is no 
neC<! to show that the complainant resistpd the aetor. 

SlIbd.:\, In n prosecution under seetions (;()9.342 to 600.346, evidence of the 
complainant'!! Ilrevillw; sexual conduct F.!hllll not be admitted nor shnll any ref­
('rence to !!uch condllct be mllde III t.he pl'N;ellce of the jury, except by eourt 
order uuder th<l procedure IlJ'o\'lded in suhdi\'ision 4, Ilnd only to the extent 
that the court finds that any of the following proposed evidence is material 
to the fnct lit issue in the ease lind thllt its inflammatory or prejudiCial no­
t"- . "':,es not outweigh its probative value: 

(II) When consent or fai>ricatioll by the complainant Is the defenlie in the 
case, evidence of such conduct tending to establish II common scheme 01' 
plan of similllr sexual conduct undm' circumstances slmil'.lr to the case at Issue 
(In the pal't of the complainant, rele\'llut and material to the issue of consent 
or fai>rication. Evidence of sueh conduct engaged ill more than one Y(Rr 
prior to the dllte of allegC<! offense Is Inadmissible; 

(b) I~\'idence of !!peclflc Instances of sexunl activity showing the source 
ot semen, IH'egullncy, or disensc at the time of the incident or, in the case of 
pregnaucy, between the time of the Incident and trial i 

(c) Evldellce of the eomplnlnant's post sexual eonduct with tile defendant; 
(d) For purposcs of Impeachmenl., wben such evidence Is offered to rebut 

Specific testimony of the eomiliainant. 

35 

Subd, 4. 'I'he defendant may not oUm' evidence described in subdivision 3 
except pursuant to the following procedure: 

(a) A 1II0tion shall be mllde by the defendant prior to tl'lul, unless lllter for 
good cuuse sliown, stnting to the court nnd prosccutor that the defendant 
has nn offer oC 11I'00C of the 1'1'Ie\'llIIcy of the evidence of the sexual conduct 
of tbe compiainant which Is proposed to be presented i 

(h) If the court finds thllt thc offl'r of proof is sufficient, the court shall 
orllel' a heurlng Ollt of the presence of tilC jury, if any, lind ill such !learing 
!dlltll allow the defendllnt to mllke II fllll presentation of his oCrer af proof; 

(c) At the conclusion of the hearing, If the court Cillds thllt the evidence pro­
posed to \)(' off('red by the defendant \'e~arding the sexuul conduet or th.! 
complllinant Is I'clevllnt and matel'ial to the fllct of consent, and is not so 
prejudicial us to he Inadmissible, the court shnll make an order stnting the 
extent to which evidence is IldllIissible undel' subdivision 3 and prescl'ibln~ 
the natlll'e of questions to be permitted ut trilll. The defendant may then 
offer e\'idence pursuant to the order of the court i 

(d) If new Informntion is discovered aftel' the illite of the hearing or dur­
Ing the course of trlnl, which mllY mllke evidence described in subdivision 3 
admissible, the defendant shall make the disclosul'es under clause (a) of this 
subdivision and the court shnll order an in Clllllera hell ring to determine 
whethel' the proposed e\'idenl'C is udmi!;sii>le lJy the stnnda:: ljerein, 

SUbd. 5. In a prosecution under sections 609,342 to 609.346, the court shall 
not instruct the jury to the e(fect that: 

(n) It IIIIIY he inferl'ell thnt a complainllnt who hilI'; previously conscnted 
to sexual intcrconrse with pel'sons other than the defendant would be there­
rore more likcly to cons(!Ilt to scxual intel'coun;e lignin i or 

(II) 'I'h(l complainnnt'R pre\'ious or subsequent sexual conduct in alld of 
itself may be considered In determining the credibility of the complainant; 
or 

(I') Criminnl HexIIlI1 conduct is II cl'imc ('IIRily ('hur~eu by /I ('i)lIIl'llllnant but 
vcry dlrtlcult to diRprO\'C by a defendant 1x.'Clluse ot the heinous nllture of the 
crime i or 

(d) The jUI'Y shonlli SCl'lItiui;.:e the trstilllony of the cOlllplllinllnt nny more 
('Iosdy thlln it. should RC\'lItini7.cthe tc!;tilllolll' of nny witllesR In any felony 
prnSl'ClItion. 

Sf'c. {). l\\inneHotn Statutes 1974, Qhapter H09, is anwnded by lidding n sec­
t ion to read: 
609.348 

I,aws 19;5, Chnpter 374 shall not apply to sexual r~ne~rntion or scxual con­
tact when dOlle for a iJona fide lII('dical pUl'llOse. 

Sec. 10 .. Minnesotn Statutes 1974, Chnpter 609, Is amended by adding a see­
tion to read: 
609.349 

A person !I0(,H not commit cl'imlnnl licxllul conduct unllcl' Luw!; Hli;" Chap­
ter 3i4 if the acto\' and complainant wel'e adults cohabiting in 1111 ongoing 
\'oluntal'Y s('xual relationship lit the time of the l"le~etl offense, or it' the com­
plainant i~ the actor'!! legal spOllse, IInl('ss the cOllple is Ii\'in~ apart lind one 
of them has filed for sepllratc maintenance or dissolution of the mnrriage. 
Nothing ill this section shall be constrned to IH'ohiblt or restrain the prose­
clition for IIny other offense committed by nny pel'son agninst his leglll spouse. 

Sec, 11. ~Iillnesota Statutes 1974, Chapter 609, is amended by adding a 
section to read: 
609.35 Costs of medical examInation 

No cost::; inclIl'red by a cOHnty, city, 01' pl'ivnte hospital 0\' other ellJer~ellcy 
medicnl fllcillty 0\' by II pri\'l\te physicilln for the eXIIJllinlltion of n l'Omplain­
ant of criminal sexllnl condllct, when the examination is perfonned for the 
purpose of gllthering evidence for possible prosecution, shan be charged direct­
ly or Indirectly to the complainant. The reasonable costs of >cllch examination 
ahall be paid by the county In which the alleged offense was committed, Noth­
ing in this section shall b(! cunstrlled to limit the duties, responsibilities, or 
liabilities of any insurer, whether pui>1ic or prl\'lIte. 

Sec. 12. Minnesota Statutes 19;4, Chapter 609, is umended by adding a 
!Coolon to read: 
609.351 ApPlicability to past 2nd present prosecutions 

Exccllt for t';ection 609.347, crimes commUted prior to August 1, 19i5, are 
not affected by its prl)visions_ 

Sec, 13. Minnesota Statutes 1974, SeetloJll! ~J9.29; 609.291 ; 609.292 ; 
609.295; and 609.296 are repealed. 

Approved June I), 1915.· 
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VII..... THE POLICE INVESTIGATION 

Because effective criminal sexual assault prosecution relies 

on the combined efforts of law enforcement, medical, social 

service and prosecutorial personnel and agencies it is neces­

sary, as a practical matter, to be fully cognizant of the 

professional responsibilities of one another when dealing with 

sexual assault. 

Three of the following chapters (VII The Police Invest­

igation, VIII The Hospital Examination, X The Prosecution) 

will state in detail what the responsibilities of each 

of you are. 

This chapter, The Police Investigation, includes statements 

of the basic principles that investigating officers ought to keep 

in mind. It further states wha.t kil'ld of si tua tions the officer 

will most likely confront upon investigating and also what his 

goals should be when investigating. 

This chapter sets forth the duties of the various officers 

involved in a sexual assault investigation, namely, the dispatcher, 

the investigating officer generally, the first squad to respond, 

and the detective. 

The evidence that is normally required for a sexual assault 

prosecution is also explained in detail. In order for you to 

obtain such evidence you must obviously be aware of what you 

are seeking and why. This chapter contains such information. 

Finally, the chapter explains in medically understandable 

language the tests that the hospital examination will probably 

perform. 

Because the officer will most likely be the victim's first 

contact after the assault, he necessarily should be able to 

briefly explain what tests the hospital will take and why. 
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The better equipped the officer is the better able to deal 

with the situation the victim will be. 

The victim is by far the most important concern of the 

police off1c~~r. 
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VII • THR POLICR INVESTIGATION 

There are two basic situations with which police officers 

must be concerned when investigating a sex offense. 

The first situation confronting the officer is to deal 

appropriately with the emotional distress of the victim and 

the victim's family. The second situation is to properly 

investigate the case and preserve the evidence for possible 

prosecution. 

The following guidelines are ways in which police officers 

are trained and which oan most effectively satisfy both the 

needs of the victim and the needs of the prosecution, which need 

not be inconsistent. A victim who is treated with kindness and 

patience and who understands what the officer is doing and why, 

will be of far more assistance in the investigation and will 

usually be a bette~ witness for the prosecution. At the same 

time, a thorough investigation at first will produce a stronger 

case for trial than the situation where the initial invest-

igation is sketchy and a detective must later attempt to recon­

struct evidence that has disappeared or been destroyed. 

The guidelines here are of particular use to the police 

officer who responds to the victim's complaint, and whose 

initial investigation often provides the bulk of the prosecution's 

evidence at trial. 

A. IMPORTANT PRINCIPLES: 

1. In the crisis situati~n, the police officer is both 

a social worker providing human services and a 

trained investigator. Both roles are equally impo~tant. 

2. The victim of a sex offense is always humiliated, 

defensive, and distrustful, and may also be angered, 
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afraid, or hysterical. The victim might also be in 

shock and appear absolutely calm and collected. , 

a. In dealing with the victim of a sex offense, 

the officer will be patient and explain what 

he is dOing and why so that the victim under­

stands the need for each step in the investigation 

procedure. The officer will offer alternatives, 

such as "would you like to tell me what happened 

here or would you like to sit down first," so 

that the victim feels some control of the situation. 

The victim will be far more willing to cooperate 

and be able to offer real assistance to the invest­

igation only when it is understood what is needed 

and why. A successful prosecution can only result 

if the entire truth is known and if the victim 

feels further victimization by police, accurate 

and full details may be lost. 

3. The victim's family is likely to show' emotiOnt1 ranging 

from silence to hysteria to vicious anger. The victim's 

parents, spouse or lover may react with anger because 

they feel helpless to correct the situation. That 

anger may be turned against the victim by blaming 

the victim for whatever happened. 

a. The officer will not interview the victim in the 

presence of family or friends except wY~~en dealing 

with a very small child, in which case the parent 

will be asked to encourage the child to tell the 

story without perm1tting the parent to tell it 

for the child. The victim usually will not be 
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as candid if family or fr'iends are present, and 

may not want famil~T to hear the details at all, 

so the officer should briefly inform the family 

generally what happened and suggest that they 

should not inquire into details unless the victim 

volunteers them. To do otherwise could lead to 

confusion and problems with the investigation. 

b. The officer will contact a relative or close friend 

for the victim if desired, and request that 

person to meet either at the hospital after the 

medic~l examination or some place else that is 

convenient and at a time that will not interfere 

with the initial investigation. The officer must 

make sure that someone 1s present to comfort and 

be with the victim once the investigation has 

been completed. However, care must be taken to 

not let family or friends interfere in any way 

with the investigation. 

4. Ordinarily, the only witnesses to a sex offense are 
c 

the victim and the assailant. Corroborating evidence, 

which is' evidence tending to prove the crime ultimately 

charged, is often necessary to achieve a conviction, 

although not required by law. H~wever, a jury will 

rarely convict a defendant unless there is some 

corroborating evidence in addition to the victim's 

testimony. There is not much corroborating evidence 

available in a sexual assault case, Unfortunately, 
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I 

, 

what availabl9 evidence there is, is most often subject 

to rapid destruction such as sperm, blood stains, 

dirty or messy clothing or hair, minor abrasions or 

scratches, physical evidence to identify the scene, 

or evidence of a struggle. Even minor details such 

as the victim's recollection that there was a red 

light bulb in the ceiling of the room to which the 

defendant took the victim, if proven, will provide 

very important corroborating evidence. It is therefore 

essential that every bit of possible evidence be 

preserved and gathered immediately. 

In a sex offense, statements by the victim soon 

after the crime about what happened and the identity 

and description of the assailant are admissible in 

court to corroborate the victim's testimony. In Minnesota, 

such statements made by the victim soon after the offense 

are admissible as evidence of' the victim's prompt 

complaint, which is a specific exception in sexual 

assault cases to the general exclusionary rule against 

hearsay evidence. They are admissible basically 

because of the principle that an immediate statement 

made under the influence of an exciting or traumatic 

event before the individual has an opportunity to 

reflect or to fabricate a story is likely to be reliable. 

Frequently, the police officer is the ffrst person to 

whom the victim tells the story in any detail. If 

the police officer's interview with the victim occurs 

reasonably soon after the crime or reasonably soon 
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after the victim was able to reach safety, the officer 

will be able to testify at trial what the victim related 

to him. It is therefore important for a police officer 

initlall~ interviewing the victim to make a complete 

report of the story, but he should make it in his own 

words rather than attempt to recall quotations that 

might later be used to embarrass the victim, who 

may not remember the exact words used originally. 

6. The officer who initi4lly interviews the victim should 

do his best to report the details of what the victim 

informs him but should not attempt to question the 

victim about minute details not volunteered. If 

he does, the victim is likely either to clam up or 

to tell him a partial story which' will later cause 

problems in any trial. The initial investigating 

o~ficer, under that stressful Situation, will not have 

the time to establish the same kind of rapport with 

the victim that the investigat1 .. ng detect1.ve will later 

be able to establish, so the it~qv,iry conc€)rning details 

should be left to the detective al~d the prosecutor. 

7. The detective must discover the entire story and the 

complete truth about the inCident. A victl~ ~111 

usually withhola important intimate details about the 

offens,': because of embarrassment or because some 

aspect of it, such as sodomy, was very repugnant. 

Evidence of prior sexual conduct is no longer allowed 

under Minnesota law except in very limited circumstances. 

The fear of having one's past sexual behavior laid bare 

before the world ia no longer poseible. Only in rare 
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instances will previous sexual conduct be admitted into 

evidence in court, such as previous activity with the 

assailant. The initial investigating officer needs 

to achieve sufficient rapport with the victim so 

that when'he leaves, he is personally convinced as to 

whether or not a crime occurred, he is confident the 

victim has given him an accurate description of the 

suspect, and he has gathered or preserved and turned 

over to detectives all available physical evidenre 

and the names of any potential witnesses. The det-

ective, on the Other hand, must develop a rapport with 

the victim to enable him to be convinced that he 

knows @verything about the offense and everything 

about the victim that is relevant to thu~ case. 
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B. DUTIRS OF THF. OFFICERS INVESTIGATING A SEX OFFENSE 

1. Dispatcher: ---,-
The police dispatcher receiving a call about a sex offense 

will advise the victim to wait wherever the victim is 

for a police squad. If in a safe place, he will advise the 

victim not to comb hair, clean up, change clothes or bathe. 

If possible, the dispatcher should keep the victim on the line 

and let the victim know when the squad has arrived to answer 

the call so as not to be further frightened by the arrival or 

the police. 

2. Police Officere investigating a sex offense gen~rally: 

a. Never write a joint report with another officer -­

each officer must always write his own. 

b. If one officer has interviewed the victim, the other 

officer shall direct questions to him rather than sub­

jecting the victim to repeated police questioning. 

c. As soon. as one police squad has arrived and has the 

situation under control, all other squads should 

leave the scene immediately to avoid confusion both 

at the scene and at trial. The sergeants or detectives 

squad and the laboratory squad will be called, and shoald 

be the only squads present in addition to the initial 

squad of patrolmen. 

d. Officers, when writing reports, should never use ambig­

U,ous or qualified language such as the "alleged" 

victim: Such language sounds like the officer does 

not believe the story and a defense attorney will destroy 

the officer with cross-examination at trial. Officers should 

report completely, but not attempt to quote the vfctim 
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____ ~ __________ r __________________________________________________________ __ 

e. 

directly. Paraphrasing the victim's statement in the 

officer's own words is advised so the victim will not 

appear to be lying when the victim cannot recall word for 

word what the officer was told. 

nrricers dealing with the victim should be honest about 

their own feelings. In other words, if embarrassed 

and uncomfortable, he should say so~ The victim will 

be more comfortable knowing the officer is human. 

The officer will photograph the victim before any clothing f. 

g. 

is removed or before any cleaning or straightening up 

of the victim is done. Close-up photographs will be 

taken of any injuries to the victim, no matter how minor. 

The officer will need to obt3in the assistance of the 

crime laboratory for the photographs of the victim and 

to process the scene. However, if the crime laboratory 

is unavailable, the evidence must be protected at the 

scene and the officer must take pictures himself. The 

pictures will be used to illustrate to the jury the 

victim's physical condition at the time immediately 

following the assault. 

If the officer accompanies the victim to the hospital 

for a medical examination, he should ask the examining 

doctor and any crisis center counselors who are present 

not to question the victim at all about the details of 

what happened. Obv~0usly, the doctor must find out 

all relevant information for his medical examination, 

but ordinarily does not need to question about the lurid 

details of the crime itself. The officer should ask 

the doctor to take swabs for sperm and other tests 
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and if there is any bloody clothing or blood stains at 

the scene, ask him to take and preserve a blood test as 

well. These will be preserved for possible analysis. 

3. Duties of the first squad responding to a sex offense complaint: 

a. The officers who initially respond to a sex complaint 

usually provide the bulk of the evidence for the prosecution. 

The initial investigation is probably more important for 

a sex offense than for any other kind of case. Upon arrival, 

one·officer will undertake the sole responsibility for 

dealing with and questioning the'victim while his partner 

will assume primary responsibility for preeerving the 

scene, gathering evidence, and seeking assistance from detect­

ives and the crime laboratory, 

b. The officer who interviews the victim will determine th~ 

exact time that the offense occurred to enable himself -------------- --- -_. 
and the detectives to obtain all of the available evidence 

and to pr~vent phony alibis by the suspect. 

1,) Investigative procedure will be explained to the 

victim. He will explain the need to hear what happened 

and that he needs a full description and any identifying 

characteristics of the suspect. He will explain what 

kinds o.r evidence he needs to ena.ble the victim to 

assist him, that he must know the exact location of 

the offense, and that the victim will have to undergo 

a medical examination, both to discover and treat 

any injuries and to gather evidence for a possible 

prosecution. 

2) He will take notes of what the victim tells him to 

make his report as complete and accurate as possible,' 
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not only to assist the detective with further invest-

19at1on, but to assist himself and the prosecutor at 

tr1al. 

3) The officer w1ll stay with the vict:1.m throughout the 

initial investigative procedure, which means staying 

until she/he :1.B free to return home, at which time he 

will deliver the victim to a family member or friend, 

if possible. The officer will answer the questions of 

other officers at the scene or he will present their ques­

tions to the victim himself, rather than permit other 

officers to question the victim. The officer will do 

this until the in~estigating detective can take over and 

take the detailed statement. The officer will seek to 

obtain not only the facts, description of the suspect 

and his identification if available, but also ascertain 

whether the victim haB any injuries. The officer will 

make sure the vic tim's injul'ies and person are photographed 

and will take the victim to the hospital and remain there 

until the victim has finished at the hospital. He will 

obtain all clothing. The officer ean be relied upon 

and is a'railable should the victim need him. 

c. The officer will ask the victim to be available the next 

day because a detective will want an interview and a formal 

statement. 

d. The officer will obtain the name3, addresses and phone 

numbers of all witnesses who saw the victim before the in­

cident, who may have seen the victim with the suspect, anyone 

who many have seen or heard any part of the incident itself, 

and .everyone to whom the victim spoke after the incident 
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and before the officer arrived, Statements from those indiv­

iduals will have to be taken and may provide corroborating 

evidence at trial. 

4. Detectives: 

a. Burglaries that are committed where there is no evidence of 

theft or intended theft will be cross-referenced to and 

handled like sex cases because they are often committed by 

sex offenders. 

b. One detective or supervisor will act as C{'.;lrdi·nato~' to 

read and assign all sex offense cases and burglary cases 

where there was no evidence of theft or intended theft. 

Similar cases will all go to the same detective because 

sex offenders tend to repeat their crimes and this will make 

solving such crimes more likely. 

c. One detective will be assi~_Ja to be responsible for each sex 

offense case from the beg.1nning of the investigation thr'ough 

trial. 

d. Identification Procedures: 

A lineup is always better to use than photograph identific­

ation. If there is not a suspect, photographs will not 

be shown to a victim unless it is a last resort, because 

the victim may well point out one or more pictures looking 

like the assailant, which will make any subsequent identific­

ation by the victim worthless in Court and will probably 

prevent prosecution of the suspect. REMEMBER, more than 

a mere identification of the SUSPf;ct by the victim is 

needed to obtain a conviction. 

49 



5. Gathering the Evidence: Checklist In Sex Offense Cases ' 

Most of the evidence will be preserved and gathered by the 

investigating officers, with the exception of intimate 

details to be learned from the victim by the detective 

assigned to the case. 

a. Obtain1ns :t"acts: 

1) Vic_~i~- name, age, home and work addresses and phone 

numbers, permanent (family) address, marital status, 

number of children including illegitimate children, source 

of income, current friends' names and addresses, date 

of last intercourse and identity of partner, dates of any 

prior sexual assaults, details about any prior relationship 

with the suspect and its duration. 

2) Offense- Exactly when it occurred, where it occurred, 

just how it occurred, what happened prior to its occurring 

and what happened after it occurred, as well as any 

reason for its occurrence, if one can be ascertained. 

3) Suspect- Name and address, if known, or full and complete 

description: 

Did the victim previously know or see the assailant before, 

and if so, for how long ()r when? HOW, at what time, where, 

and why did the victim meet up with the suspect on the 

date in question, did the victim ever date the suspect 

before, did the victim ever have conversation with, flirt 

wi th, or have any sexual contact, including Itissing, 

with the suspect before or on the date in question? Obtain 

details·of all conversations the victim had with the 

suspect on the date in question. 
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4) ~tnesses- Obtain names, addresses and phone numbers of 

all parties who saw the victim before the inCident, who 

saw or heard any part of tre inCident, who saw the victim 

with the suspect, or who talked with the victim after the 

inc.ident and before the police arrived. F.ach of these 

individuals should be interviewed by the detective and 

statements taken from anyone with relevant information or 

to whom the victim stated what happened before the police 

arrived. This is in order to preserve the victim's state­

ments of prompt complaint and for such individuals to 

report in testimony at trial. 

5) Photographs-

a) Victim- If the victim has not changed clothing or 

cleaned up, be sure that full length photographs are 

taken, showing any damage or messing of clothing or 

hair before you take any of the clothing. Get close­

up photographs of any injuries to the victim's person, 

no matter how minor. 

b) Scene- If the scene is availabe without a search 

warrant, ask the crime laboratory to take detailed photo­

graphs of the scene, and to make a complete diagram 

of the scene where the incident occurred. The ini­

tially responding officers must protect the scene and 

see to it not only that photographs are taken and 

a diagram is made, but also that any relevant articles 

are seized and property inventoried as well as finger 

print examinations made. If it is impossible to get 

the laboratory officers at the time, make sure that 

the scene is preseI'·ved until they can get there, and 

51 



warn the victim not to disturb anything if the scene 

is in the victim's home. Obviously, if a rapist 

enter,s the victim's apartment through a window, any 

finger print evidence will be destroyed if officers 

or the victim are touching the window frame or 

window. If the scene is not available, but can be 

ascertained, the detective should obtain a search warrant 

to inves tiga te the scene and to photogr'aph and make 

a diagram of it, as well as to seize any relevant 

articles including any items identifying the room or 

area that the victim recalls and can describe. 

6) Physical eVidence from victim-

a) As stated, take all of the victim's clothing before 

letting the victim go home again or take the victim 

home to change and then obtain the clothing worn 

durinL the assault. 

7) ~<!~.cal examination of the victim- This must be done by 

a licensed or resident physician (an intern cannot alwa.,s 

be qualified as a medical expert in Court and therefore 

should not conduct the examination). 

a) The officer(s) should never be present in the examining 

room, and he should so inform a physician who mistaken­

ly believes that his presence is necessary to conduct 

a legally proper examination. 

b) Encourage the victim to sign a Medical Waiver, author­

izing the release of the medical reports to the 

appropriate police and prosecuting agencies. Inform the 

victim that there is no obligation to prosecute by 

reporting the crime or by signing the medical waiver. 
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c) The medical examination should include the ordinary 

pelvic examination, blood and urine samples for vn 

and pregnancy tests, blood pressure, pulse, temperature, 

etc. Any evidence of abrasion, bruises, scratches, 

or other injuries should be photographed (by the doctor 

or by a nurse if they are located in private areas) 

and reported by the doctor in detail. If anal or 

oral intercourse occurred, the doctor should make 

the appropriate examlnations for the presence of sem-

inal fluid. 

d) The officer should receive the following evidence from 

the doctor or nurse: 

(1) ~ti~s~~thing (everything) unless the'victim 

must be taken home to get other clothing first. 

(2) ~hot~g~~phic fil~ to be developed by police if 

photographs have been taken at the hospital. 

(3) Fingernail scrapings in sealed containers, if 

relevant. 

(4) ~bi~h~i~_c...£mbings together with the comb 

used, in a sealed envelope. 

(5) Victim's saliva sample on a '2" x 2" sterile 

gauze in a sealed container. 

(6) .?-. tub~.!!...£~~!.~~i!!!..S-.l?.~ood (1 serum tube and 1 

OJtylate tube) for police lab testing for blood­

type. The victim's blood may also be used 

to test for blood alcohol and/or the presence 

of certain drugs, such as barbituratee. 

(The blood must be refrigerated.) 
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8) 

(7) Urine sample if it is suspected that the victim 

may have been given or may have taken any drugs other 

than alcohol- urine must also be refrigerated. 

(8) A 2- x 2" gauze in a sealed and labeled container 

from the vagina. If th b _ 0 er ody orifices are 

involved, e.g., the anus or oral cavity, these 

will be included in separate containers. This 

test is usual for laboratory sperm typing, and 

can be used for acid phosphatase testing. 

e) All evidence received must be marked with the-victim's 

name, date, hoapi tal number, name of person, taking 

evidence, name of any other person in the chain of 

evidence, and the name of the officer receiving it. 

(1) Properly inventory all items taken, making sure 

that items needing refrigeration are properly 

preserved, 

~) The purposes of the various laboratory tests follow 

this section. 

Physical evidence from the suspect - In addition to photo­

graphs of the suspect's person. cl thi , 0 ng and any injuries, 

and the taking of the suspect's 1 thi c 0 ng, a search warrant 

should be obtained' for a blood sample and samples of head, 

chest, or pubic hair if relevant to evidence found on the 

victim or at the scene of the crime, to be analyzed at 

the BCA for further identification of the suspect. If the 

suspect is arrested shortly a~ter the crime, and appears 

to be intoxicated, an immediate blood test should be done 

to determine the alcohol ~r drug level, and a detective 
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should consider making a video tape of his interview 

with the suspect to show that the suspect understands what 

is going on and is capable of making decisions. 

Sex offense investigations present some unique problems in gathering 

and presel':t.J1ng"the evidence so that the case for prosecution will 

be as strong as possible. Proper procedure in the investigation is 

particularly important because of the difficulty of obtaining a 

conviction in a sex case, even with a relatively strong case. The 

patrolman's efforts are more essential and important in a sex case 

than they usually are in any other felony case. In addition, police 

officers have the extra problem of dealing with,the victim's 

emotional crisis, as well as conducting the crime investigation 

itself. 
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C. THE SEXUAL ASSAULT LABORATORY TESTING 

Hennepin county Medical Center, the Minneapolis police Department, 

the Hennepin county Attorney's Office, and the Neighborhood Involvement 

Program Rape counseling Center, jointly developed the following medical 

evidentiary procedures: 

The victim will be asked to report the incident to the police and 

will later make the decision whether to prosecute. Many victims first 

think they will not prosecute but decide days or weeks later to prosecute. 

If the victim has had a medical evidentiary exa,mination, the victim will 

have a legally correct foundation for prosecution, should he/she later 

decide to prosecute. 

The medical examination has three goals: 

(1) Tests to determine and treat the full extent or the 

victim's injuries~ 

(2) Care for the victim's emotional needs; and 

(3) To obtain legally correct evidence. 

If a person is sexually assaulted and goes to the hospital, he/she 

will first be asked by the hospital to sign a waiver authorizing a 

complete medical examination and releasing the examination records to the 

police. The waiver in no way obligates the victim to prosecute. 

The following medical questions will be asked of' the victim by a 

nurse and/or doctor, where applicable. Some of the questions can be 

embarrassing, but they are important for the victim's medical well-being, 

.as well as being important if he/she decides to prosec:utf'. 

(1) Are you having pain, internal or external bleeding? 

(2) How old are you? (At Hennepin County Medical Center., 

if you are 16 years or older, you make the decision as to who 

knows about your assault ••• parents, guardian, relatives.) 
I 
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(3) When was your lase menstru~l period and the length of 

your normal menstrual cycle, as well as any m€:.flstrual 

abnormalities? 

(4) When W3S your last pap smear? (If you desire, you can 

have a pap smear with the exam.) 

(5) Are you using any birth control method? wtlat method 

or device are you using? 

(6) Are you taking any drugs or medication? Were you drugged 

by your attacker? 

(7) When did you last have sexual relations before the sexual 

assault? 

(8) What was the time and date of the sexual assault? 

(9) Did the attacker for~e you into several kinds of sexual 

acts? (This is very common, although often embarrassing to 

talk about.) 

(10) Di.d ejaculation occur? If so, where on your body is the 

sperm or seminal fluid? 

These are the tests which will be performed at, the hospital: 

(Prepared by Garry F. Peterson. 1-1.D., Forensic Patholog'ist, 
Deputy Hennepin County Medical L"~aminer, Minneapolis, Minn. 
Pathologist, st. paul~Ramsey Hospital, st. Paul, Minnesota.) 

(1) Fingernail scrapings, if foreign substance is observed 

under your fingernails: 

Ma ter ial removed fl.-om beneath fingernails may occasion? lly ha'le 

value. Fibers, hairs, bits of skin, blood, etc., which have 

been recovered may be matched microscopically, chemically, or 

serologically (by blood group) t~ material from the scene, 

the assailant, etc. Broken fingernails may occasionally be 

matched with nails found at the scene or on the assailant's 

clothing. 
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(2) 'ii~·ood' s Lamp Examination of any areas on the victim's body 

where sperm or seminal fluid may have been deposited: 

Examination of sperm or seminal fluid under the Wood's Lamp 

may occasionally be of v~lue. Seminal fluid usually fluoresceses 

in a pale yellow to a violet color; while the fluorescence is 

not distinctive and does not necessarily ref~·3ct the presence 

of seminal fluid, it may suggest areas on the body for 

examination. 

(3 ) Pubic Hai r Examina tion.: 

This test seems to be the one t.hat most surprises people. 

Hair has 22 characte:r:istics and can be matched. Microscopically, 

hairs may be somewhat distinctive and the assailant may be 

ruled in or ruled out by their presence, although the test can 

never positively determine that a particular hair carne from a 

particula.r assailant. If pubic hair from the attacker is found 

on the victim, the hair can be important evidence. For the 

purposes of the test, preliminary combing is necessary at the 

time of the original examination. A comb is used to pick up 

the attacker's pubic hair (as well as the victim's). The comb 

and hairs are put into a container and the actual testing is 

done by the Minnesota State Bureau of Apprehension through 

coordination with the Police Department. If a suspect is picked 

up, the pubic hair will be matched to him, if possible, and if 

foreign hairs were found on the victim's body_ In order to 

~rform the necessary tests for matching, samples of the 

victim's head hair and pubic hair, as well as head hair and 

pubic hair from the suspected assailant must be taken. Since 

the head and pubic hair of a particular person do not change 
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with time, however, the patient may be able to return at a 

later time to have head and pubic hair samples taken at the 

hospital. This may even be done under local anesthetic 

inasmuch as 20 hairs with roots must be plucked from the pubic 

area, head, or any other area of the body where the hair which 

is the subject of testing is located. A search warrant should 

be obtained in order to take head, chest, or pubic hair 

samples from the suspect. The same search warrant may also 

authorize taking a blood sample for blood type testing. 

(4) Sperm Motility: 

Material from the vagina (or other body areas) can be examined 

under the microscope for sperm cells. If the sperm have been 

deposited recently (within the past six hour,s), they may still 

be alive (mot.ile), and move about on the slide. A second 

slide is also made and stained with various dyes. The stained 

slide can often detect immotile sperm as long as 24 hours after 

intercourse. Stained specimens have two advantages. First, 

they may be cover-slipped and preserved indefinitely for 

review a't a later time, even in court, and, secondly, this 

procedu.re will often detect sperm which are not picked up on 

the unstained motility specimen. 

Presence and possible motility of sperm at the time of the 

initial examination is important. Sperm usually become 

immotile (dead) after approximately six hours in the vaginal 

vault and presence or absence of motility may be important if 

they are consistent with the stated time of the incident. 

False positives may occasionally be encoun'cered if material is 

sampled from the endocervical mucous, which is physiologically 

part of t~e upper reproductive tract. Because of this, sperm 
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remain motile in the cervical mucous for extended periods of 

time and may cause confusion. 

(5) Sperm Typing: 

Under certain circumstances, it is possible to determine blood 

types of the attacker from sperm found on or in a victim. 

_ Body secretions (e.g., saliva, perspiration, mucous, vaginal 

secretions and seminal fluid) in approximately 80% of persons 

(secreters) contain blood group material for the ABO system, 

,so that a secreter's blood type (0, A, 8, or AB) can be 

determined from an :analy'sis of such a body secretion. Depending 

upon the blood types of both the victim and the assailant, and 

depending upon whether either or both of them are secreters, 

mate,rial retrieved from the vagina has the potential of 

including or ~cluding a particular assailant. For the test, 

material from the vagina is collected on a gauze pad and actual 

threads from the pad are employed in a modified immunodiffusion 

procedure. Saliva samples from the suspect and the victim are 

used to determine secreter status. The saliva samples are 

quickly taken by having the victim (and the suspect, through 

use of a search warrant) moisten a sterile 2x2 gauze pad with 

saliva. Blood samples from both the victim and suspect are 

needed to establish their blood types. This test is especially 

valuable in excluding a wrongly accused suspect, but can also 

be helpful in corroborating the victim's identification of the 

suspect. The saliva samples ahd the blood samples should all 

be taken to the Minnesota Bureau of ~~iminal Apprehension (BCA), 

where the testil'lg will be performed. The blood samples must be 

kept refrigerated. 
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(6) Acid Phosphatase: 

Acid Phosphatase is an enzyme found in the secretions of the 

male prostate gland. It is found in extremely high concentra­

tions in seminal fluid. Its presence definitely confirms 

recent sexual intercourse, and since it is independent of the 

spermatozoa, it can be especially useful where the assailant 

is sterile or has had a vasectomy. It may also be positive 

after sperm can no longer be detected and ~s detectable from 

18 to 36 hours after secreted. 

(7) Mouth, Anal and Body Surface Examination: 

If oral sodomy 0,1(,' anal sodomy was involved in the assault, or 

if seminal fluid may have been deposited someplace on the body 

other than in the vagina, swabs will be taken and properly 

prepared from each part of the body where seminal fluid may 

have been deposited to "ietermine the presence of sperm and 

acid phosphatase and for sperm typing, just as such tests are 

taken from the vagina. 

(8) Toxicology Testing: 

It is important to tell the physiCian whether the victim has 

been drinking or has taken any other drugs. If the victim has, 

blood and possibly urine tests will be taken to determine just 

how intoxicated the victim is. This will be important evidence 

in the event the defense attorney attempts to establish that 

the victim was so intoxicated as to have consented to the act. 

In addition, if the victim was forced to drink alcohol or take 

other drugs, the crime committed will be of a higher degree. 

(9) GC Culture (GOnorrhea Testing): 

Swabs for culture for phosphatase positive colonies are taken 

from the cervix, the urethra, and the rectum. Taking samples 
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from the three sites decreases the number of false negatives. 

Culturc~ taken at the initial examination will only rule out 

pre-exist.i.ng gonorrhea. Re-culture in approximately 72 hours 

is necessary to detect gonorrhea contracted at the time of the 

assault. The cultures must be carefully plated and grown in a 

suitable atmosphere. Care must be taken to begin culture 

immediately after the sample is taken. 

(10) VORL -- Venereal Disease (Syphilis) Test: 

A blood test for.' syphilis is important. An immediate VDRL 

will only detect a pre-existing venereal disease. However, the 

follow-up in 30 to 45 days will detect syphilis contracted at 

the time of the assault. Prompt treatment for syphilis is 

important to prevent permanent physical damage. 

(11) Urine Test for Pregnancy: 

An immunologic urine test for pregnancy can be important in 

establishing whether the victim was pregnant at the time of 

the assault, or determining whether she subsequently became 

pregnant. If there is a possibility that the victim could get 

pregnant from the attack~~, the victim and the doctor will 

decide whether the victim should take the "morning after pill", 

which is D.E.S. therapy. This medication is highly effective 

in preventing pregnancy: however, it is remotely possible that 

a pregnancy could occur in spite of the medication. Should 

this happen, an abortion is indicated because of the serious 

effects on the development of the fetus from the D.E.S. therapy. 

If the victim should take this medication, the victim may 

experience a feeling of nausea (feeling sick to you~ stomach). 

If it is severe, the victim should call the Ob-Gyn Clinic at 

the Hennepin County Medical Center or the emergency room where 
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the victim was examined for advice. The victim should not 

stop taking the medication. It is necessary for the victim to 

take the entire five-day supply for it to ~'i'~ effective. 

(12) Photos: 

In addition, close-up photos may be taken of any injuries. 

A photo of an injury is strong evidence for the jury. 

Follow-up: 

(1) Three days later the victim should have a test to see if 

he/she contracted gonorrhea from the attacker. 

(2) Thirty days later the victim should have a test to see if 

he/she contracted syphilis from the attacker. 

(3) If the victim fails to have a menstrual period within 

seven weeks of he~ last menstrual period that preceeded the 

assault, she should have a pregnancy test performed. The 

pregnancy test can be taken at any number of clinics: refer to 

the directory and abortion information in this pamphlet. 
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VIII. THE HOSPITAL EXAMINATION 

Per'haps the most technical aspect of a sexual assault investigation 

is the hospital or medical evidentiary examination. 

It is certainly the aspect that many sexual assault victims fear 

most and are most apprehensive about. The reason for this apprehension 

is not only the fact that the victim may think that hospital personnel 

are judgmental but also because it is an almost immediate physical and 

emotional intrusion, although for medical reasons, after the intrusive 

assault. A victim almost automatica.lly seeks physical security, which 

is stripped away by the examination. 

The general public attitude makes most people believe such an in­

vestigation is humiliating. That is not true. The medical exam is 

entirely performed by trained sensitive nurses and physicians who are 

fully aware of the trauma accomp~nying sexual assault. 

Many sexual assault victims do not report for fear of what many 

believe to be a humiliating examination. 

You as law enforcement, medical, social service and prosecutorial 

professionals must dispel this public miscomprehension and ignorance. 

A sexual assault medical exam is nothing more than a factual medically 

proper physical checkup designed first, to treat the victim and second, 

to obtain evidence. 

This chapter contains the nursing protocol including the nursing 

history ·and physical sheet, the waiver form authorizing both the ex­

amination and~release of the medical tests to law enforcement agencies 

and the follow-up imformation provided the victim upon the victim's 

exit form the med~cal center. 

Also contained herein is the examiI1ling physician's protocol and 

standards of procedure. 
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A complete summary of the medical protocol from the time the 

victim enters the medical center until exit is also included. 

Finally, this chapter sets forth the medical follow-up procedure 

for physicians, a discussion of the "morning-after" pill, a list of 

equipment needed for a complete medical evidentiary exam and a guide 

to expert medical legal testimony by physicians, nurses, and laboratory 

personnel. 

Hopefully the victim's apprehension of the unknown, namely the 

medical exam, can be dispelled by all personnel coming in contact 

with sexual assault victims having, at the very least, a rudimentary 

understanding of the medical protocol which can be easily, simply and 

quickly explained to the victim. 
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VIII. THE HOSPITAL EXAMINATION 

A. Nursing Protocml For Examination Of Sexual Assault Victim 

General Guidelines: 

In order to facilitate the care of the patient-victim and to 

provide for empathetic on-going support, the registered nurse has been 

designated as the primary care departmental staff member. 

In practical terms, this means that nurses will be responsible 

for guiding the victim through the .:;ystem as follows: 

(1) A nurse will meet the patient-victim at the registration 

desk, introduce herself and escort the patient to an examining 

area where the victim will be registered. Every effort should 

be made to provide a room as soon as possible. 

(2) If the patient is accompanied by a police officer, most 

of the necessary details can be obtained from him. (It has 

been established by the Police Department that unnecessary 

repetition of the incident by the victim tends to cause 

unconscious alteration of the basic details and may later, in 

court, cause the victim's testimony to lose credibility because 

of rapport with other persons. The additional details which 

must be gathered by the nurse will be elicited in the course 

of the history taking.) 

(3) In addition to explaining the procedures which are part nf 

the nurse's examination, she should also explain in general 

what will be done in terms of the physician's exam (answering 

any questions which the patient may raise). 

(4) If the patient-victim is a minor, the nurse should, through 

conversation with the patient-victim, determine whether it is 

ad?isable to have a parent present during the exam and 
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communicate that information to the physician. Parents 

need not be contacted if the patient is (old enough) to 

understand (sixteen and older) • 

(5) To insure the continuity which seems to provide support 

for the patient-victim, it is essential that as few staff 

members as possible be involved. ~he RGN. should make every 

effort to be with the patient as much of the time as possible. 

If she has to leave th~ area, she should introduce a staff nurse 

to the patient-victim and that nurse will be responsible during 

her absence. If she m1.1st leave the patient alone, she should 

explain the reason for her absence to the patient. 

(6) It is also important for the nurse to ~itor the identi­

fication of lab and police specimens for legibility and 

completeness. 

(7) In summary, the nursing staff should deal empathetically 

and responsibly with the patient-victim during the entire time 

the victim is in the department. ,. ... , discharge, the victim is 

to be given the follow-up sheet and its contents explained as 

needed. 

ReMEMBER that the Rape Crisis Center has an on-call list in 

the department and, whenever indicated, that person should be 

notified of the need for her services, when the patient 

requests that assistance. 

The R.N. should also encourage and explain why the patient­

victim should report to police and also encourage and explain 

why the patient-victim should sign the medical examination 

waiver, even if the victim refuses to report it. 
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HENNEPIN COUNTY MEDICAL CENTER Pt. No. 

EMERGENCY DEPARTMENT 
NURSING SEXUAL ASSAULT REPORT Address 

Phone No. 
OB·GYN HISTORY , 

Parity: Last Sirthdete 

PI!1lSmear: Month Da'£. Year 
L.M.P.: Ave. Length 

Month Day Year Menstruation: Days 
Abnormalities 
of Menstruation: 
Last Intercourse: 

Month D~ Year 
Current medications: (List) Date: 
A. Contraceptives: Date of Incident: 

a.m. Time of Incidelit: B. Other: 
i n Exammat 0 ( Circle if taken): p.m. 

Examining Physician: 

HCMC LAB TESTS CRIME LAB TESTS 
1. Seminal Fluid on BodV: Yes No 6. Fingernail Scr~inJl.! Yes No 

A. Where: 6. Pubic hair combing: Yes No 
B. Swab for sperm mobili1Y & P·tase: Yes No 7. Salilla Sample: Yes No 
C. Swab for sperm stain: Yes No B. Blood TYpe: Yes No 

2. VORL Yes No 9. Sperm T..lPing Test: Yes No 
3. Pre2nancy Test: Yes No 10. Blood Alcohol/Drugs Yes No 
4. GC if Indicateci: Yes No 11. Urine for Drug 1.0.: Yes No 

12. Phot~raphs taken: Yes No A. How many? 
_'.r~B~. W~ha!!t.20f!.!? __________________ -==== ____ _ 
13. Blood Pressure: I & b~:P.~. ) 
14. DescriPtion of Physical Injuries (Subjective lectille : 

15. Orifices Invoilled: 
16. Ejaculation: Yes I No Where.: 
17. Contraceptive Devices Used ~y Assailant: . 
'i1f." Since Assault (Circle): Bathing, Clothing Change, Douching, Ot:'er. 

Describe: 

19. Stains on Clothing: Yes / No Describe: 

20. Emotional State (Subjective & Objective): 

21. Disposition (Rape Crisis Center, Home, Clinic Appointment, Etc.): 

22. Other Relevant Comments: 

NURSE POLICE OFFICER Receiving Crime Lab Specimens 
~'~1"., ...... ~....-:-.",. •• '''''''''''(:"':~''''~''''''''''''''''''':'-''ov-'. ~u _·"'t .. "~t .. ..... -. ... '-"~ ...... ,-.. --~ ·· .... ·~7:'~SEXUA~LASSAULT REPORT 
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seXUAL ASSAULT REPORT. 

c. The following is the Sexual Assault Follow-Up Information Sheet 

given to sexual assault victims at Hennepin County Medical Center when 

the victim leaves: 

FOLI.OW-UP INFORMATION SHEET 

The exam which you have had here in the Emergency Department was 

done with two purposes in mind: 

(1) To determine whether you have receiv~d injuries which 

requi~e treatment; and 

(2) To do a number of lab ~ests which will help us decide how 

to treat you, and which will also provide information for the 

law enforcement officers who are investigat.ing' your case. 

Should you make a decision later on to sign a complaint against 

your assailant, this information will be used as evidence in 

court. 

The lab tests which will be of prime concern to you, and which are 

done here in the hospital are: 

(1) The blood test for syphi11is; and 

(2) A test for gonorrhea. 

The results of these tests will reveal only a venereal disease 

that existed prior to the assault, and the lab requires from one to two 

days to complete these tests. For that reason, we ask you to return in 

three days to the .GYN clinic, where the doctor will discuss the results 

with you. At that time a second examination will be done to make certain 

that you were not exposed to gonorrhea by your assailant. If you had a 

venereal disease at the time of the assault, appropriate treatment will 

be begun at the time of your three day follow-up examination. If you 

received gonorrhea from your assailant, you will be notified a few days 

aft,er your three day follow-up examination to begin treatment. 
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It is also important that you return for a thirty day follow-up 

examination when a second test for syphilis will be conq~cted to determine 

whether you received syphilis from your assailant. The incubation 

pe~iod for syphilis is about four weeks and it cannot be discovered 

prior to that time. 

The most important aspect of the venereal disease test at the time 
, 

of tile assault and at the three day and thirty day follow-up examinations 

is to ensure tha.t you receive appropriate t,:::::c..tment as soon as possible. 

Women esp~cially often have no symptoms of a venereal disease until the 

disease has already progressed a good deal. It is also important as 

evidence in a possible prosecution to determine both whether you had a 

venereal disease at the time of the assault and ",,:hether you received a 

venereal diseasf~ from your assailant. If you received a venereal disease 

fro',n your assailant, Qr if you gave one to your assailant, that evidence 

will be important corroboratioh of your testimony identifying your 

assailant. 

'l'he Emexgency Department exam and both follow-up visits to the 

GYN clinic are done withoul.: charge to you. Because of our computer 

billing system, it is necessary to provide you with a temporary hospital 

card which you must hring for your follow-up visits t.o the clinic (this 

card ensures that you will not be billed for those follow-up visits). 

On the day that you first return to the Gy~ clinic (348-6447), 

ple:ase come D.bout a nalf-hour before your appointment. st.op~.t the 

cashier's desk in the Annex Building (on the corner of ith & Portland) 

and show your bl\~.:.. clinic appointment slip to them. They have a copy 

of the Emergency Department registration sheet from which they '''ill get 

the necessary inforrnati,on and your hospital card will be ready very 

shortly. 
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HENNEPIN COUNTY MEDICAL CENTER 
MEDICAL-LEGAL EXAMINATION 
WAIVER OF MEDICAL PRIVILEGE 

AND AUTHORIZATION OF RELEASE OF 
MEDICAL INFORMATION ~OR VICTIMS OF ASSAULT 

PT. NO. 

ADDRESS 

TELEPHONE NO. 

I, , hereby authorize the Hennepin County Medical Center to 
examine arJ treat for any injury or disease sl.Jstained as a 
result of chis assault. I also authorize the Hennepin County Medical Center to take any and all medical tests 
that may be necesS<lry or helpful for treatment or for legal evidence, and to take and/or photograph any 
injury, or abnormality found. 

I also authorize the Hennepin County Medical Center to release all of the evidence found and all of the 
information contained in the medical records concerning this assault examination and treatment to the law 
enforcement agencies that may be involved in investigating this assault or in prosecuting the assailant. 

I hereby waive all medical privilege in cOilnection with such examination, treatment and evidence found, 
and I tlxpressly authorize the use of such medical information in any subsequent criminal prosecution In the 
State or Federal Courts against the assailant. 

Care was received on or about ____ ..LI _____________________ _ 

Emergency Department _______________ In·Patient _______ _ 

Underthenameof ______________________________ _ 

Hennepin County Medical Center Number: _____________________ _ 

I UNDERSTAND THAT THIS WAIVER AND RELEASE AUTHORIZES A COMPLETE MEDICAL­
LEGAL EXAMINATION TO AE DONE AND ALSO AUTHORIZES RELEASING THE RECORDS OF 
THAT EXAMINATION TO THE APPROPRIATE LAW ENFORCEMENT AGENCIES BUT THAT '. , 
NOTHING CONTAINED IN THIS WAIVER AND RELEASE OBLIGATES ME To' PROSECUTE THE 
ASSAILANT. 

SIGNATURE OF WITNESS: SIGNATURE OF AUTHORIZING PERSON(S): 

DATE: ______________ _ 

TIME:. __ 
Relationship to Patient 
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E. Physician's Medical protocol For Examination Following Sexual Assault 

General Guidelines, 

The physician performing an examination in a sexual assault case has 

a dual role. He/she must both provide emotional first aid to the victim 

while gathering all of the available medical evidence to provide a 

permanent record of all aspects of the examination and to best assist 

future prosecution. Such an examination provides extremely important 

legal evidence in a criminal prosecution and must necessarily be detailed 

and thorough. 

(1) Take time to calm and quiet the patient, explaining the 

procedures that will be followed. If family members are 

available, the patient should be asked if he or she desires 

their presence either. before or during the examination, and 

the physician should use his/her own judgment about whether 

such persons ~hould be present. 

Even a child may not be free with the physician about medical 

histl«>.ry and the assault itself with the family members present, 

because such a history may include matters that the child does 

not want the family to know. In addition, family members will 

often be very upset and may vent their anger against the victim. 

(2) A nurse may readily be able to inform the patient·-victim 

about the examination and may be able to answer most questions. 

Ideally, one nurse should be assigned to the patient as soon as 

the patient enters the hospital and should remain with the 

patient as much as possible until the patierlt is free to leave. 

The nurse should also briefly inform any family merrbers of the 

situation and should make sure that the patie~t-victim leaves 

with a family member, friend, or the police, and is not left 

stranded to find a way home. 
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(3) If the police have not already been called, the patient­

victim should be encouraged to report the crime and the 

physician should ask the patient's permission to call the 

police to the hospital. 

(4) The physician performing the examination should be licensed 

to practice in the state of Minnesota, or, if not, must be at 

least a resident who is eligible for licensing in the State of 

Minnesota. An intern is not qualified for licensing and is 

not a medical expert who is qualified to give opinions or 

medic::>.L conclusions in court. For example: An intern may 

testify that he observed the patient's temperature to be 

99.2 degrees F., blood predsure to be 150/90, respiration to be 

25 and pulse rate to be 120. However, an intern is not 

qualified to testify that these vital signs mean that the 

pa~ient was excit~d. 

(5) write legibly and print all names of physicians, nurses, 

laboratory personnel and police officers who handle any item 

of evidence or who partici.pat~ in the examination. Remember, 

the physician's report will most likely be read by a number of 

other people. 

(6) Judgmental statements should not be made in notes. For 

example: If the patient does not exhibit emotional upset, do 

not say: "The patient appears unusually calm". 

(7) All references to the assault should be brief and factual. 

Do not report details of the incident and do not use qualifying 

language such as "1'lleged". A good format is: "The patient 

says that •• ,,". 
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(8) Be certain that all specimens are carefully and 

accurately labeled and identified with: 

(a) Patient's name. 

(b) Patient's hospital number. 

(c) Date specimen collected. 

(d) Person collecting sample. 

(e) Person receiving sample. 

(f) Keep a record of the chain of evidence 

indicating who collects and receives all 

items of evidence from start to finish. 
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F. Summar 
Sexua 

lete Hos ital Protocol For Examination Followin 

Objectives: 

(1) Care of i~ediate injuries. 

(2) Evaluation of pregnancy possibilities. 

(3) Prevention of venereal disease. 

(4) Minimization of immediate stress. 

(5) Maintenance of leg~l record. 

Methods: 

Responsibilities of specifi~ally trained nurse: 

(1) Escort the victim through the Emergency Department 

from registration to discharge. 

(2) Stress i.mpot:'tance of reporting incident to authoritie8 and 

request permission to contact them immediately for their 

cooperation. 

(3) Obtain written authorization for examination and release 

of medical information using the assault waiver form. 

(4) Obtain a pertinent history. 

(a) Age. 

(b) Parity. 

(c) Last menstrual period and length of normal menstrual 

cycle, as well as any menstrual abnormalities. 

(d) Latest pap smear (to be included in physician's 

examination if indicated and desired by the victim). 

(e) 

(f) 

(g) 

(h) 

(i) 

Current contraceptive used by the victim. 

Other medications. 

Any contraceptive device used in the incident. 

Last coitus before the incident. 

Time and date of the incident. 
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(j) Nature of sexual acts performed (e.g., vaginal 

intercourse, sodomy, etc.) 

(k) Did ejaculation occur? If so, where on patient's 

body seminal fluid deposited? 

(1) Physical injuries inflicted. 

(m) Curre~.t symptoms (e.g., pain, bleeding, etc. -­

pelvic or otherwise). 

(5) Begin physical examination: 

(a) Describe emotional state and behavior (e.g., pain, 

bleeding,. etc. -- pelvic or otherwise). 

(b) If clothing is damaged, stained or disarrayed, obtain 

a photograph of the patient before disrobing. 

(c) Secure all clothing for the police, noting blood stains, 

secretions or other stains. 

(d) Note name and obtain signature of individual 

receiving clotl.ing (police officer) and all lab W07;7k. 

(e) Obtain pulse, blood pressure, temperature and 

respiration rate. 

(f) Photograph any external bruises, scratches, etc. 

Look at breasts, abdomen, elbows, knees, head, etc. 

(g) Note and photograph any broken nails. Take fingernail 

scrapings if material is noted under the nails. Preserve 

these in a container provided by the police. 

(h) Woods Lamp examination of any suspicious areas for 

seminal fluid. Seminal fluid will usually flouresce. 

(i) Comb pubic hair for foreign hairs and fibers using new 

plastic comb. Place all comb material and comb itself into 

an envelope and seal, noting date, patient's name and 

hospital number. Envelope flap should ·ce signed by the 

patient and the nurse across the seal. 
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(j) Using sterile forceps, have the victim saturate 

a 2x2 Gauze with saliva. Place the specimen in the specimen 

in the container provided by the police. 

(k) Usir:g Zephiran for prep, obtain blood in two serum 

tubes and an oxylate tube. One serum tube and the oxylate 

tube goes to the police lab. The remaining serum tube goes 

to the hospital lab for VDRL. 

(1) Obtain urine for pregnancy test in the hospital 

laboratory. 

(m) If other medications may be involved, collect another 

urine sample and give to the police officer. 

(n) "J.f semen ·was deposited on the patient's body o Ii' in her 

mouth, obtain the following specimens: 

1. Swab for sperm motility and acid phosphatase 

determination using a saline moistened swab or cotton 

tipped applicator. Swirl it in 3ml of sterile saline 

and ring it out against the edge of the tube and 

discard the swab. 

2. Swab for sperm stain and typing using a saline 

moistened swab or cotton tipped applicator. Smear a 

clean glass slide which. has been labeled with the name, 

hospital number and date. Place the slide in a bottle 

of pap smear fixative. Place the swab into a sterile 

container label~d with the patient's name, date and 

hospital number. Turn this over to the police 

representative. 

3. Culture the area for GC using a saline moistened 

cotton tipped applicator. Swab this onto a room 

temperature Thayer-Martin plate. Prepare the patient 

for the doctor's exam, explaining its necessity and what 

it consists of. 78 
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Physician's res¥onsibi1ities -- OB/GYN resident, emergency medicine 
resident or sta f: 

(1) Establish rapport 'Y7ith the vi<.!tim. 

(2) Review thoroughly the nurse's record and discuss it with 

the victim. 

(3) Do a gen~ra1 physical examination looking for signs of 

injury. 

(4) Do a pelvic examination. 

(a) External genitalia: 

1. Examination. 

2. GC culture from urethra and rectum onto 

Thayer-Martin plates. 

(b) Speculum: 

1. Use only water for lubricant. 

2. Examination. 

3. Posterior fornix. 

a. Swab posterior fornix and swirl the swab in 

3m1 of sterile saline. Ring out the edge of the 

tube and discard the swab. This is for sperm 

motility and acid phosphatase. 

b. Swab posterior fornix and smear a clean glass 

slide which is placed in pap smear fixative. This 

is a smear for sperm. 

c. With sterile ring forceps, swab the posterior 

fornix with a 2x2 Gauze and place in a labeled 

container to be given to the police for sperm typing. 

d. Swab the cervix for GC culture. Smear onto a 

Thayer-Martin plate. 

(c) Do a bi-manua1 examination noting uterine size and 

pain. This may be done rectally in children. 
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Treatment and Follow-Up: 

(1) Venereal disease follow-up and possible treatment in the 

GYN clinic or by private practitioner. (See following 

guidelines.) 

(2) Trauma follow-up and treatment in the Emergency Department 

or appropriate clinic. 

(3) Pregnancy possibilities. (See following guidelines for 

morning-after pill use.) 

(4) All references to assault should be brief and factual. 

Do not report details of the incident and do not use qualifying 

language, such as "alleged". A good form is "the patient says 

that ... ". Make no judgmental statements in writing. 

(5) Be gentle, calm and quiet. 
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G. Venereal Disease Follow-up and Treatment Following Sexual Assault 
(To be Distributed to Examining Physicians) 

Tests for GC (gonorrhea) and VORL (a syphilis test) are ordinarily 

taken at the time of the examination. These tests will only determine 

if the patient was suffering from a venereal disease prior to the as-

sault, but are important both because the absence or presence of ven-

ereal disease at the time of the assault may be evidence in the case 

and also because the presence of venereal disease requires immediate 

t.reatment. Venereal disease may be present in women for quite some 

time before any symptoms are revealed. 

It is essential that the victim of a sexual assault go back to the 

physiCian twice after the initial evidentiary examination. Three 

days after the assault another GC culture (gonorrhea test) will be taken 

to determine whether the victim contracted gonorrhea from the assailant. 

Thirty days after the assault another VDRL test for syphilis will be 

taken to determine whether the victim contracted syphilis (which has a 

long incubation period) from the assailant. These follow-up exam­

inations are important to ensure that the victim receives prompt 

treatment for venereal disease. In addition, if the victim received 

a venereal disease from the assailant or gave a venereal disease to 

the assailant, that evidence is important as additional evidence of 

the assailant's identity. 
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H. POSTOCOITAL DIETHYLSTILBESTROL 

In agreement with its extragovernmental physician advisers, 

FDA has approved under restricted conditions, postocoital (contr­

ceptive) llsesof dlethylsttlbestrol (DES), a synthetic estrogen. 

Adequate evidence to support the use of any other estrogen for this 

purpose is not presently available. 

This Agency considered the use of DES for this purpose to 

be safe only as an emergency measure (in situations such as rape, 

incest, or where in the physician's judgment, the patient's 

physical or mental well-being is in jeopardy) and explicitly 

warns against its routine or frequent use as a contraceptive. 

PhysiCians are urged,. prior to prescribing DES for this' 

purpose to inform patients (or guardians) fully of the possible 

side effects of the drug and of alternative measures available 

and their hazards so that the patient may use the drug. Preg­

nancy should be ruled out by appropriate tests prior to insti­

tuting 'therapy, so that no unnecessary exposure of a fetus to DES 

occurs. 

"The efficacy of DES in preventing pregnancy depends upon 

the time lapse after coitus and dosage is 25mg twice a day for 

5 days continuous beginning preferably within 24 hours and not 

later than 72 hours after exposure. When this dosage is given 

wi thin the specified time interval ·after sexual intercourse, 

DES is highly effective in preventing conception. But the patient 

must be warned to take the full course of the drug in spite of 

the nausea which commonly occurs if it is to be effective." 

"There is at present no positive evidence that the restricted 

postCOital use of DES carries a significant carciogenic risk 

whether to the mother or fetus. However, because existing .data 
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support the p03s1bili ty of delayed appearance of c8,'cinoma in 

females whose mothers have been given DES later in pregnancy, 

and because teratogenic and other adverse effects on the fetus 

with the very early administration recommended are all understood, 

failure of postcoital treatment with DES deserves serious consid­

erations of voluntary termination of pregnancy." 

"Before prescribing, the physician should be familiar with 

the complete FDA approved labeling on products intended for this 

use." 

Reprinted from May 1973 
FDA Dru~ Bulletin 

The use of post-rape DES should probably be restricted to 

situations in which the likelihood of conception occurring as 

a result of the assault is high. This would include cases in 

wh:i.ch the victim was not using effective contraception and when 

vaginal intercourse with ejaculation occurred, and with the assault 

having taken place during the feL-tile period of' the victim's 

men8t~alcYC1e. DES should not be given later than 72 hours 

after exposure. 

" 
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I. INSTRUMENTS AND EQUIPMENT REQUIHED FOR 

SEXUAL ASSAULT EXAMINATION 

Camera 

Bags for Clothing 

Container for fingernail scrapings 

Comb and envelope 

Woods la!l'P 

Vagjnal speculum 

Cotton swabs 

Slides 

Pap fixative' 

Diamond pencil 

Ring Forceps (2) 

2 x 2 gauge (sterile) plus containers 

Thayer Martin Plates (3) 

Tubes with 3 c.c sterile saline 

Serum tubes (red top) 

Oxalate tubes (grey top) 

Urine container 
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J. GUIDE TO MEDICAL TESTIMONY BY THE EXAMINING PHYSICIAN, NURSE, 
OR LABORATORY PERSONNEL IN A CRIMINAL PROSECUTION 

1. You will be subpoenaed 1n only a small fraction of the total 

cases in which you perform medical examinations that may lead 

to criminal prosecution. Even when you are subpoenaed, it is 

prohable that some of those cases will result in a guilty' 

plea at the last minute and you will not be requtred to 

testify. 

2. If you are subpoenaed: 

(1) Telephone the attorney w~o is responsibie for the 

subpoena (the name will usually appear on the subpoena itself), 

and obtain the name of your pa tient an·~. hospital number from 

that attorney. 

(2) Obtain the medical records and study them. 

(3) If the subpoena is for a District Court case, the 

attorney ordering the subpoena will probably inform the physician 

that testimony will not be needed on the date and time spec­

ified on the subpoena. A subpoena continues until the matter 

in litigation is completed. However, if a District Court 

subpoena comes from the Prosecutor, it must request the 

physicianvs presence on the date and time that the trial 

is scheduled to begin. Most felony trials begin with a 

constitutional hearing, followed by selection of a jury 

prior to any testimony being taken. These proceedings may 

take several days. In any case, it is quite likely that 

you will be able to schedule the physician's appearance to 

some extent, such as morning or afternoon or an al ternc:. :·,1.ve 

of two possible days to testify. All of this must be arranged 

with the attorney who is handling the case. 
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(4) Once you have reviewed the medical records and findings 

in the case, telephone the att,orney handling the case again 

and insist upon a personal meeting with the attorney requesting 

your testimony, several days prior to trial if the medical 

evidence is complex. In all case3, be certain that you will 

have at least an hQUf with the attorney on the day that you 

will testify to review the matter prior to your testimony. 

( 5) Homework: Try to remember exactly what happened when 

you review the case and your findings. Go back to the test-

books if necessary. Remember, that yo~ a'~e the expert and 

you will necessarily have to explain all of your medical find­

ings, opinions, and conclusions in terms that the layman 

can understand. If you have difficulty, feel free to tele­

phone Dr. Garry Peterson, Deputy Hennepin County Medical 

Examiner at 348-3821, and oathologist, St. Paul Ramsey 

Hospital at 222-4260, or any member of the Medical Examiner's 

Staff. 

(6) If you are subpoenaed by the Hennepin County Attorney's 

Office in a felony case,.. the Assistant County Attorney hand­

ling the case, will schedule your appearance so that you will 

not be tied up in court any longer than is absolutely neces­

sary (you usually will not lose more than one morning or one 

afternoon In testimony), and most ot}~r prosecuting offices 

will do the same for you. 

3. Testifying: 

(1) You will be asked your qualifications (education and 

training; any spec~al training, "9ublications, etc.), to qualif'.1 

you as an expert medical witness. 
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(2) You will be led into the examination by a question, such as 

"Dr. on January 1, 1975, did you have occasion in your 

capacity as a resident at the Hennepin county Medical Center, to 

examine 'Jane Doe' at approximately 11 o'clock p.m.?" 

(3) You will be asked to relate the following in detail: 

(a) Your meeting with the patient. and your observation of the 

patient's demeanor, condition, and general physical appearance. 

(b) All details of your physical examination, including vital 

signs, the external examination, internal pelvic and 

laboratory specimens collected and what you did with each of 

the specimens, together with anything else that you may have 

done, including ordering X-rays, etc. 

(c) Interpretation of all tests performed and the laboratory 

results of those tests, the examination itself, etc. 

(d) Speak plain English -- explain all technical terms: 

Remember that the jury, judge, court reporter, and lawyers 

must understan~ what is being said. 

(e) Answer each question fully and truthfully. 

1) If you don't know the answer to a question, say so. 

2) If you don't understand a question, ask to have it 

repeated or rephrased. 

3) Respond only to the question asked and do not 

elab~rate beyond the question asked. 

4) If you are asked a question demanding a "yes" or "no" 

answer, which cannot be answered merely "yes" or "no", but 

instead demands an explanation, say so. 

5) Do not go out on a limb, claiming certainty of an 

answer when you are, i.n fact, 'Jncertain, because a' skillful 

cross-examiner will then be able to destroy the effect of 

all your testimony. 
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f) You may be asked particularly by the opposing counsel: 

liDO you recognize (a certain publication) as an authority 

in this field?" Don't get caught -- if you are familiar 

with the work, say so, but never advocate any given work 

as the definitive sourQe for the field. 

g) Remeffib~r. that you will be cross-examined fully by 

the opposing counsel. The value of your testimony depends 

entirely upon your ability to clearly state your medical 

findings in such a way that they are virtually unimpeachable. 
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IX. WHY PROSECUTE SEXUAL ASSAULT 

Because it is a crime. 

Law enforcement, medical, social service and prosecutorial 

personnel must be able to speak convincingly to sexual assault victims 

about why it is advisable to prosecute. 

Without prosecution there is little deterrent. Sex offenders 

wi] not stop unless they are stopped. 

This chapter is about why every victim should prosecute. 

No victim is required to prosecute, so we must do our utmost to 

convince, persuade and advise victims to exercise. their public respon­

sibility to prosecute. 
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IX. WHY PROSECUTE SEXUAL ASSAULT 

Would you report a burglary or auto accident in order to get 

the guilty party? 

Probably. Most of us would. None of us like crime and we all 

basically believe the criminal should be dealt with according to our 

nation's legal justice system. 

Granted, no one is required to prosecute anyone else who has 

criminally wronged them. But, unless law enforcement agencies are 

able to effectively show that "crime does not pay", it will continue 

to grow. We must fight crime with the highly effective machinery 

available to us. Only by being intolerant to crime can we deter crime. 

Criminal sexual conduct is a crime. A serious crime. A traumatic 

crime. A frequent crime. A crime that can easily touch anyone of 

our lives, either personally or through our spouses, children, sisters, 

brothers, mothers, or fathers. The new Criminal Sexual Conduct Law 

in Minnesota now makes sex crimes more susceptible to prosecution. We 

must use that law. 

ultimately, of course, the victim must make the decision to pro­

secute if assaulted. But remember, an assailant who is not prosecuted 

will not be at all deterred from future assaults. The assailant may 

again assault you or a member of your family, or a friend, or someone 

you don't even know. 

Not prosecuting is doing nothing. Prosecuting is doing something. 

The media in Minneapolis/St. Paul have agreed not to use the names 

or addresses of sexual assault victims in local news accounts unless 

the victim dies. This understandable fear of having the world know 

that you are a sexual assault victim no longer exists. 
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Criminal sexual conduct is a crime just like robbery, assault 

and murder. All are strongly condemned by society. Yet, one of the 

most heinous of crimes, sexual assault, the ultimate violation of one 

person by anothelc, has earned :a reputation as a crime not to be talked 

about lest SOmOnE! label the victim as immoral, asking for it, or some 

other equally ridiculous societal stamp of disapproval. 

Until sexual assault is unreservedly brought into public focus 

as a crime running uncontrolled, there will be no effective deterrent 

or prevention. 

Sexual assault is not a crime to be prudish about or whispered 

about. It is a crime to be openly talked about. 

Bring criminal sexual conduct into the open, Help stop it. 

Report it. Prosecute it. Do not tolerate it. 
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x. THE PROSECUTION AS IT INVOLVES THE VICTIM 

Because all roads lead to prosecution of the sex offender, it is 

also essential that all law enforcement, medical, social service and 

prosecutorial personnel know what prosecution involves. 

Since no victim is ever required to prosecute, it is advisable 

that any questions victims may have regarding prosecution be quickly and 

accurately answered, as the victim is deciding whether or not to prosecute. 

Again, victims and the general public cradle some misconceptions 

about prosecution. The old myth that the "victim is on trial" is false 

as is the for~~r defense tactical practice of dragging out the victim's 

prior sexual conduct (thanks to the new Minnesota Criminal Sexual Conduct 

Law) • 

Prosecution will not be an easy experience for the vict.im. We know 

that but the fear of the unknown need not be a detriment to convincing 

victims to prosecute. We should surely make efforts to infor~i'l: victims 

as to the prosecutorial process. 

This chapter explains the prosecutorial procedure, as it involves 

the victim, in detail and explains proceedings and terminology in lay 

terms. 

Prosecution is one of the strongest deterrents available to law 

enforcement~ we must do our utmost to use it as wisely and effectively as 

possible. 
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x. WHAT '1'.. .f.~~\JSECUTING VICTIM CAN EXPECT: 
.. .loI.,v •. :,-

A. A detective from the Sex Division of the Minneapolis Police 

Department or a detective assigned specifically to the case in the 

Sheriff's Office or any of the suburban police departments will ask 

the victim to come to his office, at the police station, to give a 

detailed typewritten statement which will be recorded by a stenographer. 

The victim will be questioned about all of the details of the crime and 

will then bE:! asked to read the statement, correct any inaccuracies, and 

sign it. The victim may ask for a copy of the statement if the detec­

tive fails to offer one. 

(1) The police may contact. the victim at another time for 

any of the following reasons: 

(a) The police may wish to make a more thorough examina­

tion of the scene of the crime and may wish to photograph 

or take any additional evidence. The victim's presence 

will usually be requested to assist them. 

(b) The victim may be requested to view photo~raphs and/or 

lineups to identify the assailant, and if identification 

is made, an additional statement will be taken from the 

(c) If a suspect is identified and/or arrested, the victim 

may be asked to give physical evidence such as a sample of 

pubic hair, saliva, or blood. These samples would be used 

by the State Bureau of Criminal Apprehension Laboratory to 

identify or trace evidence such as seminal fluid, blood, 

or pubic hairs found on the suspect's body, and may also be 

used to determine whether a particular suspect committed 

the crime. In some instances, it is possible to determine 

the blood type. of the assailant from his seminal fluid, 
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for example, or it may be possible to determine whe't:.her 

pubic hairs left on the victim's body may have come from 

the suspect. Such evidence can be very useful in 

strengthening the case for the prosecution. 

Prosecution: When the suspect has been identified and/or ar~ested, 

the prosecutor, who will usually be an Assistant County Attorney, will 

wish to speak personally with the victim, who will be asked to go to the 

County Attorney's Office for such an interview. The Assistant County 

Attorne~, who speaks with the victim will have knowledge of the entire 

investigation and will inform the victim about court procedures. The 

Assistant County Attorney will question the victim about all of the 

details of the incident anu will answer any questions the victim may have. 

The victim will probably be asked to sign a complaint against the suspect 

that will be prepared by the Assistant County Attorney according to the 

facts that have been stated. A complaint sets out the basic facts of 

what occurred and how the suspect has been identified as the assailant. 

The complaint also sets forth the offenses with which the suspect will be 

charged. If the victim is asked to sign the complaint, the victim will 

be taken to a District Court Judge before whom the victim must swear to 

the truth of the facts contained in the complaint. The victim will then 

be asked to sign the complaint and the Judge will sign the warrant 

authorizing either the arrest or continued detention of the suspect. 

(1) The victim's initial interview with an Assistant County 

Attorney: This interview will ordinarily be private. The 

prosecutor will explain the entire procedure and will necessarily 

ask detailed questions because the prosecutor will ordinarily 

be responsible for the trial of the case. The victim should be 

sure to have the name and telephone number of the prosecutor 

who is handling the case. The victim should not hesitate at 

any time to ask questions that may arise. This is so the victim 
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can learn of th .. progress of the case, or seek assistance for any 

problems that arise from the case. 

C. Omnibus Hearing: The victim will be subpoenaed to appear before 

the District Court in Hennepin County to give testimony at this hearing, 

which will usually be held reasonably soon after the suspect is arrested. 

In some Minnesota counties, this ht:.!aring may be held before the County 

Court. but the procedure is the same. The purpose of the Omnibus he.ar ing 

is: 

(1) To show probab~e cause that the offenses charged were 

committed; 

(2) To show probable cause that the suspect charged was in 

fact the assailant; and 

(3) To determine whether any of t.he defendant's cC"-lstitutional 

rights were vi~lated by reason of a search and seizure, by 

reason of any statements he may have made to the police, or by 

reason of the identification procedures used in the case, such 

as a lineup or showing photographs. 

The victim will testify under oath befo:::e a ,Judge of the District 

Court. The victim will be questioned by an attorney from the County . 

Attorney's Office and will be cross-examined by the suspect's attorney. 

The victim's testimony will be recorded by a court reporter and the victim 

will be interviewed briefly before the hearing by the attorney from the 

County Attorney's Office, who will be handling the case. It is possible 

that the attorney prosecuting the case will not be able to handle the 

Omnibus hearing because of other commitments in trial, but the victim 

can be sure that whoever handles the Omnibus hearing is interested in 

the victim and the case. The opportunity to testify at the Omnibus 

hearing, which is uElually quite short, is a good opportunity to become 

acquainted with the courtroom atmosphere and will help the victi.m be 

more comfortable at trial. The suspect has a right to waive the probable 
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cause and/or constitutional aspects of the Omnibus hearing. waiver of 

the probable cause aspects of the Omnibus hearing simply means that he 

acknowledges that probab~.e cause exists, that the offenses charged were 

committed and that he committed them. The suspect does not admit his 

guilt by waiving the Omnibus hearing. The purpose of the Omnibus hearing 

is simply to deter:.nine whether or not there is sufficient evidence to 

h(' f,.d the suspect for trial and to determine whether evidence obtained 

from the defendant is constitutionally admissable against him at the 

trial. The suspect1s attorney may want his client to waive the probable 

~ause aspects of the Omnibus hearing to avoid giving the victim the 

opportunity to gain the experience of testifying prior to the trial. If 

':;he suspect either waives his right to an Ollu,-,ibus hearing or the Judge 

finds that probable cause exists, the suspect will be ordered to stand 

trial. 

D. Pretrial proced~: Once the case is set for trial, the prosecutor 

handling the case will ordinarily request one or more conferences with 

the victim. Some of the conferences will be handled by telephone, but 

the victim should expect to have at least one personal meeting with the 

prosecutor shortly before the trial: 

tl) When the n~tter is set for trial, the victim will 

receive a subpoena to appear before the District Court, which 

has jurisdiction over the trial of Felony offenses. The victim 

ordinarily will ~ot be needed to testify at the start of the 

trial but will be asked to keep in touch witn the prosecutor 

until he needs the testimony. The subpoena will state the time 

and date for the beginning of the trial which ordinarily begins 

with jury selection. Depending upon circumstances of the case, 

the jury selection may take a few hours or several days. When 

the jury has been selected the actual trial begins, at which t:'m~ 

96 

the victim1s testimony is the most significant evidence in 

the case. 

Plea Negotiations: It is possible that the suspect in the case may 

wish to plead guilty to a lesser offense than the crime charged, or that 

h0 may ask to plead guilty upon agreement by the prosecutor to recommend 

a prison term that is shorter than the maximum authorized for the offense 

charged, or in some cases, to recommend some form of probationary disposi­

tion with or without treatment. Plea negotiation is quite frequently 

considered in sexual assault cases, particularly where, after fully 

reviewing the case, the prosecutor knows that a conviction may be 

difficult to obtain, that the jury may be likely to find the defendant 

guilty of a lesser offense, or to avoid the emotional trauma of a trial 

for the victim. The victim will usually be contacted by the prosecutor 

before any plea negotiation is decided upon. Remember tha·t a convictio:1 

of some kind, even if the suspect is on probation, gives the court a 

great deal of control over the suspect which cannot be obtained if there 

is an acquittal. 

Trial: The prosecutor will review all of the details of the case 

and will warn the victim of difficulties in the case or of any questions 

concerning the victim1s personal life that may be asked. The victim1s 

testimony will be given in the same way at the trial as it was given at 

the Omnibus hearing, except that the victim can expect to be questioned 

at greater length and will be questioned by both the prosecutor and the 

defense attorney. At the trial, the jur:' must decide the case; therefore, 

it is important to speak clearly and answe.t' every question fully and 

honestly. The ju.ry necessarily must believe the victim before they can 

be convinced beyond a reasonable doubt of the suspect1s guilt, which is 

required for them to return a verdict of guilty. 
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G. At all stages of the proceedings, and particularly during the 

',ictim I S testimony: 

(1) 1ifl.e absolute and complete truth must be told to the police, 

-the pr()s(~cutor, and when testifyinq. 'rhe victim should not be 

concerned whether something sounds good or bad. 

(2) During the testimony, each question asked should be 

answered completely, but should not go beyond the question asked, 

so as not to be misunderstood. 

(3) If a question during testimony is not understood, the 

victim should ask to have it repeated or rephrased. The victim 

should be certain to under the question before trying to 

answer it. 

(4) If an objection is made to any question asked, the person 

testifying should wait until the Judge rules on the objection 

before answering the question. 

(5) Conservative dress is appropriate for court: Wear a skirt, 

panty hose and dressy shoes if female, or a jacket and tie if 

male. It is important to be natural, clean, neat and not over­

dressed. This is important because a jury's verdict must be 

unanimous and if anyone juror is offended by the manner of 

dress, that juror could prevent a conviction no matter how strong 

the proof against the assa\..lant. 

II. The victim is the case. In a jury trial all 12 jurors must be 

unanimously convinced beyond any reasonable doubt that the suspect is 

guilty before they can obtain a verdict of guilty. 

1. A not guilty verdict: If the suspect is found "not guilty", it does 

not mean that the jury has found him "innocent": instead, a "not guilty" 

verdict means only that the suspect's guilt was not proven beyond a 
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reasonable doubt to all 12 jurors, and this should never be considered 

to be a reflection on the victim's character or integrity. 

.J. Prosecution if the case is capable of prosecution is strongly 

advised. If the suspec·t is permitted to plead guilty to a lesser or a 

different charge or receives probation through a negotiated plea, the 

victim can be saved a great deal of emotional strain. The prosecutor 

will be glad to explain the negotiation or answer any questions about 

the court proceedings or the procedures of the Minnesota Corrections 

Authority, which determines when prisoners are released on parole. The 

{3USpect may be sent to prison or to the Commissioner of Public Welfare 

for cornmitment to a mental hospital or may be placed on probation. The 

convicted offender may receive treatment for anti-social sexual behavio~ 

in an effort to rehabilitate him or her in prison, in a mental hospital, 

or as a condition of probation. If the defendant is acquitted following 

<l trial, he will remember that he has been t.hrough a very traumatic 

ordeal and ~t may have a deterrent effect o~ his future behavior. In 

ilny case, the victim can have the satisfaction of having ftllly :performed 

~ duty as a citizen to help protect others from the kind of assault the 

victim suffered. 
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XI. HOW TO PREVENT SEXUAL ASSAULT 

You, the law enforcement, medical, social service and prosecutorial 

personnel who have extensive contact with victims of sexual assault 

Hhould be aware of the many though'Ls, some research, and conflict as to 

the best methods or methods of how to preven·t sexual assault. The old 

myths of how to prevent sexual assault are still prevalent among much of 

the public, such as: 

(1) Cross your legs. 

(2) Women can run faster with their skirts up than a man 

can with his pants down. 

(3) Only those who "ask for it" get sexually assaulted, so 

don't ask for it. 

(4) Don't live in the city because that is where people are 

s(:-:ually assaulted. 

Manl more myths can be added to this list. Often those who bel '.eve 

these myths are more vulnerable to sexual assault because, for example, 

crossing your legs is not a preventive method and will give a person a 

J.alse sense of security. 

The best way to prevent sexual assault is, first, to realize it can 

happen t.G anyone. until a person realizes that he or she is vulnerable, 

he or she will not take the many steps for proper protection, none of 

which will be the ultimate to prevent sexual assault. 

This chapter goes through various common sense methods and practices 

of preventing and avoiding sexual assault. 
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XI. HOW TO PREVENT SEXUAL ASSAULT 

~ ;.nJK Y£o.'tc.9SiOll: 

'f'l1l'n~ ilrc! several methods by which persons can pro-tect -themselves 

'lIJ,lin.s1~ ::f1%u;J.l assaul t, whether t.hc ilssaul t is criminal or not, and 

wlJ ich you ~;hould be familiar enough with to advise the public. lIm'Jever, 

n() method is going to absolutely protect everyone. To realize that anyone 

can be a victim of sexual assault is the first step to public self 

protection, because by everyone realizing their vulnerability, they then 

start to examine why, how and where they are, vulnerable. 

Assertiveness training can teach persons how to cope effectively 

with sexual conflicts that may be encountered. Assertiveness training 

leaches how to trust one's senses, as well as how to use those senses to 

protect one's self in Illany diffcren-t situations, some being very dangerous, 

I Jthers })(;in(:f annoying. 

Assertiveness training is taught at: 

University of Minnesota 
Continuing Education for Women 
Telephone Number: 373-9743 

The course is taught throughout the year. 

Karate and Self Defense for Women is offered by the Y.W.C.A. and 

by a number of private enterprises. 

The Minneapolis Police Department also offers self defense 
courses for women. 
Telephone Number: 348-6870 

Books to refer to: 

When I Say No, I Feel Guilty 
Manuel J. Smith, Ph.D. 
The Dial Press, 1975 

Against Rape 
Andra Medea and Kathleen Thompson 
Farrar, Straus, and Giroux, New York, 1974 

Your Perfect Right 
Alberti, R. E., and Emmons, M.L. 

101 

You might also advise the public to use some common sense 

precautions around their homes, on the street, hitch-hiking, in their 

cara, and for their children. 

In Your Home: 

(1 ) 

(2) 

/)0 not allow anyone in unless you know them. 

Keep doors and windows locked at all times. Use 

effective locks. 

(3 ) Have a viewer or sighthole in your door and make use-of 

safety chains. 

(4 ) Receive packages by signing the slip and having the package 

left outside. 

(5) Keep shades closed at night so passers-by can't peek in. 

If you see a "peeping Tom", call the police. 

(6) Don't announce that you are home alone. 

(7) If you arc going to hide your keys, use some imagination! 

(8) Turn on lights, both inside and out; if you aren't at home, 

use a timer for the lights. 

(9) Ask neighbo:rs to be aware of people lurking near the 

house. 

(10) If someone is at your door, ask who is there and for 

identification before you ( pen the door. 

(11) Dogs are excellent protection. Eveu friendly dogs can 

sound the alarm. 

(12) Take a companion with you when using laundry facilities in 

an apartment bu5c lding if they are accessible to the pUblic. 

(13) Don't list your first name on the mail box or in the phone 

directory; use your first initial. Avoid using "Miss", "Mrs." 

or "Ms.". 

(14) Hang up on lewd or nuisance phone calls. Don't prolong 

suspicious calls; report them to the phone company. 
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(15) Don't give your name, address or phone number to a 

stranger on the phone •.. He may have just called your nurnber at 

r&ndom. 

(16) Verify the identity of an unfamiliar voice by calling 

him back before giving out any information on the phone. 

(17) Never allow small children to answer the door. Because 

they arc friendly and unnfraid, they will usually admit anyone. 

(18) Do not keop valuable articles in plain view from your 

windows. 

(19) If you will be away from home, ask a neighbor to take in your 

newspapers and mail, and ask your local police to watch your home. 

On The street: 

(1) When out at night, try to be with other people -_ .. there is 

safety in numbers! 

(2) Carry a flashlight. 

(3) If you feel you are being followed, t.urn to look and be 

alert; you will be less likely to be attacked. 

(4) Stay in well-lighted areas; avoid parks. 

(5) Carry a purse close to your body or under your coat. 

(6) Walk facing traffic. 

(7) When out at night, take note of open stores and businesses. 

(8) When using public transportation, be aware of everyone 

getting off with you. 

(9) Don't sleep or doze while using public transportation. 

(10) When arriving home late at night, don't stop to pick up 

the mail. 

(11) If someone is follmving you, go to the first lighted house 

or phone booth and call the police. If you don't know the 

number, have the opel.'a tor ( "0") connect you directly. Don't 

lead the person to your own home. 

103 

(12) Use the Red Box Emergency phones on the street for 

i~nediate emergency police protection. 

(13) Don't take chances or be over-confident. 

(14) Never engage in physical combat unless it is unavoidable. 

It is far better, when possible, to run. 

(15) Remember, if you are alone at night, to: 

(a) Yell "FIRE" if attacked. 

(b) Walk toward curb or in street, not near buildings, 

trees or shrubs. 

(c) If someone is following your car, drive to the 

nearest police station or open service station. 

(d) If walking to a neighbor's, walk under street lights 

where others can see you. 

If You Must Hitch-hike: 

IIitch-hiking is alway~ dangerous. 

If you insist upon hitch-hiking: 

(1) Try not to hitch by yourself. 

(2) Try not to hitch at night, but remember that hitching 

during daylight can also be dangerous. 

(3) Try to get rides where there is a lot of traffic, and 

don't hitch to deserted places. 

(4) Never accept a ride with more than one man. (Don't be 

afraid to say "No Thanks" to a larger group -- stay away from 

the door when you refuse.) 

(5) If you get a ride from a woman, encourage her to continue 

picking up other women. 

(6) When accepting a ride from a man, do the following things 

when entering the car: 
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, (a) Look in the back seat of the car; a person could 

be hiding. 

(b) Make sure the man is not exposing himself and that 

he is fully clothed. 

(c) Watch to make sure he keeps his hands on the steering 

wheel or leaning on the window. 

(d) Don't accept the ride if the car floor has beer or 

liquor bottles on it. 

(e) Don't accept a ride from a person who was speeding 

and slammed on his brakes to stop. 

(f) Don't accept a ride from a person who changed 

directions to pick you up. 

(7) Keep your window partially down in case you have to scream. 

(8) Wear a whistle (good metal ones cost 50¢) i blow in the 

driver's ear and out the window as a signal for help. 

(9) If you smoke, always have a lit cigarette. If he grabs 

you, the cigarette should be jabbed in his face. 

(10) Ask him "how far he's going" before he asks you -- never 

get dropped off directly where you are going. 

(11) If you carry a purse, hold it in your lap with your left 

hand and keep the right hand on the door handle. (The bag can 

be used against an attack and you might need to get out quickly.) 

Your left elbow can also be jabbed into his ribs. 

(12) Try not to wear sexy clothes when you know you have to 

hitch. Many men judge their riders this way. 

(13) 1:£ the man wants to make a "stop" first, get out as soon 

as possible. 

(14) Make sure you know where you are going in case he makes a 

"wrong turn II and don't ever ride ou t in to the country or even 

outer-urban areas. 
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(15) There may be a time when you might have to jump from a 

moving car. Make sure you can roll to a clear spot away from 

moving cars. Throw your shoulders first with your right hand 

near your body. Tuck your head in and keep your body curved. 

Let your feet follow. It will hurt but if you fear danger, 

and you aren't near any stop lights, it may be your only choice. 

(16) Try to get the license plate number of threatening men. 

(17) KEEP YOUR DOOR UNLOCKED AND KEEP YOUR HAND NEAR THE DOOR 

HANDLE. 

In Your Car: 

(1) Always keep the doors locked and before getting in, check 

to see that no one is hiding in the car. Lean on the horn if 

there is trouble. 

(2) Make sure that your car is in good running condition and 

don't let your gas tank go below half·-full, so that '~here will 

be less chance of your getting stranded. 

(3) Keep your windows rolled up if you are riding through a 

bad area. Always keep the doors locked while driVing; the 

passenger side is most vulnerable. 

If (4) Don't let strangers into your car for any reason. 

someone indicates something is wrong with their car, drive to 

the nearest service station, and send help to them. 

(5) Avoid parking in the dark, uninhabited areas, if possible. 

(6) Be cautious when giving directions to pedestrians or 

other drivers. 

Precautions For Children Are Necessary, Too: 

(1) Warn children about accepting ri.des or gifts from someone 

they don't know. 

(2) Make sure someone is home to meet the children after school: 

never permit them to come home to an empty house. 
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(3) Teach them to be aware of anyone following them and to go 

home or to a neighbors immediately. 

(4) Remember, boys are just as vulnerable as girls. 
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XIl:. WHAT YOU CAN DO TO HELP SOMEOJ:~r.~; SEXUALL..¥ l\SSi\ULTED 

This entire manutll js designed to discuss how the profess.1.onal, 

the police, medical, social service and legal. personnel can help someone 

\',111.0 'has been sexually assaulted. New programs, pt'ocedures 1 laws, and 

Lncreased awareness have been developed. A human concern from a pro­

fessional person for a person who has been sexually assaulted is essen­

tial. This chapter directs itself to the quality of awareness necessary 

so these programs, procedures and laws can work to help people. 
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XII. WHAT YOU CAN DO TO HELP SOMEONE SEXUALLY ASSAULTED 

How does sexual assault affect a person? How does sexual assault 

affect those closest to the victim? How can you help? Far more than 

rtnyone else, it is the people closest to the victim who influence how 

the victim will deal with the attack. 

Most victims react to the terror and the fear that is involved. 

Often the irrunediate reac'tion is "I could have been killed". The best 

way for you to understand what the victim is feeling is to try to remember 

a situation where you felt powerless and afraid. You may remember 

feeling very alone, fearful, and needing comfort. 

Often a sexually assaulted person needs much love and support. 

Affection is very important. Try to show, in your own way, that you care 

and would like to help. This can help to break down the victim's lone-

liness and alienation. 

It seems advisable and therapeutic for a victim of a sexual assault 

to talk about the assault, but it is not helpful to probe or to ask 

pointed questions. People who listen to a victim often wonder if it 

actually happened or if it happened the way the victim tells the incident. 

This attitude is not helpful because it may cause anxiety and guilt for a 

victim who needs support and trust. 

You ShOllld share your feelings and ask what bothers the victim 

without threatening. You should allow the victim to talk about his/her 

irrunediate concerns. Remember, too, the victim may want to talk about 

other things. After the assault the victim may often concentrate on 

other problems and it is important that he or she talk about these other 

concerns. Probably the most practical suggestion is that you corrununicate 

your own willingness to let the victim talk. Because of your closeness 

to the victim, he or she may be more sensitive to your feelings. If the 

assault distresses you, it may be impossible for the victim to talk to 

you. The victim may also try to protect you. In these and other such 
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cases, where he or she really will not be able to talk with you 

encourage the victim to talk to someone trusted. Remember that the 

assault has brought on feelings of powerlessness -- encourage the victim 

to talk to whomever he or she wishes, when he or she wants. Th.~s may 

be more helpful than feeling that it is necessary to talk to you. 

Encourage professional help, if necessary. This is not a sign of 

weakness or failure on your pa~t or on the victim's part. 

Whether or not counseling is sought, it is not a replacement for 

warm, concerned, loving communication. A counselor may help, but he or 

she cannot replace your role in the victim's life. Sexual assault not 

only affects the victim, but also you, as it plays upon your own fears 

and fantasies. Try to recognize the fears for what they are; otherwise 

you may end up projecting them on the victim and cause some serious 

problems for your relationship wit.h the victim. Give the victim the 

right to make his or her own decisions. Don't be over-protective. 

It should be noted that, if the victim has pressed charges, the 

whole proce;js of prosecuticn involves much stress. Your awareness of the 

legal processes and problems involved, and your support, will be helpful. 
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XIII. OTHER SEXUAL ASSAULTS AND FAMILY ABUSES 

We (law enforcers, medical profession~ls, social scientists, 

and prosecutors), along' with the general public, have, for too long, 

viewed sexual assault as only rape. 

That clearly is not true. 

The new Minnesota Criminal Sexual Conduct Law recognizes this fact 

and has been worded to encompass other sexual assaults besides rape --

including homosexual assault, child molestation, incest and even such 

new concepts as the unconsented to touching of the clothing covering 

another's "intimate parts" for a sexual or assaultive purpose. 

In addition to the above criminal sexual conduct, there is also 

other family related misconduct such as battered women, obscene telephone 

calls, alcohc~. and drugs, abortion and child abuse (child abuse covered 

by the II Required Reporting Law" summarized herein) • 

A·sexual assault is any sexual conduct to which each participant 

is not a willing party. This definition includes even those acts to 

which a spouse or date might reluctantly agree out of a sense of guilt 

or fear, but to which the spouse or date does not willingly consent. 

Such acts result in emotional trc3.uma of a greater or lesser degree. 

The trauma is greater for the vict.im, but the assaultive party usually 

suffers a degree of guilt or anger as well. 

These abuses are common, largely unreported, and difficult or 

impossible to prosecute. 

Because you will frequently confront these crimes, you must 

understand what they are, who the victims are, how to investigate them, 

what evidence is needed or apparent, and what is needed to prosecute 

them. Most importantly, you must know how to advise the victim and where 

to send the victim, the victim's family, and often the abusive person for 

appropriate counseling. 
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. When we say sexual assault, we use an inclusive term. Such an 

inclusive term is needed and desirable. Sexual misconduct other than 

rape is frequently just as traumatic and intrusive as rape and in many 

instances more difficult to investigate and impossible to prosecute. 

progressive efforts on our part regarding criminal sexual conduct 

is only the beginning of efforts to truly combat sexual assault. 

We cannot discriminate in our attitude t.oward sexual assault. 

Homosexual assault is no less heinous than rape. The law says we 

must treat it that way. 

This chapter deals with other sexual assaults and family abuses. 
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XIII. OTHER SEXUAL ASSAULTS AND FAMILY ABUSES 

Same Sex Assault: 

Sexual assault against a person of the offender's own sex is not 

unconunon. These same sex assaults occur equally against children and 

adults. f ' ta ces including prison They happen under all types 0 Clrcums n , 

d t ' 't;es such as hitch-hiking, settings, social circumstances, an ac lVl ~ 

as well as by total strangers on the street or in the victim's own home. 

Homosexual adults are frequent victims of sexual assault. A homosexual 

h ;s or her sexual partner and sexual practices; has a right to choose • 

however, sex offenders often seem to feel that if a pel,~}on is a homo­

sexual, that person is necessarily willing to engage in sexual activity 

with any person of the same sex. As a result, homosexuals are frequent 

victims of sexual assault by offenders of the same sex, particularly in 

prison. A't times a homosexual is brutally beaten and/or sexually 

assaulted by heterosexuals who believe that homosexuals are open targets 

for their hostilities. 

Minnesota law governing criminal sexual conduct now applies to all 

sexual assaults, regardless of the sex of either the victim or the 

assailant. Former Minnasota law provided that only a female could be 

the victim of Rape or of Sexual Intercourse with a Child. The only 

criminal sexual assaults that could be committed against a male under the 

former law were those of sodomy (carnally knowing another by or with the 

mouth or by the anus an ln ecen 1 •• ) d ' d t l'bert;es A female was necessarily 

immune from prosecution for Rape or Sexual Intercourse with a Child 

against a male victim because those laws only applied to a female victim 

of sexual intercou~t'se. The only sexual assaults :for which a female could 

be prosecuted were indecent liberties or sodomy, :regard1ess of the victim's 

sex. A male who sexually assaulted another male '~as only subject to 

prosecution for sodomy or indecent liberties. 
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Same sex assault should be reported and prosecuted. Such as­

saults are j'us't as criminal as traditional rape, and will be treated 

inl:::he same way by the police, prosecutors, and ,.:>urts • Victim's 

should not be embarrassed or humiliated about reporting a homosexual 

assault; it is not a disgrace. It is a crime. 

Battered Women --_ .. _----,-
To renort a battering incident is often embarrassing and 

humiliating. Women who ex~erience battering or beating can be from 

low, middle or high-income classes, educated or not educated, married or 

not married, with or without children. Most women who are beaten don't 

realize' that this has and is happening to many others. To be in a 

relationship where beating occurs can be very emotionally confusing. 

The victim may be very angry with the person who beats her and ye~ . 

feel love for the person and not want him to get into trouble. For 

women who are married, have children and don't wcxk outside the home, 

it is very frightening when they are beaten because their options to 

get out of the situation are limited and they often feel as if it is 

impossible to change the situation. If a person is beaten, it is best 

to get help as soon as possible. The victim should not wait until 

next time. In most cases the beatings become more frequent, and 

physical and mental damage increases. 

To exist in a relationship, on either side, where beating occurs 

is destructive and possibly fatal for all members of the relationship, 

including children. 

There are a number of options for women in a battering situation. 

More ootions are being exo1ored by concerned peoo1e. It is imoortant 

that the options be helpful, confidential, and not com~ound the existing 

.,roblem. 

Counseling can be the first step in changing a battering situation. 

At times husbands or boyfriends may refuse to go to counseling. In that 
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situation, the victim may have to call the Police and take legal action, 

but should not hesitate about seeking counseling for themselves. 

The Rape Counseling Center, 2617 Hennepin Avenue, South, Minneapolis, 

Minnesota, (Tlephone: 3 74-HELP, 24-hour hotline), or the Hennepin County 

Attorney's Office Sexual Assault Services (Te:lephone: 348-5397) will 

assist with emergency information, legal advice, counseling information, 

and information on emergency shelter for the victim and her children. 

A battered person with pain, injuries, or bruises, should go to the 

Hennepin County Medical Center Emergency Roonl, Portland Avenue and 

South Fifth Street, Downtown Minneapolis (Telephone: 348-2464). 

If the victim wants to bring legal charges against the person who 

beat her, she should: 

(1) Tell the police officer she wants to press charges. 

(2) See a doctor as soon as possible. If pressing charges, 

photos should be taken while the injuries are most visible. 

(3) Contact the City Attorney's office in the city where the 

,assault occurred to discuss filing a complaint. The Minneapolis 

City Attorney's Office telephone number is 348-2010. The 

police will also inform the victim how to file a complaint. 

(4) The victim may make a citizens' arrest by telling the 

police officer she is arresting the person for assault 

immediately after it happens and while the assailant is present. 

The victim must also tell the person she is arresting that she 

is doing so. 

REMEN:~~R: A person who physically abuses another is reflecting 

some type of emotional or physical problem that should be cared for 

IM~EQla!ELY. The physically abusive person is deeply troubled and 

everyone who lives or associates closely with such a person will also 

develop severe emotional problems. No one should be embarrassed about 

seeking help for this problem. It is a common problem and it is never 
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h 1 The abus ive person and the victims of that a disgrace to seek e p. 

abuse can all be helped, bllt they must first be willing to seek that help. 

Child Abuse: 

Minnesota law requires that professionals practicing the healing 

sciences, social services, hospital administration, psychological or 

psychiatric treatment, child care, education or law enforcement, who 

have knowledge or cause to believe a child under sixteen years of age 

is being sexually or physically abused must report such knowledge to 

the police or to the county welfare agency. Any other person may report 

such information. 

Eight hundred and ninety-five children were reported to the Hennepin 

County Welfare Department's Child Protection Services from July 1, 1963, 

to December 31, 1974, as allegedly physically abused. These children 

ran<:re from seven days to 17 years. While the children and their families 

got help and rehabilitation, the unfortunate fact about that statistic is 

"that for Elvery case uncovered, there could be 100 more. 

1963 
1964 
1965 
1966 
1967 
1968 
1969 
1970 
1971 
1972 
1973 
1974 

6 
15 

9 
22 
34 
56 
61 
68 

112 
131 ** 
168 
213 

** Prior to 1972, The Department did not keep 
statistics on reported sexual abuse of chi~dren. 
The 1972, 1973 and 1974 figures combine reports 
of alleged physical or sexual abuse. 

Anyone who suspects abuse, physical or sexual, should immediately 

call the Child Protective Services program at 348-3522. Calls are 

confidential. 
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Incest and sexual abuse of children has been and still is often 

hidden as a well-guarded family secret. For a child who has experienced 

or is experiencing sexual abuse by a family member, relative or friend, 

it is difficult, if not nearly impossible, to report or tell of the 

incident. Children need support and confidentiality from all concerned 

people who may be involved. Often the abused child thinks this has only 

happened to him or her and that another person would not understand the 

problem. In fact, many people do not understand the child's situation. 

Children rea~t to incest and sexual assault by family members in 

various ways. Some children will tell of the incidents: most often 

Ghildren don't tell an adult but may briefly discuss it with a sibling, 

especially if the sibling is also being sexually abused. Many children 

will try to force the experience out of their consciousness, in an 

effort to forget what happened because they are unable to understand or 

to cope with the problem. 

Children know that telling someone outside the family will cause 

a lot of family problems, so they generally keep sexual abuse a secret. 

Child Molestation: 

Child molestation should be reported to your local Police Department. 

The child could be taken to Hennepin County Medical Center for an 

evidentiary medical examination, as well as for medical treatment, if 

necessary. The medical exam could be a very important part of evidence 

if the case is prosecuted. In most cases where a child has been a 

victim of a molestation, the child is embarrassed, afraid, and often 

will not t.ell anyone it happened. It is important that Police, hospital 

personnel and parents be sensitive and supportive to a child who has 

been molested, and treat the child's information confidentially. Be calm, 

and don't imply that the child is "bad", "ruined" or "dirtied". At times, 

molestation will have long-term effects on a child. It may be an 
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incident the child becomes very embarrassed about, especially if it is 

handled improperly. 

Openness from the parents, yet confidentiality concerning the matter 

is important. The child needs support from family members. Each family 

will have its own way to handle this situation.. Call 348-5397, 

Hennepin County Attorney's Office Sexual Assa'ult Service~, for help 

or information. 

Prosecution of child molesters can be extremely difficult. There 

are rarely any witnesses to the assault and the child frequently does 

not tell anyone about the assault until dc,y~' or weeks or even mon.ths 

later, when any physical evidence has all been destroyed. In addition, 

Minnesota law presumes that a child under 10 years old is incompetent to 

testify in Court unless the prosecution can demonstrate that the child 

understands the difference between truth and a lie, understands the 

meaning of an oath to tell the t.ruth, and is able both to recall and 

to rela te the facts of the incident. Young childre~l are usually 

incompet~nt to testify, so that the only way to successfully prosecute 

the molester of a young child is to have independent witnesses and/or 

physical evidence. 

A child molester needs help ~l.nd should be reported to the POllice 

Department. 

Alcohol and Drugs: 

Chemical dependency (alcoholism and/or drug dependency) is an ill­

ness, a disease, and it attacks both men and women equally. The disease 

affects a person mentally, eITlC')tionally, and physically. It makes the 

people close to the dependp,nt person sick, too. A chemically dependent 

person is often the last person to recognize his or her illness and you 

may wait a lifetime for a chemically dependent person to voluntarily seek 

treatment. The disease cannot be cured, but total life-long abstinance 

from the chemical and treatment for the underlying emotional, mental and 
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physical problems does enable a chemically dependent person to recover 

and lead a happy, useful life. A recovered chemically dependent person 

must never use the chemical or chemicals which resulted in dependency 

again. 

Alcohol and mood-altering drugs decrease our nat~ral inhibitions 

and emotional controls. Alcohol, for example, can result in very 

pleasant feelings when used in moderation, but it can be very unpleasant 

to be around an intoxicated person. 

A ~exual assault occurs whenever one person forces any sexual 

activity upon another person who does not desire that sexual activity. 

Some sexual assaults are crimil'al in nature and the offender may be 

intoxicated at the time; however, the vast majority of sexual assaults 

under this broad definition are not criminal a,nd occur between friends, 

lovers, or spouses. Intoxication from alcohol or drugs is all too 

frequently the cause of these "friendly" sexual, assaults. For example, 

a loving wife or girlfriend may be forced into an unpleasant (to her) 

sexual act by an intoxicated husband or 'boyfriend. She feels angry, 

hurt, betrayed and used by this conduct, while he will later feel gu:llt 

and remorse. He may be unusually loving and attentive or bring her 

expensive gifts to seek forgiveness after such an episode, which often 

'leaves her confused and feeling guilty for her initial anger. A 

chemically dependent person usually keeps his/her loved ones "off balance" 

emotionally through this kind of double message. The loved ones become 

"enablers" by forgiving, excusing and, coveJ:'ing up for the chemically 

dependent person's conduct, thus enabling the chemical dependent to 

continue using alcohol or drugs and ultimately making the entire family 

sick. If the offender does not show appropriate remorse the next day or 

doesn't SAll'm to remember everything that happened, h.t: or she may have 

been in a "black out". A "black out" is a period of time when a person, 
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t,.,hile intoxicated, will do or say things of which he or she has no 

recollection after becoming sober. The "black out" may last for 

minutes or for hours. 

If somec.;ne close suffers "black outs " ::lr seems to become a 

totally different person after usin'3' alcohol or drugs, even though he 

or she rarely uses the chemical, that person is very possibly chemically 

deperi\dent. Persons should not be forced by remoX'se and promises that ., l.t 

will never happen again" when they know that it has already happened 

many times. People must not be an enabler: They will make themselves 

sick and the loved one will get worse. 

If a person has any reason to suspect that a loved one is chemically 

dependent, they should contact the Hennepin County Alcohol & Drug 

Information and Referral Service at 348-8013. They will help understand 

the illness and to obtain appropriate treatment for the loved one. It 

is not shameful or humiliating to seek help for chemical dependency. 

Chemical dependency is a disease which is recognized and identified as 

ct disease by the American Medical Association. It is a common disease 

and it ~ be traated. 

Abortion: 

Females who have been raped, or sexually assaulted and become 

pregnant because of the incident can receive pregnancy and abortion 

counseling from: 

~bortion ~ounseling Services 
,1544 Turnpike Road 
Golden valley, Minnesota 55416 
Telephone Number: 545-8085 

It offers counseling for the undecided, referrals 
for abortion, and birth control. 

Or if you decide you want an abortion: 

Meadowbrook Women's Clinic 
6498 Excelsior Boulevard 
.St. Louis Park, Minnesota 
Telephone Number: 925-4640 
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Phone Calls: "',, 

If an obscene telephone call is received, hang up. Victims should 

not ask "Who is this?" or "What do you want?". 

Contact by phone to answer questions about sex life should not be 

coope!:ated with. Researchers who are doing legitimate sexual research 

are ~ot contacting people by phone. Hang up. 

Instruct children and baby sitters never to talk on the phone to 

anyone they don't positively recognize. An innocent comment like 

__ no orne, may ~n ~cate to a sex "Daddy's out of town!', or "Mommy's t h" ' d' 

offender a vulnerable situation. 

Call the telephone company when the above kinds of calls are 

received. Threatening calls should be reported immediately to the police. 

Incest: 

Both males and females can be the victims of incest, which is 

committed by both male and female family members. These incestuous 

relationships can be either heterosexual or homosexual, but they are most 

frequently engaged in by adult males and female children, and the male is 

usually the child IS ft.i;.her or stepfather. Incestuous relationships can 

also occur between adult family members, of course, but these are 

apparently rare. 

Overall Family Characteristics Conunon To Incestuous Relationshi,:t?s: 

(1) Serious confusion and role disturbance occurs in the 

family, primarily with the loss of parental fulfillment of 

parental roles, or inability of parents to fulfill their 

parental roles. 

(2) Reclusive family -- The child victim lives in a 

secretive home environment and is generally discouraged from 

outside activities or evene-'S. 

(3) May be overly zealous religious family. This type of 
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family frequently stresses the authority of the father figure •.. 

closeness of the family, heavy dependency relationship. 

(4) May be strong delineation of right and wrong, good and 

evil, superimposed upon the children by th 't ' au or~ ar~an type 

parent. Fear is an important control. 

(5) Marriages of incest offenders were typically undertaken 

at an early age. 

(6) Eldest daughter is usually the victim. 

CharacteJ:'istics of Father/Male Parent Role in Incestuous 1 Re ationship: 

(1) Frequently responds with violent outbreaks of temper and 

physical violence when his commands are not met. 

(2) High degree of alcoholism or chemical dependency. 

(3) The personalities of incestuous fathers differ, but many 

tend to be relatively passive, dependent people who often 

experienced unhappine3s or insecurity in childhood. 

Characteristics of Mother/Female Parent Role: 

(1) Seen as passive and dependent. 

(2) At time incest is initiated, mother has usually withdrawn 

from sexual and maternal rol~s. 

(3) Mother is seen as ill-equipped to handle own personality, 

let alone personality of husband. As a consequence,' she is 

usually overwhelmed by maternal and. wifely responsibilities 

especially by the thought of terminating an incestuous relation­

ship of father and daughter or heading a single household. 

(4) Mother may help initiate incestuous relationship ••• bringing 

daughter into sexual role with father in order to maintain 

family. Others have adopted an illusory/avoidance.system to 

prevent seeing or comprehending relationship. 
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Factors Which Keep Primary Victi~ Within Family And Sustain 
An Incestuous Relationship: 

(1) Victim's feelings of shame and guilt toward mother 

and/or father. 

(2) Fear of men. 

(3) Passive behavior, low value of self. 

(4) Lack of knowledge of their own rights. 

(5) Fear of removal from home. 

(6) Break up of family. 

(7) Loss of father. 

(8) Alienation from rest of family. 

(9) Social isolation of family. 

(10) Dependency of daughter. 

(11) Threats to child. 

(12) Ill-equipped to deal with outside world. 

(13) Fear incest will then occur with next eldest daughter. 

(14) Confusion about her sexuality. 

(15) Disturbed relationship of marital partners. 

Aftermath: 

According to one study, fathers confronted with detection. frequentiy 

deny the incest or, if they admit it, attempt to ~inimize their guilt, 

and often express surprise that incest is punishable by law. They 

frequently insist that they have done nothing wrong; some fathers believe 

sexual access to be one of their parental rights. 

Even after incarceration of the fathers, some wives refuse to 

believe that incest occurred; thus, the father may remain the dominant 

member of the family, although 'in prison. Frequently, the cost of the 

mother's admitting that incest occurred is the dissolution of the family 

and the mothers in these families are often especially incapable by both 

background and temperament to head a household. Very often the fathers 
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return to the home and the ingredients which make up a condition for 

incestuous relationships remain and are either resumed by the eldest 

daughter, or if she is removed from the home, voluntarily or otherwise, 

the role is then passed to the next eldest daughter. Usually, neither the 

child nor the mother desires to prosecute the father. 

Characteristics Of Girls Involved In Incest: 

The following descriptions of girls involved in incestuous 

relationships may help you to recognize them if they come to you for 

help. Most of the victims share some or all of the characteristics 

listed below: 

She may be likely be forced to fill a "mature" role in the family, 

i.e., the wife's role to the father and, perhaps, the. mother's role to 

younger children. She may feel frustrated and helpless in that she does 

not have a mother she can depend on. Underlying this appearance of 

maturity is a feeling of immaturity, lack of self esteem and a fearful­

ness of the world ou~side the family. 

This poor self-concept is constantly reinforced and she may fre­

quently deny her own needs. She may feel fear and anger towards her 

father and extend it towards all men. She may be depressed. She may be 

very confused about sex and feel disgust towards her body and that of a 

man., 

Some hints that may suggest incest to you are: 

(1) Alcoholism or drug dependency in the family; however, 

very few chemically dependent person ever engage in incestuous 

relationships. 

(2) Poor school work. 

(3) Excc~sive parental restrictions. 

(4) Depression. 

(5) Frequently young women that run away from home are 
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running from an incestuous environment. 

The long-term effects of incest are far reaching. The victim tends 

to see herself as a sex object and may learn to use sex to manipulate 

favors. She can also hold other women in contempt. 

Generalizations such as "men only want one thing", or "all men are 

animals" are reinforced and, consequently, she may develop a cynical and 

defensive behavior toward men. Guilt and shame are experienced as well 

as the feeling of being used. She may also exhibit great anger toward 

her mother for not protecting her. Sex is something to be kept secret ••. 

"Don't tell". 

Incest usually takes place over a long period of time, from six 

months to several years. It may take many years of intensive professional 

counseling to deal with some of the woman's feelings as a result of this 

experience. These feelings cannot be dealt with all at once. 

caution: If you become aware of an incestuous relationship, it is 

natural for you to want ,to help the victim get out of this situation. 

Do not burden her with your feelings; handle the situation judiciously. 

rrherc are many ways of resolving this type of situation, and not all are 

the kind of resolution you may have in mind ••. specifically, running away, 

homicide or suicide. 

If an incestuous relationship occurs b'll--you.r, .. family, seek help at 
, 1(., '._. 

once, not only for the participants but also for every member of yeur' 

family. 

For coun~eling and assistance, call: 

Family and Children's Services 
414 South Eighth Street 
Minneapolis, Minnesota 
Telephone Number: 340-7444 

Hennepin County Welfare Department, Adult Services 
400 South Fifth Street 
Minneapoli s, Minnesota 
Telepnone Number: 348-8125 

Hennepin county Welfare Department, Child Protective Services 
400 South Fifth Street 
Minneapolis, Minnesota 
Telephone Number: 348-3560 

Hennepin County Attorney's Sexual Assault Services 
2000 Hennepin County Government Center 
Minneapolis, Minnesota 
Telephone Number: 348-5397 or 348-5545 
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Minnesota's Maltreatment of Minors Reporting Law~ 

The 1974 Minnesota State Legislature enacted a "Maltreatment 

of Minors Reporting Law" wherein public policy is stated to be the 

proteciton of children whose health or welfare may be jeopardized 

through physical or sexual abuse or neglect. The public policy is 

alno to protect children from such abuses and by strengthening the 

family, providing safe homes for abused children, and uy establishing 

a policy whereby abuses may he reported. 

Definitions 

The new statute clarifies some words and phrases: 

(1) Sexual abuse - is when a child's parents, guardian or 

person responsible for the child's care subjects a child 

under 16 years of age to the sex acts of rape, sodomy, inter­

course, indecent liberties or any other violations of the 

four degrees of criminal sexual conduct as set forth in the 

new Minnesota Criminal Sexual Conduct Law (1975). 

(2) ~~glected child - is a child under 18 years of age who 

is (a) abandoned, or; (b) without proper care through faults 

or habits of parents, or; (c) without necessary care for 

physical or mental health or morals because parents refuse 

to provide it, or; (d) whose behavior, condition, envirorunent 

or associations are such as to be dangerous or injurious to 

the child or others, or; (e) who is living in a foster care 

facility not licensed in accordance with the law unless so 

living by Court order, or; (f) whose parent has made planned 

arrangements in a manner detrimental to the ch.ild's welfare 

or in violation of the law, or, (g) a child who is legally 

'Clelinquent II but whose delinquency is due in whole or in" part 

to parental neglect. 
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Good faith spiritmal reliance or prayer by parents for 

child's benefit 3~- care shall not be considered neglect. 

(3) P~ical ~';:.Js~ - is any physical injury to a child by 

a parent other than by accident or any physical injury to a 

child that cannot be reasonably explained by the history of 

injuries provided by the parents. 

R€.>p?rtin.s. 

The law provides that certain professionals must report physical 

or sexual abuse they have knowledge of or have reasonable cause to 

believe is occuring. All professionals or their employees engaged 

in the healing act, social services, hospital administration, psycho­

logical or psychiatric treatment, child care, education or law enforce­

ment must comply with this reporting provision. Failure for these 

professionals to comply with the law is a misdemeanor punishable by 

not more than 90 days in jail, or to payment of a fine of not more 

than $300, or both. 

Any person, although not engaged in any of the above-mentioned 

professions, may report child abuse if they have knv~ledge or reason 

to believe abuse is occuring. 

Reporting in all instances should be to the police department 

or to the local welfare agency. 

Any persons reporting under this law shall be immune from any 

liability if they exercised due care and acted in good faith. False 

reports are given no such immunity and will be subject to both civil 

and criminal liability. 

Any reports should be made immediately by telephone or other 

verbal contact. Persons required to report must follow with a written 

report as soon as possible. 
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Reports should identify the child, the parent, the nature and 

extent of the child's injuries and the reporter's name and address. 

evidence 

Evidence regarding injury to a child is not protected by the 

doctor-patient privilege or by the husband-wife privileges. 

Duties of Local Welfare Agency 

The local welfare agency shall immediately investigate any reports 

and shall offer protective and preventive services, and seek to remove 

the child from the parent where justified. 

Records 

All records of child abuse shall be private except that the 

individual subject of a record shall have access. However, the reporter's 

name shall be disclosed onjy by the local welfare agency (1) if the 

report is found unsubstantiated or (2) by court order if the report is 

substantiated. Unsubstantiated record~ shall be destroyed imrnediat;ely, 

substantiated shall be destroyed after seven years after records final 

entry, and records not substantiated upon initial investigation shall 

be destroyed aft~r one year if substantiation is not obtained in that 

period. 
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FIRST REGULAR SESSION Ch.221 69th L~GlSLATunE 

CHILDREN-MALTREATMENT 

CHAPTER 221 

H.F.No.306 

[Coded) 

An Act relating to children; requiring reports of maltreatment of minors to 
bo flied by cortaln Individuals; authorizing reports to be filed by citizens 
under certain clrl)umstances; prescribing penalties for failing to report 
or falsifying reports; amending Minnesota Statutes 1974, Chaptor 626, 
by adding a section; repealing Minnesota Statutes 1974, Section 626.554. 

Be it enacted by tile Legi.da.ture 0/ the State 01 Minnesota: 
S~ction 1, l\Iinnesota Statutes 1974, Chapter 020, is IImended by lidding a 

sectlOli to read: . 

626.556 Reporting of maltreatment of minors 

,Subdivision I. Public policy. The legislaturc hcreby declllrcs that the pub­
~IC policy of this state is to protect children whose health or welfare mllY be 
Jeopardized through physical abuse, neglect or sexual abuse; to strenbrthell 
the,familY Rnd ~ake the ~ome snfc for children through improvement of pllr. 
1'1,11.11 nnd guardlHlI Call/lclty for rpf;pollslblp chJld cnre; nnd to provide a I<lIfp 
II ~IIPorilr.\' or permnn(,lIt home em'irOllmPllt for physicllliy or s"xllally nbus('d 
clllldr(,II, 

III fHlditi~n, It Is till' poliC'~' of: this state to re(luire the repOiting of SIlS­

Pf'Ct~(l physlC'al or Sl'xlull ailllS!' or chile1l'en; to Ilrovide for thc I'ohmtnry rp­
portlllJ,! M ~lfOgl('('1 of ~'hiidl'('Il; to rl~(llIirp the inn'stigation of Such l'Cports: 
alld to 111'0\'1(1(' /lI'OI(1(!tll'(' HIUI f'OtlIlS('lhlJ,! si'l'vic('s ill apPl'oprinte CIISCS, 

Subd, 2, ,Definitions. As IISI'i1 ill tlJi" H('(~tloll, t1w following tl'l'JIlS hllve till' 
rn1'1I1I11Ig~ J,!IW'II tlH'1II 11I111's:> III!' Hpl'cirir: tOlltPIlt. illdicalps otherwise: 

(a) "NI',xllal 1I1111~1'" 1111'1111" tll(! slIhjl~('t.iOIl by the child's parents, gnardlllll, 
or ,III'I'SOIl l'('spomdhl!l fOl' th(' child's (~Ilre, 10 lillY IICt. which constituu'H a 1'10-
lat H)IJ of M inll(\!;otu HtlltUtps, SI)Ct:ionH GOO 2n1 000 ?O? flOO 20'i 009201'; or flOO,29fi, ' , • ,~, w, ' ", 'v, 

(hI "NI'I-:II'(~t('d child" shall hll\'p the 1111'11111111;8 defined in Minllesota Stlltutes 
l-ipctloll 2r;O,01(i, Hllbilil'isioll 10, Nothillg ill this sectioll shall be com;trucd 
to 1IJ('1l1l that II child is I1pgil'cteci solely because the child's parpnt, guardian 
01' othel' 111'1'1;1)11 I'l'Sl)()llsible for his cnre in good fuith sclects and dell('nds up_ 
on spiritual mcuns or pruyer for treutment or care of dls('use or remedial 
eal'e of the child, 

(c) "Physicul ubusc" Ilwuns: 

(il ~IlY physicul IIIJury inflicted by II PUI'Cllt, gUllrdiun 01' oWer person rt'­
spolll'nble fOI' the child's (~IlI'e 011 u child other than hy accidental means; OJ' 

(ii) AllY physical injury thut cnnnot reusonlluly be explained hy thc histon' 
or Injurj('H provitled by the parent, gUllrdlan or other person re~ponsible fo~ 
the child's CUI'e, 

(11) "Rpport" menllS UllY report l'l!ceiYed hy the local welfare a,.,rency pur­
Ruant to this section, 

, Subd. 3 .. Persons m~ndated to report. A professional or his delegate who 
IS ('ngllgl'd III the practICe of thc healing arts, sodul sen'ices, hospital adminls­
trntioll, I)f;~'ch()l()gicul or psychiutric IT()atlll('ut, child care, education, or law 
Pllforc('II\I'IIt. who hus kllowledge of or rellsonable cause to belie\'e 11 child Is 
bpillg physically or sexually abuscd shnll imme!llatl'ly I'eport the information 
10 the hW1l1 \\'('Irarl' agellc~' or police (/epurtllIent, '1'he police (lepl1rtment, up_ 
?n r~ceh'.ing It ,,?p,ort, shall immedilltely noUfy tll(I locul welfare llgency, Noth­
Ing In tillS subdlVISloll 8hllil he constl'lJ()1l to requi,e more than olle report from 
any Il1stit.uti(IIl, facility, !\chool or ugency, 

Any Jll'l'SOIl /lot rellulred to report. unrler till' JlrovlsiolL'~ ot this SUbdivision 
may voluntllrily rel)()rt to the local wclfal'(' agency or police department If he 
has knowledge or or reasonable cause to believe a child is being neglected or 
suhjected to physiclII or sexual abuse, The police department, upon receiving 
a report, shall immediately notify the local welfare agency. 
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Subd, 4, ,Immunity from liability, Ally IlerSOIl pnrticillntinJ,t ill ,",'ood fllith 
'.11,1,<1 (,X('I:~i~llI~ dl~(' car(' In th(' mllkillg of u r('port pursullnt to thl/! /!I.'ctloll 
~I"II\ hllH 1IIIIIIIIIIIt~- fmlll 11I1~- linhility, cI\'iI or cl'llIIinl\l, that othl'n\-Ise II1I~ht, 
I'NHllt hy r('nSOn of his nctlon, 

Subd. 5. Falsified reports. AllY P<'I':O>OII who willfully or r('cldl'ssly mal,('!; 
~ ,fahw rt'port. ulldl'r IIII' pl'ovlsiolls of thi!; );CCt:iOIl shull h(~ Iiallie in II civil 
";!IIL for lilly HC,tual lilllllllg"('l'; sufCI.'r(·(( by the j)CI'~OIl or pcrSOIH; HO reported 
nnll fol' nny pnrllti\'1l IlnIllHg"('S !;(.t, ill' tl1(' court or jury, 

Subd, 6, Failure to report, Ally PCI'!;OIl rt'l]uil'('(] hy this I-II~cliOh to rC/lOlt 
);11~111'('ll'cJ ph.Y~i.(,1I1 01' 1-1(1:;11111 chilli IIIHIS(, who willfully fail!; to do so shull 
11I~ ~nilty of a III1f'(l('ml~lIl1nl" 

Subd. ': Report, All 01'111 1'l'pOl't );hllll 1)(' IIInd" illllll('diutply by tl'll'phollP 
or othcrwlSl', An ol'al I'I'/lnl't IIIIHJu hy :I pprl:to/l required nnder subdivision a 
to I'f'port !;hnll ,Il(~ follow('(l ns !;(IOII as pO!!sible hy a report In writlllg to the 
uJlProprilltl' pol I ('(' <1eJllIl'tlllf'lIt or locnl welfnr(! ngency, Ally report shnli ht' 
IIf suffiell'lIt C(llltl~lIt to ilielll.ify the ehlJd, the pnrent, guardillll, or other per-

101011 rl'spolIHlhlc for hill carl', t.iI(! /lature lind extent of the child'!,; injuries and 
the IIl1l1le lind ,I/Ielrl'!!!; of t.he 1'1.'1)Orter, Wri tten repol't~~ reCl'h'NI by a Jlolicc 
11(~lu,rtlllellt shall hp forwlIl'ded IUlInedintely to the local welfare agency, 

Subd, 8. Evidence not privileged. No evillcllce r('gnrd!n!; the c11lld's ill' 
juries shall he excluded in allY proC(!edlllJ; arislnl; out of the IIl1eged physical 
or sexual abus/) 011 the ~I'ollnds of either n physlcian·patlent or llUsband­
wife Ilri \'i!egc. 

Subd. 9. Mandatory reporting to a medical examiner or coroner, Whell 
II l)erSOn l'l'lIUil'('(1 to I'l'POl't' 1111(1('1' the i)\'o\'lslom; of ~ublli\'isioll :\ hilS r('u­
sonnhle cnuse to believc a child has died ns It result of phyi'\ical Ol' sexual 
libuse, hI' shall 1'('Hort thllt infOl'mation to the IIJlPI'()llI'inte medicnl exnllliller 
01' COI'Olier ill!;tcnd of the local wclfnl'l' agency 01' police <1(\partll1ent. ~I('(lical 
('xHminer;; or (~OI'OIl('I'S shnll notify the lOCH: \\'elfnre n~enc~' 01' police dc· 
plll-tlllent ill illstances in whk h tlleY believe thnt the child hns diNl liS nrc· 
suit of physical or sexual ahuse, 'fllc medicul e:~fllIliner or coroncr shnll com· 
pld!) nn investigatioll us SOOIl UI! fensible nnd report the fllllliligs to the np· 
prollri!lt{) hlW l'uforcement lIutholities nnd th~ local welfare ugency, 

Subd, m. Duties of local welfare agency upon receipt of a report. The 
loml w(!lfare Uj,(t'II('~- 1<hnll illllll('(lintl'ly in\'rsti~ute Hllcl offC!' pl'otectil'e 1<0-
ciul ~('r\'ic('lI\ for IHII'POSt's of Ilre\'('ntillg" furlher nhtl!;('s, !;nfrguill'(lillg allil 
I~/lilun('ill~ til(' w(·lfnl'l.' of IiiI' Hilm:1' 01' lIl·g1ect(·(] lIIinor, 1111(1 prl'ser\'in~ family 
11((' \\'1i1'1I('\'('r J)o!4Hihl('. WiI('1I JlI'cessury the local W('lfure IIg('nc~' shllll sC('k 
Iluthority to 1','/110\,(' til,· ('ilil<1 fl'olll thl' cust.ody of his J)UI'(!lIt, !,'lllll'diuJI 01' 

:ullllt wit.h whom he is lil-illg, III Ilul'fol'lIlin,.; IIny of thl'sl' outies, the local 
WeitUI'1! uj.(ency shall IIInintaill' appropriate record;;, 

SUbd. II. Records, All rucorlls Illuintained by a loclil welfHre aj,(ellcy un· 
111.'1' this s('cUon, illCludillg Hlly wl'iUNl rpllorts filed IInder l!uh(]II'il,::ion i, 
shull b(' pril'Hte. 'J'he rccord;; Hhall hI' collected lind maintuilll'o in nccol·d· 
II11C!, with th() provislolls of ~I1nnesota Statutes, l:\ections 15,162 to 15,lGB, 1111(1 

nn individual i:!uhject of a rl'('ord shall !tu\'c access to the l'(ocord in nceord­
nnee with t.ho!;e sections, except thut the nllllll! of the rurlOl·ter shnll he dl!;· 
closed only (n) by the 10cnl weUnre agency If the report is found to be un­
substlllltiated 01' (b) b~' the loclII welfare agency upon court order If the re­
port Is found to be substantiated, 

Records Jnllintalnecl hy local welfare Ilgencles IIndel' this section Illust he 
de!'troyed as follows: 

(n) All recordtl relating to I'<'ports which, Hiloll In\'estigation, nrc found to 
be 11ll!'llbstnntiatNI !:ihnll he destroyed ilDlllcdiatcly: 

(h) All records relntlng' to reports which, upon illl'estigntlon, arc founll 
to be sllh;;tmltinted sllall he destroyed seven years after the dnte of the final 
(lntry III the case record; aud 

Ie) All records of l'(!POrts which, IIpon Initial Investl~lltlon, cannot be sub· 
!'tnntlntN\ to the !'ntisfacI\oll of the local Welfare ngency lIlay be kept for n 
JM'riod of 0111' year, If the local w'!lflll'e agency is IJllnble to 'substantinte 
the n>port within that period, all records relating to the report shall he de­
stroyed Immediately, 

8ec. 2, )Ilnnesota Statutes 1974, Section 626.554, IS repealed, 
Approved June 2, 1975, 

131 

> -
>< 



XIV. Directory of support anl Commu'1.ity Services 

Minneapolis police Department 
Sex crime unit 
Court House, City Hall 
Minneapolis, Minnesota 
Telephone Number: 348-2921 

Detective will take your statement 

Hennepin County Sheriff1s Office 
Court House, city Hall' 
Minneapolis, Minnesota 
Telephone Number: 348-3771 

Sexually Assaulted while hitch-hiking or unsure of your location 

Hennepin County Medical Center -- Emergency 
Emergency Department 
Portland & Fifth Avenue, South 
Minneapolis, Minnesota 
Telephone Number: 348-2464 

Sexual Assault, Evidentiary Medical Exam 
Free and Confidential 

N.t.P. Rape Counseling Center 
2617 Hennepin Avenue, South 
Minneapolis, Minnesota 55408 
Telephone Number: 374-HELP (24-hour hot.line) 

Counseling for sexual assault victims 
Support groups for victims of sexual assault 
Outreach counselors, someone will come to be with you at the 

police Department, Hospital, and/or the County Attorney's Office 
Speaker Available 

Hennepin county Attorney's Office 
2051 Hennepin County Government center 
Minneapolis, Minnesota 55487 
Telephone Number: 348-5397 (Sexual Assault Services) or 

348-5545 

Speakers Available 
Legal information for sexual assault persons 
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r-linneapolis City Attorney' s Office 
Ci ty .Hall, Court House 
)tinneapolis, Minnesota 
'Telephone Number: 348-2010 

\,yomen ""ho have been battered or beaten 

Child Protective Services 
'lIennepin County Welfare Department 
400 South Fifth Street 
Minneapolis, Minnesota 55415 
'l'elephone Number: 348-7506 

Child abuse; child sexual abuse 

Planned Parenthood of Minnesota 
230 WaiKersuilding 
803 Hennepin Avenue, South 
Minneapolis, Minnesota 
Telephone Number: 336-8931 

Family planning 
Educational and medical services 

Meadowbrook Women's Clinic 
6490 Excelsior Boulevard 
st. Louis Pa.rk, Minnesota 
Telephone Number: 925-4640 

Abortion Clinic 

Abortion Counseling Services 
544 Turnpike Road 
Golden Valley, Minnesota 55416 
Telephone Number: 545-8085 

Offers counseling for the undecided, referrals for abortion~ and 
birth control 

Red Door 
501 Park Avenue 
Minneapolis, Minneso"'::a. 
Telephone Number: 348-6300 

V.D. Clini~ 
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Teenag~ Medical Service 
2425 Chicago Avenue, South 
Minneapolis, Minnesota 55404 
Telephone Number: 874-6125 

Medical follow-uP for sexual assault 

program In Humar; Sexuality 
university of Mlnnesota 
2630 University Avenue, Southeast 
Minneapolis, Minnesota 55414 
Telephone Number: 376 7520 

Individual and group counseling and education for sexual matters 

Walk-In-Counseling 
2421 chicago Avenue, South 
Minneapolis, Minnesota 55404 
Telephone Number: 870-0566 

Battered or beaten women 

Family And Children's Services 
-n4 South Eighth Street 
:-.tinneapolis, Minnesota 
Telephone Number: 340-7444 

Group counseling, marriage and relationship counseling, total family 
counseling, parent-child counseling, individual personality adjustment 
counseling 

Hennep~n county Welfare Department, Adult Services 
400 South Fifth Street 
Minneapolis, Minnesota 
Telephone Number: 348-8125 

All information needs and referrals within Hennepin County Welfare 
Department 

Assertiveness Training 
continuinq Education for Women 
200 Wesbrook Hall 
University of Minnesota 
Minneapolis, Minnesota 
Telephone Number: 373-9743 

Y.W.C.A. also offers assertiveness training 
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Karate - Self Defense is offered by various groups. For referrals call: 

N.I~P. Rape Counseling Center 
'relephone Number: 374-HELP 

Hennepin county Attorney's Office 
Telephone Number: 348-5397 (Sexual Assaul't Services) or 

348-5545 

f-Iennepin County Police Departments: 

Minneapolis Police Department 
Court House, city Hall 
Minneapolis, Minnesota 
Telephone Number: 348-2921 

.Hennepin County Sheriff's Office 
Court House, City Hall 
Minneapolis, Minnesota 
Telephone Number: 348-3771 

Suburban Police Departments: 

Bloomington Police Department 
2215 west Old Shakopee Road 
Bloomington, Minnesota 
Telephone Number: 884-3591 

Brooklyn center Police Department 
6301 Shingle Creek Parkway 
Brooklyn Center, Minnesota 
'relephone Number: 561-5440 

Brooklyn Park Police Department 
5700 North 85th Avenue 
Brooklyn Par}:" Minnesota 
Telephone Number: 425-4513 

Champlin PClice Department 
512 Highway 52 
Champlin, Minnesota 
Telephone Number: 421-6400 

Crystal Police Department 
4141 Douglas Drive 
crystal, Minnesot,a 
Telephone Number: 537-4571 

Deephaven Police Department 
20225 cottagewood Road 
Excelsior, Minnesota 
Telephone Number: 544-9511 
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~den Prarie Police Department 
8950 Eden Prairie Road 
8den Prairie, Minnesota 
'relephone Number: 941-6869 

I!:dina Police Department 
4801 West 50th street 
Edina, Minnesota 
Telephone Number: 925-2242 

Golden Valley police Department 
7800 Golden Valley Road 
Golden Valley, Minnesota 
'relephone Number: 545-3781 

Hopkins Police Department 
1010 First Street, South 
Hopkins, Minnesota 
Telephone Number: 935-3321 

Maple Grove Police Department 
14310 93rd Avenue, North 
Osseo, Minnesota 
'L'elephone Number: 425-2525 

0edicine Lake Police Department 
;n2 Peninsula Road 
Minneapolis, Minnesota 
'l'elephone Number: 374-6232 

Medina Police Department 
2812 Willow Drive 
[lame 1 , Minnesota 
'l'elep1lo.e Number: 473-8917 

Minnetonka Police Department 
13231 Minnetonka Boulevard 
Minnetonka, Minnesota 
Telephone Number: 933-2511 

M~nnetonka Beach Police Department 
M~nne·tonka Beach, Minnesota 
Telephone Number: 471-9303 

Mound Police Department 
5541 Shoreline Boulevard 
Mound, Minnesota 
Telephone Number: 472-3711 

New Hope Police Department 
4401 Xylon Avenue, North 
New Hope, Minnesota 
Telephone Number: 533-1521 

Orono Police Department 
P.O. Box 66 
Crystal Bay, Minnesota 
Telephone Number: t:,73-7357 
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Osseo Police Department 
3 Central Avenue, Southwest 
Osseo, Minnesota 
Telephone Number: 425-2825 

Plymouth Police Department 
13800 Highway #55 '­
pl'~outh, Minnesota 
Tf ~\phone Number: 546-3571 

~hc.<ield Police Department 
6700 Portland Avenue. South 
i~ichfield, Minnesota 
'l'e1ephone Number: 866-5061 

lIDbbinsdale Police Department 
4145 Hubbard Avenue, North 
IIDbbinsdale, Minnesota 
Telephone Number: 537-4534 

H.ogers Police Departmen.t 
Rogers, Minnesota 
Telephone Number: 428-2463 

st. Anthony Police Department 
2900 Kenzie Terrace 
st. Anthony, Minnesota 
rl'elephone Number: 789-888R. 

pt. Louis Park Police Department 
5005 Minnetonka Boulevard 
st. Louis Park, Minnesota 
Telephone Number: 920-3000 

South Minnetonka Public Safety 
339 Third Street 
Excelsior, Minnesota 
Telephone Number: 474-3261 

Wayzata Police Department 
600 Rice Street 
Wayzata, Minnesota 
Telephone Number: 473-0234 

University of Minnesota Police 
2030 University Avenue, Southeast 
Minneapolis, Minnesota 
Telephone Number: 373-3550 
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st. Paul Resources: 

St. Paul Police Department 
101 East Tenth Street 
St. Paul, Minnesota 
Telephone Number: 291-1234 

st. Paul Rumsey Hospital 
Sex Offense Services 
640 Jackson Street 
St. Paul, Minnesota 
Telephone Number: 222-4260 

Emergency Social Services 
Telephcne Number: 225-1515 

(Telephone Service run by the Red Cross) 

Ramsey county Sheriff's Office 
340 North Rice Street 
st. Paul, Minnesota 
Telephone Number: 484-3366 

Planned Parenthood of Minnesota 
IIamm Building 
408 St. Peter Street 
St. Paul, Minnesota 
~['elephone Number: 224--1361 

J"amily Planning 
Educational and Medical Services 

This Directory does not intend to be an exhaustive list of resources 
available to you in Hennepin County. Your church, church agencies, 
neighborhood organizations, and other non-profit organizations and 
agencies may be able to provide you with whatever services you need. 
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This manual has been produced to increase awareness to the 
crime of sexual assault by law enforcement, medical, social service, 
volunteer and prosecutorial personnel and agencies. 

Because of the traumatic nature of the crime and the tradi­
tionally "unspeakable" attitude society has developed toward sexual 
assault, this manual is considered necessary and worthy of this 
special treatment not afforded other crimes. 

It is intended that this publication serve as a resource and 
a guide for you as you develop your efforts to fight sexual assault 
crimes and as you perform your jobs from day to day, whereupon you 
will confront sexual assault crimes. 

Sexual assault suffers from a public reluctance to report. 
You are in a position where you may work to dispel this reluctance 
and ignoral)cc. You have that responsibility. We want this manual 
to be of service to you as you fulfill that responsibility. 

Sexual assault -- "the unspeakable crime" -- must be confronted. 
It is the violation of a human being, perhaps the ultimate violation. 
The emotional and mental destruction it produces is unknown. 

We can no longer whisper about this crime. Public ignorance 
breeds tolerance and inaction. We must not mel:e.ly react to crime, 
but we must also act to prevent it. 

It is the duty and responsibility of every citizen to under­
stand what this crime is, who. it affects, how it can be dealt wit.h, 
what is being done about it, how it can be prevented, and what. to 
do if it happens to them. We are in a position to increase public 
awareness to these needs. First, we must be aware. 

We must learn from one another by sharing our knowledge and 
experiences. This manual is our effert to. share with yeu what we 
know. Please de likewise and share yeur efferts and disceveries 
with us. 

Atterney 
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I. CASE PREPARATION 

Treat every case like the big one! 

A. CASE NOTEBOOK (blank paper) 

1) L08 
2) Ideas 
3) Obligations 

B. EVIDENCE COLLECTION 

1) Every report 
2) Notes 
3) Assisting agencies 
4) Statements 
5) Exhibits 
6) Records 
7) Spreigls 
8) News 

So much for preliminaries 

C. REVIEW INVESTIGATION 

1) Check lab tests 
2) Assure contact with all witnesses 
3) Assure defendant has-been interviewed (suggest) 
4) Arrange interview with victim 

D. CHARGE!! 

1) 
2) 

3) 

4) 

Draft affidavit or select materials 
Draft offense 

Know the law i.e., "reasonable 
"mental incapacity" 

Substantial but defendable bail 
Effect on victim 

Heed them out I ! 

E. PREPARE LAW 

1) 

2) 

3) 

Instructions 
Helps prepare you (language) 

Prepare evidentiary briefs 
A load off your mind 

Prepare omnibus briefs 

fear" and 

Shovel them to judge as issue arises 
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F. PREPARE EXHIBITS 

1) Who 
2) Where 
3) Handling (chain; co-defendant) 
4) Trial preparation; marking, listing, etc. 

G. PREPARE WITNESSES 

1) 

2) 
3) 

4) 

5) 

6) 

Not just victim 
Credibility feeds on itself 

SUIrt: with prior statement 
Narrative 

Narrowed to issues, time, distance, etc. 
Show biz 

Clothing, conduct, location 
VJarnings 

Victim 
You and the bad guys 

You, not bureaucracy 
Everything: visits, rehearsal 
Relationship 

rI. PRETRIAL PROCEDURE 

A. NOTICES & DEMANDS, SPREIGL, "RASMUSSEN", DISCLOSURf., ETC. 

B. DISCLOSURE AND DISCOVERY 

1) Know your file; Brady, MRCrP 9.01 
2) Know why you disclose 
3) FG~ce disclosu~e 
4) Fi.le 

C. FURTHER INVESTIGATION UNDER MRCrP 9.03 

D. PROBABLE CAUSE HEARING 

1) 
2) 

Florence it 
Defendant's case 

Advantages; cross examination, discovery; 
No State witnesses 

Irrelevant 
No effect on PC -
Offer of proof 

If defendant has a case -
Attack specifically 
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E. OMNIBUS HEARING 

1) 

2) 

3) 

III. VOIR DlRE 

Know the law 
Not "there's a case" 

Use your facts 
Touch the law -
Prepare Judge 

Don't extend hearing 
Emotional disau:v~!ltage -

Judge, defense counsel, you 
Exception: pleas 

A. PURPOSES 

1) Not to select fair or impartial jurors 
No such thing 
Federal system 

2) Pump up friends 
3) Weed out enemies 
4) Present your case and witnesses 

As badly as is polite 

H. METHOD MRCrP 26.02 Sd. 4(3) 

1\ Civil 
2) Criminal 
3) Murder I 

-, , , 
" 

E. QUESTIONS 

F. 

1) 
2) 
3) 
4) 
5) 

6) 
7) 
8) 
9) 

If)) 
11) 

WHO 

1) 

2) 
3) 
4) 
5) 
6) 
7) 
8) 
9) 

10) 
11) 

Pedigree 
Jury experience 
Tough decision 
Rights - not harm 
Prosecutor's role 

Friend of victim, prisoner of formality, servant 
Elements jury 
Response to boiler plate 
Can't change facts 
"Disposition" for Judge 
Worst part of case 
Sympathy questions 

- WHY 

Generally 
Age, sex, background 

Intellectuals 
Students 
Artists 
Scientists 
Social scientists 
Minorities 
Civil servants 
Teachers 
Alternates 
Organization 

IV. OPENING STATEMENT 

C. CHALLENGES A. PREPARATION 

1) Panel 
2) Cause 

Rehabilitation' 
3) Pre-emptory 

Timing 
Use 

D. QUESTIONING 

1) 

2) 

3) 
4) 
5) 

Panel present 
. Friendly jnror 

Unfriendly juror 
Panel absent 

Dp-fendant advantage 
Let them talk 
Contract if you can State V. Bauer 
Keep Defense Counsel under Control 
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State v. Bauer 

... 

1) Aim for the end 
2) Can't be faked 
3) Can be waived (Johnson v. Llmdforss) 

Spreigl strength 

B. THEORIES 

1) Iceberg 
2) Advertising 
3) Memory failure 
4) Always - tell them x 3 
5) Never, never, never oversell 

C. FOCUS 

1) Logic 
2) Chronology 
3) Investigation 
4) Always - VICTIM 
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D. PRESENTATION 

1) Friend of victim 
2) Dominate courtroom 
3) Equal of the jurors 
4) Personalize 

V. CASE IN CHIEF 

A. PRESENTATION 

1) Position 
2) Organization 
3) Speed 
4) Language 
5) Approach to witnesses 

Yours 
Theirs 
Defendant 

B. ORDER OF WIrNESSES 

1) 
2) 
3) 

4) 
5) 

6) 

Chronology 
Sandwich 
Crescendo 

Ex: Spreigls 
Court sessions 
Victim to clincher 

Ex: Something on defendant 
Strong witness at corroboration 

follows weak witness 

C. EVIDENCE 

1) Victim 
Know weaknesses 
Get every nickel's worth 

2) Corroboration 
One point each 

3) Hostile witnesses 
4) Cumulative evidence 

Cops or civilians 
5) Harmful evidence 

Disarming defense 
Defendant's case 

6) Sandbagging 
Impractical and illegal 

7) Listen II 
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VI. 

D. EXHIBITS 

1) Psychology 
2) Disadvantages 

Relevancy 
Balance 

3) Negative advantage 
4) Chain 
5) Handling 
6) Toys or photos 

Generally 
Too much impact? 

DEFENDANT'S CASE 

A. 

B. 

C. 

DEFENSES 

1) Notice 
2) Relevance 
3) Witnesses 
4) Offer of proof 

OBJECTIONS 

1) Highlighting 
Arguing 

2) Confusion factor 

CROSS EXAMINATION 

1) Talked to defendant (Defendant's Counsel) 
2) When knew defendant innocent 
3) What they don't know 
4) Prior inconsistent 

'VJatch 1volf & Doyle 
5) Advantageous informa~ion 

Timing 
6) Don't let them float 
7) Make experts establish foundation 
8) Thoroughness 
9) Good Finish 

VII. REBUTTAL 

A. GENERAL PRINCIPLES 

1) Never let liar talk last 
2) Repetition of good stuff 
3) Use good victim 
4) Explanation for failure to use in your case 

Instruction? 
Argument 

5) No exhibits 
6) Narrow the issuell 
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VIII. CLOSING ARGUMENT 

A. 

B. 

C. 

D. 

MINIMIZE GENERAL LAW 

1) Presl'.tnptive Innocence, Burden of Proff, 
Reas"mable Doubt 

2) Review each 
3) Exp laL:.. definitions 
4) Create favorable viewpoints 

REVII~W ELEMENTS 

1) Should be repetition 
2) Cannot hide from weak proof 
3) Connect to evidence 
4) Explain inferences 

DEPERSONALIZE DEFENDANT 

1) No name 
2) Reference as actor 
3) Connection to "forces of evil" 

PERSONALIZE VICTIM 

1) 

2) 

J) 
4) 
5) 

Build record 
Press it 

Names, of course 
Victim, family, friends 

Familiar but polite 
Refer to unconnected facts 
Relate the feelings 

Disclaim the hokum 

E. REPEAT THE FACTS 

1) 
2) 

3) 

4) 
5) 

Organize from opening 
Repeat every favorable fact 

90% won't remember 
Dwell on scientific advantage 

Don't apologize 
State of mind is a fact 
Present your exhibits 

F. ARGUE!!! 

1) Know what you're going to say 
2) Emphasize 
3) Silence 
4) Creative language 
5) Leave them with your best 
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IX. INSTRUCTIONS 

A. DRAFT 

1) Sex law 
2) Evidence 
3) Clarify 
4) Persuasiveness 
5) Control 

B. LAW 

1) Choose authorities 
2) Minimize statutes 
3) Know the negatives 
4) Resist the boilerplate 

C. PRESENTATION 

1) Early 
2) Best 
3) Personalize case 
4) Not guilt of Defendant 
5) Know your Judge 
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PRarocoL FOR EXAMINATION OF CHILDREN 
FOll.OWING SEXUAL ASSAULT 

I. GENERAL GUIDELINES 

In order to facilitate the care of the patient-victim and to provide for 

empathetic on-going support, the registered nurse has been designated as 

the primary care department staff member. 

In practical tenus, this means that nurses will be responsible for gui-

dine the victim through the system as follows: 

A. A nurse will meet the patient-victim at the registration desk, intro­

duce herself and escort the patient to an examining area where the 

victim will be Fegistered. Every effort should be made to provide 

a room as soon as possible. 

B. If the patient is accompanied by a police officer, many of the nec­

essary details c:an be obtained from him. The staff should encourage 

(not force) the child victim to express his/her feelings about the 

incident. The nurse and doctor should record ll1 the third person 

i. e. "He said... She said ... " as they doct.mlent the report of their 

interaction with the child. (Ordinarily, hearsay testbnony is not 

accepted in court, but in the case of sexual assault there is a 

specific exception to the hearsay rule. Those individuals to whom 

the victbn speaks about the incident shortly after it happens will 

be able to relate the conversation in courtroom testinony. The 

importance of this evidence cannot be overestimated. The additional 

details which nrust be gathered by the nurse will be elicited in the 

course of the history taking. 
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C. In addition to explaining the procedure which are part of the nurse's 

examination, she should also explain in general wha.t will be done in 

tenus of the physician's exam (answering any questions which the 

patient may raise.) 

B. If the patient-victbn is a minor, the nurse should, through conver-

sation with the pati.ent-victim, detennine whether it is advisable 

to have a parent present during the exam and cormn.micate that infor­

mation to the physician. Parents need not be contacted if the patient 

is old enough to understand (sixteen and older if of normal intelli­

gence) . Parents of children under sixteen years of age will be con­

tacted unless contraindicated. 

E. To insure the continuity which seems to provide support for the patient­

victbn, it is essential that as few staff members as possible be in­

volved. The R.N. should make every effort to be with the patient as 

nruch of the tbne as possible. If she has to leave the area, she 

should introduce a staff nurse to the patient-victim and that nurse 

will be responsible during her absence. If she nrust leave the patient 

alone, she should explain the reason for her absence to the patient. 

F. It is also important for the nurse to mmitor the identification of 

lab and police spec~ns for legibility and completeness. 

G. In summary, the nursing staff should deal ernpathetically and responsi­

bly with the patient-victim during the entire tbne the victbn is in 

the department. At discharge, the victim is to be given the follow-up 

sheet and its contents explained as needed. 

II. CARE OF THE CHILD 

The emotional difficulty acoampanying sexual molestation can be :Dncreased 

by the insensitive imposition of adult standards. The protection of the 

child is an important duty of the hospital staff. Psychosexual trauma 
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must be recognized and rrdnirnized. Emotional support and gentle sympathetic 

tmderstanding of both child and family are important; therefore TACT and 

KINDNESS are imperative. Parents should be given reassurance and guidance 

and warned specifi.cally against magnifying the situation. Avoid such tenns 

" . d"'" 1 t .1 " "d' " "1 h' " as rU1ne, V10 a eu, 1rty, or ost er 1TlIlocence lest the child 

develop severe guilt feelings and anxiety. 

lII. PRIVACY 

A. Assault victims are priority patients - escort them immediately to a 

private exam room. A primary nurse will accompany the child as much 

as possible. 

B. The child who has recently experienced potentially traumatic episodes 

must be protected fran curious onlookers, and others who may be insensi­

tive to the child's feelings. 

C. Therefore, it may be necessary to separate the child from his parent 

at the discretion of the professional who has considered the child's 

~lshes and rights. 

D. If the history is taken with parents present it should be repeated 

with the parent absent to substantiate the facts. A girl who had 

had intercourse and is afraid that she is pregnant, for example, may 

tell a parent that she has been raped. 

N. OBJECTIVES 

A. To give care for injuries. 

B. 

C. 

D. 

E. 

F. 

G. 

To prevent future psychological damage. 

To minimize stress. 

To evaluate pregnancy possibili:'::ies. 

To prevent venereal disease. 

To maintain a medical-legal record. 

To initiate follow-up health care. 
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V. PREPARATION OF THE CHIID/FAMILY 

A. 

B. 

C. 

The nurse will discuss the objectives of treatment with the child/family 

in private before any procedure (including undressing the child) is be­

gtm. Stress the importance of recording and reporting the incident 

to the police and request permission to contact them immediately for 

their cooperation. 

If permission for reportine the incident to the police is granted, the 

1'1urse will obtain written consent for examination and release of medi­

cal information; and instruct the secretary to notify the police. 

Via telephone: 

1. Explain the importance of reporting the incident. 

2. Instruct family not to bathe or undress the child/victim before 

carning into the hospital to be examined. 

D. Stress that this written consent does not obligate the victim to 

prosecute the assail&1t. The exam will enable collection of evidence 

which THill be used if the child/family wish to prosecute the assailant 

at a later date. 

VI. NURSn~G RESPONSIBILITIES 

A. Notify mental health representative. 

B. Obtain a pertinent history. 

1. Current symptoms (pain, bleeding and swelling, pelvic and other). 

2. 

3. 

4. 

5. 

6. 

Physical injuries inflicted. 

Time, date and place of incident. 

Age. 

Nature of sexual acts performed (e.g. vaginal intercourse, sodomy, 

etc.). 

Last menstrual period and length of normal menstrual cycle as 

well as any men~trual abnormalities. 

7. Parity - if appropriate. 
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8. Current contraceptive used by victim; other medications. 

9. My contraceptive device used in incident. 

10. Last coitus before sexual assault. 

11. Did ejaculation occur? If so, where on patient's body was 

seminal fluid deposited? 

12. Age of assailant. 

13. Relationship of assailant to vict~. 

C. Begin physical examination 

l. Describe 5OOtional status - objectiY; observations. 

2. Record vital signs: T-P-R-BP. 

3. If clothing is damaged, stained or disarrayed, photograph 

natient before she disrobes . • 

4. Secure all clothing for police, noting blood stains, secretions 

or other stains. Place each gannent in separate paper bag. place 

separate bags in one large paper bag. 

S. Note name and obtain signature and department of the police repre-

sentative receiving clothing. 

6. Photograph any external bruises, scratched, ;.( broken nails. 

Identify patient on each picture. Take fingernail scrapings if 

material is noted \meier the nails. Preserve these in container 

provided by the police. 

7. Make Woods lamp examination of suspicious areas for presence of 

seminal fluid which will flouresce. 

8. Comb pubic hair for foreign hairs and fibers using new plastic 

comb. Place all comb material and comb itself wrapped in lens 

paper or tissue in~o an envelope and seal, noting date, patient's 

name and hospital nunber. Envelope flap should be signed by the 

child/pare.nt and the nurse, across the seal. 

9. Ask child to place a 2 x 2" piece of sterile gauze in her rrouth 

156 

and saturate it with saliva. . Place the saturated gauze in 

container provided by police representative. 

10. Obtain a urine sample for pregnancy testing, and tests for 

presence of other medications in the body (to CHC lab). 

11. If semen was deposited on the patient's body or in the nrruth, 

obtain the following specimens: 

a. Swab for sperm motility and acid phosphatase determination 

using a saline moistened swab or cotton tip applicator. 

Swirl it in 3 cc sterile saline and ring it out against 

the edge of tube and discard swab. Give to police. 

b. Swab for sperm stain and typing using a saline TIX:>istened 

swab or cotton tip applicator. Smear a clean glass slide 

which has been labeled with the name, hospital nunber and 

date. Place the slide in a bottle of pap smear fixative. 

Place the swab into a sterile container labeled with the 

patient's name, date and hospital nunber. Give to police. 

c. Culture the area for GC using a saline moistened applicator, 

if indicated. Prepare the child for the physician's exam. 

VII. PHYSICIA1\~ RESPONSIBLITmS 

A. Review thoroughly the nurses record and dif1cuss. 

B. Establish rapport with the victim and clarify question on nurse's exam 

PHN. 

C. Give a general physical examination looking for signs of injury. 

D. Perform a pelvic exam when indicated by age, history & physical findings. 

1. External genitalia 

a. Examination 

b. GC culture from urethra and 1:'ecttm into Stewart's Transport 

Media. Send to (CHC) lab. 
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2. Speculum (only when indicated by History & Physical findings). 

a. Use only water for lubricant 

b. Examina tion 

c. Posterior fornix 

(1) Swab posteri.or fornix and swirl the swab in 3 ml of 

sterile saline. wring out against the edge of the 

tube and discard the swab. This is for sperm rroti­

lity and acid phosphatase. Secure for evidence. 

(2) Swab posterior fornix and Rmear a clean glass slide 

which is placed in pap smear fixative. This is a 

smear for sperm. Secure for evidence. 

(3) With sterile ring forceps swab the posterior fornix. 

with a 2 x 2 gauze (do not contaminate with perspira­

tion) and place in tl labeled container to be given to 

the police for sperm t:;i'ping. Secure for evidence. 

(4) Swab the cervix. for GC culture, send to lab in 

transport media for smear. 

3. If indicated by preceeding portion of the physical examination or 

history do a bi-IllGlnual examination noting ut~rine size and pain .. 

VIII. TREATMENT 

A. Physi~':"an diagnose and treat physical trauna 

B. Physician and mrrse assess emotional status of child/family and provide 

i.~diate intervention and make certain that the mental health profes-

sional becomes involved. Ongoing needs should be referred to mental 

health professional. 

C. Nu.l'se cotmsels on available cOtmSeling services at the Cormnmity Agencies. 

D. Nurse arranges follow-up 

1. Return in 3 days for GC culture. 

2. 1 "~ek visit by Mental Health Professional involved .. 

158 

3. V}sits as necessary by mental health professional 

4. 6 week OPD visit for VD check. 

LX. POINI'S TO REl1EMBER 

A, All references to assault should be brief and factual. Do not report 

details of the incident and do not use qualifying language such as 

"alleged". A good format is "the patient says that ..... " 

B. Take time to calm and quiet the patient. 

C. Do your IIDst gentle exam. 

D. Make no jud£11lental statements in docunentation. Record problem or 

assessment or impression as "sexual as saul t exam - interpretation 

pending lab results". 

E. Make arrangements for appropriate medical follow-up. 

F. Be certain all specimens are carefully and accurately labeled and 

identi.fied. 

1. Patient's n.arre 

2. Patient's hospital number 

3. Date specimen collected 

4. Person collecting sample 

5. Person re~ei\rjng sample 

G. Assure that family's questions are answered, that they tmderstand the 

situation and know what to do next. 

H. Make sure victim leaves wi.th a family rnsnber, friend or police escort 

to get them home. 

C.H.e. 8/18/75 
Revl.liled 8/27/75 
Revised 9/15/75 
Revised 11/13/75 
Revised 12/11/75 
Revised 11/1/78 
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