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Delphi Exchange: Consensus and Controversy 

The Delphi Exchange waS held on January 23, 1981 by the Southern California 
Rape Preventi on Study Center, Los Angeles, Cali forn; a. These Proceedi ngs 
came about as a way of sharing the Conference experiences and ideas with as 
wide an audience as possible. 

THE DELPHI EXCHANGE: SERVICE PROVIDER AND RESEARCHER 

The Delphi Conference grew out of a need to develop guidelines for sexual as
sault intervention and prevention and how best to train for effective services
such issues concern both service providers and researchers. Equally important, 
the subject of sexual assault presents many value confl; cts that affect dai ly 
decision-making. The state-of-the-art has not kept pace with prevention and 
intervention needs. With this in mind, the Southern California Rape Preven
tion Study Center conducted a national Delphi study to examine concepts and 
criteria for practice and to explore assumptions and value dilemmas in this 
field. 

A Delphi procedure was used to survey experts in the field about these dif
ficult issues. Specifically; the questions attempted to determine major in
tervention goals, strategies for meeting these goals, and the knowledge, skills 
and sensitivities needed by service providers for attaining them. Assumptions 
and criteria that guide services and appropriate labels and definitions for 
use in practice and research were also examined. The conference was designed 
to shed light on both consensus and controversy in the results. 

The Delphi Exchange was a one-day working conference designed as a forum for: 

*Sharing consensual outcomes from the Delphi study and developing 
recommendations for their implementation; 

*Discussing controversial outcomes and attempting to resolve the 
di lenmas; 

*Exchanging ideas for future service priorities and research efforts 
in sexual assault prevention and intervention. 

Conference participants worked 'in small multidisciplinary groups to address 
critical issues and their implications for intervention with victims and 
assailants and for primary prevention. Each group worked out summary posi
tions and recommendations to share in a plenary session with the aim of 
planning future directions for sexual assault practice and research. 
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The Southern California Rape Prevention Study Center 

On August 1, 1979, with a three-year grant from the National Center for the 
Prevention and Control of Rape, the Didi Hirsch Community r'1ental Health Center 
established the Southern California Rape Prevention Study Center (SCRPSC). 
The Study Center is a research and demonstration project designed to provide 
links between research and direct service in Southern California. 

Staff of the Center 

Principal Investigator 
Program Coordinator 
Research Coordinator 
Coordinator of Consultation 
Coordinator of Dissemination 
Coordinator of Training 

Research Associate 
Research Assistant 
Secretary 
Consultants 

Vivian B. Brown, Ph.D. 
Barrie Levy, L.C.S.W. 
Linda Garnets, Ph.D. 
Joy Dan Graves, .Ph. D. 
Emilia Bellone, N.S.W. 
Sandra Karraker, L.C.S.W. (current) 
Grace Hardgrove, L.C.S.W. (past) 
vJilliam Dombrowski, t1.A. 
Beth Segel-Evans, M.A. 
Rose Gross 
Tora K. Bikson, Ph.D. 
Charlotte Linde, Ph.D. 

I~e It/ish to give special recognition to staff member Beth Segel-Evans for her role 
in coordinating the documentation of the conference. 
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Controvers in Sexual Assault Prevention and Intervention: A Delphi 
Study, monogf'aph. Los Angeles: Didi Hirsch Community f'1ental Health 
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4 

.. 

. c. 

'l· .... _· -' '-. --'---

Schedule of the Conference 

Registration 

liThe Politics of Funding Services ll 

The Honorable Maxine Waters, Assemblywoman, 48th District 

liThe Politics of Funding Research" 
Dr. Bertram Brown. Senior Social Scientist, Rand Corporation, 
Santa Monica, California. Former Director, National 
Institute of Mental Health 

Luncheon Addresses: 
"Sexual Assault Prevention: A National Perspective" 
Dr. Juan Ramos. Director. Division of Special Mental Health 
Programs. National Institute of Mental ~ealth; 
Dr. fVlary Lystad. Director, National Center for the 
Prevention and Control of Rape 

Panel: Controversy and Consensus, The Delphi Process 

Panel: Controversy and Consensus. The Delphi Results 

Workshops on Critical Issues 

Plenary Session 

5 

Proceedings 
Page Number 

6 

8 

10 

12 

21 

32 

, 



"The Politics of Funding Services" 

Honorable Maxine Waters) Assemblywoman, 48th District 

Good morning. As I sat here and read the information on the Southern California 
Rape Prevention Study Center, 'wondering what was meant by "Delphi," I find accord
ing to this information: "In ancient. Greece," it says here, "the Delphi was known 
as a place where gods gathered to confer, share information, and influence the 
future. " So I'm pleased to be with the gods today. I always knew that females 
must certainly be godly becaus~ the work that we find that we're doing over the 
past 10 years, we might say, and three years in particular, requires that we have 
some of the powers of gods if we are to correct some of the inequities that exist 
in our society. 

As we look at this particular subject that has been dealt with by the ?outhern 
California Rape Prevention Study Center, and as I talk about the politics of fund
ing services you're going to find that we truly are going to have to be gods to 
get the money that is needed to do an adequate job in this area. It is very sad 
that we face in the State of California a very difficult year for funding. I 
think the Governor has presented us with a budget of some 24 billion dollars. In 
that budget, he's only identified a 4 percent increase for some of the existing 
programs and the rate of i nfl at; on has been three or fou.r times that much. So 
that means those programs that are already trying to provide services will not be 
able to give raises, will not be able to service the population that they're serv
ing at this time. 

So, we're talking about cuts, cuts, cuts. And that's 'extremely unfortunate, not 
only for those existing programs but for good programs that have been struggling 
in this particular area without adequate funding,the likelihood of getting fund
ed through the State of California for the next budget is just about impossible. 
The competition will be extremely keen in this budget year. People--legislators, 
community groups and organizations--will be fighting and scrapping over limited 
resources. The budget surplus that we had is gone--there is no more surplus--and 
the likelihood of having any new programs at all is non-existent. The likelihood 
that we must cut existing programs is a reality. And that's the sad message that 
I must share with you. 

When you talk about the politics of funding, usually you can talk about understand
ingwhat the funding source is; how to respond to. requests for proposals; how to 
be in touch with the decision-makers, legislators, bureaucrats, etc. to explain 
your program; how to get people on your side; how to mobilize the community of 
interest to help lobby your efforts. And normally when we talk about that, it 
makes good sense because those are all the kinds of things that must be done to 
help make sure your proposals get funded. But even all of that will not be very 
helpful in this budget year t with the State of California funding source. We've 
had some difficulties trying to fund rape prevention centers, battered women's 
centers, and other kinds of centers and services that relate to women, because you 
know this is relatively new in funding--from state government and other political 
entities. Women have just gotten into this funding game in a serious way in the 
past few years and it looks as if, just when we're getting our foot in the door, 
the door is being closed--which is most unfortunate. 

We've had a difficult time rising even to this pOint because some of the politics 
of mobilizing the community of interest has lagged a bit. Fortunately, some of 
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. the legislators in Sacramento heard the voices of the National Organization of 
Women and NWPC (National Women's Political Caucus) and some of the coalitions 
tryat have fo~ed around funding services. And they in their best interests do a 
llttle someth1ng f?r women--because it looked good on their campaign brochures to 
s~y that they are lnvolved somehow in helping to reduce this problem of rape and 
~lth battered wo~en and those kinds of things. They have never really internal-
1zed ~hat ~here 1S a need--they don't really believe it, and a lot more political 
wo~k 1S gOln9 to have to be done to make them believe it while we're fighting 
th1S tough battle with the budget. 

I don't thi~k.tryat just because ~he budget is tight we should stop the organizing 
and t~e mob111z1ng and the 10bbYlng--we have to continue even if we don't realize 
the k1nds of dollars that we're going to need. The fact of the matter is with a 
number of activities including at some point in time new revenue sources (some of 
us are advoc~ting SP~it roll), we lost money because of Proposition l3--there's no 
do~bt about It--that s what the people wanted, the people got it and services are 
gOlng to be cut. But I think at some point in time we will be back to that point 
where we'll have to talk about new revenue sources. 

S? we have to continue the fight and continue the effort all through the difficult 
tlmes. Because when the money is there, that fight, to really make legislators 
and others in decision-making positions believe that there is a real need to be 
met ~ut th~re, is a j?b.that h~s not be~n d?ne yet. They really don't believe if 
they re dOlng the polltlcal th'lng at thlS tlme, with the measly funding that we've 
be~n able.to get--but they don't believe that there is a real need. They feel 
stlll baslcally and ~enerally that if rape occurs, the police are there, they find 
somebody.m~y~e lock ~m up-:and that's it. When we began to talk with them about 
the sensltlv1ty of thlS subJect, about the kinds of services that must be provid
ed for w~men who have ~ad such a traumatic experience--they don't believe it. 
They don t understand It. So we have to continue to do a job in that area. 

It's ve~y he~pful to get more women elected to office, believe me. That is not 
a questlon wlth women--I don't care Democratic or Republican women. That subject 
and. the understanding, the sensitivity of this matter, has ·never really been of 
serl0US debate among women in the legislature. It is a subject that is snicker
ed about, laughed about! and joked about still by men in important positions. 
And.t~at's the more serl0US work that has to be done. Helping legislators and 
dec~s10n-makers und~rstand that.we don't laugh about this subject anymore, we 
~on t.tolerate any Jokes about lt, and we will not be placated with measly fund
lng, Just to have some legislators say to their constituents at election time ' 
"See, I did my part. II , 

So th~ wor~ must ~ontinue. We must not be turned off if we don't get all the dol
la~s ln thlS fundlng year from the State of California. We must understand that 
thlS may be a very ~emporary situation. We can use this time to continue those 
efforts. But mor~ lmportantly, find out the priorities of these persons you elect 
!o r~present ~ou ln Sacramento, city councils, and in other places where the fund
lng 1S most llkely to come from. When you begin to kick people out of office be
c~use they don't have your best interests at heart, because their priorities are 
dlf~erent than your priorities, I th'jnk they'll learn'a little more about this 
subJect. 
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liThe Politics of Funding Research" 

Dr. Bertram Brown, Senior SoCial $c'ientist, Rand Corporation, Santa Monica 
Former Director, National Institute of ~1ental Health 

Thank you very much ... If you con~ider what's happening now {current budget 
cuts7 as an assault, as Vivian {Dr. Vivian B. Brow£! and I have noticed, you 
must know who and where the assault is from. Some of it is from our own 
voters, our own people. It's not just a simple matter of bad guys and gals 
who art! doing it. He have to see if we can cope and come up with some new 
mechanisms. 

I~hat I'd like to do is just talk about some old experiences, that is in the 
'60s and '70s, that led to the funding of the Center here that brings us to
gether this morning, to give you a sense of what the politics of. research or 
the politics of research/services might be. For what you will learn from 
past experience is to utilize new coping mechanisms for the rest of the '80s. 

NoW hO\,I di d the Center' for Research and Control of Rape end up in NH'lH 
/Nati6nal Institute of Mental Health!? This is the real story. I'll try to 
tell it straight even though it had-some color and drama and humor to it. A 
very talented social worker ... BarQara r1ikulski ... and a very feisty organizer 
in the' urban slums of Baltimore, decided to go into politics. Eventually she 
got elected to Congress and she decided to take on Senator Matt t4athias from 
Maryland for the senatori a 1 race. Sene,tor r·1att Mathi as was one of the good
guy Republicans and is still around. At that ti~e in 1974, the women's issue 
was beginning to develop real momentum and NOW {National Organization for 
Women/ was really organizing-,·hence women's issues got into the senatorial 
race-in Maryland. And Barbara and her women advisers decided that there ought 
to be a center to stop rape (you've got fancier names for it--research and 
rape services and all that). And Senator fl1athias as an old pro handled it 
very easily. He just co-opted it, and he proposed as a senatorial candidate, 
a center for the control of rape to be housed somewhere in the bureaucracy. 
The bill creating the National Center for the Prevention and Control of Rape 
passed and brought about two things. It helped get Senator Mathias elected 
and it taught Barbara a lesson or two. 

And then came the debate in Congress, on where do you locate a center for the 
prevention and control of rape (that's the name of it--Center for the Preven
tion and Control of Rape was the original thing). And if you saw the charter 
of that: it's supposed to understand the legal, moral, ethical, criminal, 
psychological, social work And it ~oes on and on--all that charter. It had 
about a million point two Ldollar~/ in the first year appropriation. And 
this is where the field of mental health is always the receptacle for the 
toughest woman issues. It's the court of last resort in the best sense. 
There are different kinds of courts of last resort, and our professional 
gestalt "mental health" is the place where if you can't handle an impossible 
problem--that's where it ends up. So NIMH ended with the Center for Control 
of Rape, Cl.nd lots of internal debates have gone on about research, now. 

Now. here's the current issue--the research/service issue. Here's where'we 
become our own worst enemi es. I use the metaphor "a teas poon of honey makes 
the medicine go down." The people who know what the service need is out 
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there--and I don't ,care whether it's runaway kids or battered elders or on 
and on and on--they themselves do not give the support to the research compo
nent t~at may be needed to push knowledge ahead. That's one of the places 
where 1nternally we may have to learn to act a bit like statesmen, so we bal
ance the research ethos versus the service ethos. Because research very of
ten ~an be used: a) for,advancing knowled~e and b) as a way of getting the 
s~rv1ces funded. Now thlS can be seen cyn1cally, it can be seen opportunis
t1cally, and I am not going to go into a long diatribe about the relation of 
resear~h and servi~es politics •. A~l I really want to alert you to, is that 
there lS such a thlng as the POllt1CS of research and the politics of services 
and how they relate. 

I have an equally colorful set of stories about all the entities under 
Dr. Juan Ramos and you're gOing to be lucky to hear him. Juan Ramos has the 
toug~est and most exciting division in all the federal government. Under that 
Speclal ~1ent.al Health R~search Division is the r1inority Center, the Aging Cen
~er, the Cnme and 'Dellnquency Center, the Rape Center, every impossible issue 
lS under Juan R~mos: And this set of,is~ues which are really social problems 
research or ~oclal lssues or human paln lssues or social and human pain issues, 
comp~tes agalnst the more standard biological and behavioral research, with 
tenslons.between th~ two. And it is that which is now under attack and threat. 
We have ln our own lnternal documents (and now that I've 'Ieft government it's 
so comfort.able to talk) we have a classic memorandUm from Cap ~Jeinberger~now 
th~ Secretary of De!ense, who essentially said would you get rid of all of 
thlS nonsense (meanlng the Center for Special Mental Health Programs), be
cause he was Secretary of HEW at the time. 

Howev~r, those of us who were there did not let these negative attitudes stop 
the flght. Because there is such a thing as political and psychological 
juj itsu, and that's why I mean you have to unders tand the nature of the as
~au1t and use the energy that's coming at you in a constructive way for what 
you know are good purposes, rather than the same 01 d angry rhetori c "how 

t 'd" 11th d I t II d II ' S UP1, ey on care, an they're unfee1ing.1I One of the things I'll 
at least note, mechanisms of the '60s and '70s--some are useful--the mobiliza
tion I think is necessary. We are going to have to reorganize, remobilize, 
not lose heart •... 

All the standard politics of those concerns, continues to be an underpinning-
and just as important the~e may be a pendulum swing. But I think it is very 
clear that for the next flve to ten years (this is the big picture look), the 
~overnment as the funder of these things is gOing to be in trouble or dimin
lshed ... You have to rise above the feelings inside your thorax and your abdo
men ~nd listen to the cont~nt, because the content tells you the nature of 
the lssues you must deal wlth as professionals who care. But I've heard no
body so far in this group talk about what potential is there from other fund
ing sources, such as private sources, the whole corporate world the private 
sector world. To do the job that we know needs to be done, we ~eed to look 
everywhere ... That is what I think the path is for the '80s. 
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·IISexual Assault Prevention: A National Perspect'ive" 

Dr. Mary Lystad, Director 
National Center for the Prevention and Control of Rape 

Nationa" Institute of ~1ental Health 

I want to reiterate what Dr. Ramos said earlier--that the National Institute 
o~ Mental. Healt~ thinks what you are doing is important and necessary. We 
w1ll.con~lnue w1th.our plans to have.the very best research, training, and 
serV1 ce-aemonstrat1 on programs that we can. 

I spent a very good morning yesterday, meeting with Dr. Vivian Brown and 
Barrie L~vy, discussing the.Southern California Rape Prevention Study Center; 
and I th1nk there are certa1n parallels between it and the National Center 
for the Prevention and Control of Rape (NCPCR). The first of these is that 
both have a broad conception of the problem of sexual assault of crisis in
tervention, and of women1s needs. Both are concerned with se;ving all ethnic 
and cultural groups, and with taking their needs and outlook into account. 
Both attempt to link se~vice pro~iders who work in different settings, such 
~s law enforcement, medlca1 serV1ces, and the like. Both are concerned with 
1ssues of prevention. Both view their purpose--in part--as that of a linking 
agent, in providing services in dissemination. ' 

I would like now to explain our mandate and how it affects our priorities 
The Mental Health Systems Act (passed October 7, 1980), Section 601, dire~ts 
t~at rese~rch be done, but it does not guarantee appropriations. The NCPCR 
w1ll cont1nue to function under either 601 or under the Public Health Ser
vices Act, Section 301, in Qrder to assist research in this area. Our ie
search priori~;es relate heavily to service priorities. They are for studies 
of the followlng topics (not in priority order): 

1. The "incidence of sexual assault, and the discrepancy between actual rates 
and reported rates. Also, methods to reduce or reliably predict the dis
crepancy; 

2. Social attitudes and values of sex roles, as they relate to sexual as
sault, with attention to early and adolescent socialization; 

3. The.s?cial environments and conditions that are causes of sexual assaul~
fam1l1es, schools, workplaces, and leisure environments; 

4. Effectivenes of federal, state, and local laws dealing with sexual as
sault, and aspects of criminal justice systems that affect the deterrance 
of sexual assault; 

5. The impact of se,xua1 assault on the victim, the victim1s family and on 
the victim1s fam'ilial relationship; , 

6. Sexual assault in custodial institutions (e.g., the development of model 
prevention programs in institutional settings); 

7. The care that victims receive in law enforcement agencies, medical insti
tutions, and courts. Also, an assessment of existing reforms, and of 
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reforms still needed; 

Infonnational prevention programs in schools (including elementary, high 
school, special educational settings), and in communities--integrating 
sexual assault prevention into curricula, developing materials, and using 
existing research information. 

We are also interested in the prevention of sexual assault-related fears that 
inhibit people1s behavior, in preventing victim-blaming attitudes, in chang
ing potential assailants, and in issues of acquaintance rape. 

We also have some preferences for service-demonstration projects (as distin
guished from the previous listing of research concerns). These are: 

1. Public education, as within a given geographic region, or 

2. Educatioh for the specific needs of particular groups, across many regions; 

3. Application of materials fOI' general use, particularly by professional 
groups with a ready entree into educational systems; 

4. Collaboration with existing community resources. 

I will be happy to talk with anyone here regarding both types of grants and 
will be available to meet with you in the lobby of this building for the next 
hour. 

The comp1ete set. of guidelines which service, research, and service
demonstrati on projects must meet in order to be cons i dered under the t4enta 1 
Health Systems Act are outlined in materials not yet available .. As ~oon as 
I get them, I will give a set to Dr. Brown, of the Sou~hern Callf?rn1a Rape 
Prevention Study Center, so that those of you who are 1 nterested 1n such pro-
grams can get the information from her. 

/Vr. Lystad did hold a lobby hour for those interested in grant 
-information. Many reported afterwards their appreciation for 

the oppo~tunity that Dr. Lystad provided for this kind of 

meeting.:.! 
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THE DELPHI PROCESS 

RATIONALE: WH.Y A RESEARCH AND DEMONSTRATION CENTER? 

Presenter: Vivian Brown,SCRPSC .. ' 

The planning for our regional .research and demonstration (R & D) center.began 
early in 1978. At tha~ time, an increasing':\Iolume of rape-related.research 
and materials were being developed and tested throughout the country under 
th~ sponsorshiR of'the National Center for the Prevention and Coritrol of Rape. 
Because of this increasing volume of research work, an increasing number of 
rape crisis programs,'and an increasing liolume of training and prevention 
materials, we believed that the creation of a regionally-based R&D Center 
was timely and necessary. 

The Center was designed as ~ linking agent with the goals of bringing new 
materials and innovations to' the attention of local'practi,tioners and re
searchers and providing on-site training and consultation to meet the unique 
.needsof our .particular region--Southerri California. 

Thi s concept of the 1 i nki ng agent' is an important 'one to us. O!-,r fj e 1 dis 
expanding at'a remarkable pace. It 'is often difficult to keep up with the 
research publications, and, of course, the, publications cannot keep up with 
the exciti ng research work in progress. And we praditi oners, those of us' in 
the service delivery arena--in menta] health, health, rape cr'isis centers, 
criminal justice, and social service, are spread throughout Southern Califor
nia and,hardly have time to shar~, with one another, as we try to provide all 
the services necessary for victims, assailants, and the cornnunity. Conse-

, 'quently, we also ha~e little time and opportunity to provide feedbac~ to the 
'research system, informing ~esearchers about how.the products of thel~ work 
are faring in applied settings. Nor do we have opportunity to IIfeed forward," 
informing researchers about practition~r problems for which there are no ~ur
rent solutions, and helping to shape new research. It was fe'lt that a reglonal 
linking institution could best supply the need for face:;-to-face communication 
between practitioner and research sy~tems and'facili.tate collaboration .. 

" 

Four proj ect components were es·tab 1 i shed in order to accompli sh the research 
and demonstration objectives. These consist of a research/evaluation compo
nent, a training compooent, a consultation component, and.a dissemination 
component. While each component can function as a separate unit, interaction 
among the four components is emphasized. This interfacing of component actiy,;,. 
ities allows for the development of·a cumulative knowledge base that has im
plications for each of the components, as well as for all types of o~ganiza
tions outside of the center. 

Thus; even in designing our Center and its components, we attempted to set 
in plac~ a model of collaboration with the Center~~a constant dialogue be~ 
tween research and practice designed to define elements of an emerging 
'national strategy. . 

" 
And today, this conference is another step in that collaboration and in the 
definition of the elements of a national strategy. What we present today is 
another step in our--all of our--collective work. 
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THE DELPHI PROCESS 

PROCEDURES 

Presenter: Linda Garnets, SCRPSC 

N?w ~hat you have heard why we did this study, I would like to explain how we 
dld l~. In our wor~, we found ourselves confronted with difficult kinds of 
questlons: Do assallants rape because they need to express anger toward women? 
Do all se~ual ass?ult victims need counseling? Is the legal definition of sex~ 
ual a;sault pra~tlcal? Are structural changes necessary to prevent sexual as
sault. We .re~llzed tho,at in fact there was a set of broad issues in the sex
ual assaylt fleld.that.we needed to know more about. For example: What are 
the key ;oncepts 1 n the s ~xua ~ ass au 1t . fi e 1 d? How shou 1 d we pri ori ti ze these 

. c?n~epts. ~Jhat should maJor lnterventlon/preventian goals be? Which strate- " 
gles should be em~l?yed to mee~ the~e goals? What are effective intervention 
approaches.and gUldlng ~ssumptlons In working with Victims, with assailants; 
what ~re vlable preventlon strategie~ ~o reduce the incidence of: sexual as
sault. How do. resear~h~rs and practltloners deal with the many;value dilemmas 
that affect dally declslon-making? 

W~ re~liz~d th~t the state-of:the-art in the field had not been keeping pace 
~~ th 1 ntel vent~ on and prfi!ventlon 'needs. Fur:ther, when trying to answer these 
klnd~ of questlons, we realized that we cannot treat them like an empirical 
study w~er~ one needs to find out "facts." We knew the "facts" by the re
P?rted.lnoldence of sexual assault. Rather, we needed to elicit the best pos
~lble Judgmen~s about. these difficult ~rd often controversial issues to decide 
wha~ expe:ts ln the fleld were certain about; what the experts were uncertain 
or lnconslstent abput; and where this inconsistency was due to value conflicts 
among experts. 

~iven that.we n~eded to know judgements, we determined two broad kinds of 
Judgme~ts ~n WhlCh we were particularly interested: (1) to examine concepts 
and crlterla for the pract~ce of sexual assault prevention and intervention; 
a~d ~2) t? explore.assumptlons and value dilemmas in sexual assault preven
tlon and lnterventlon. 

Once th~se prio~ities were established, we wondered where to turn to find 
these klnds of Judgmen~s. Two pqssible sources were available: published 
resources ~nd people wlth developed expertise/competencies in the field. 
Under pub 11 shed resources, we were then concerned wi th \'Jhat types of re
s?urces.we.should review: We wa~ted the :esources to represent a range of 
Vlews ~lthln.all preventlon.and.lnterventlon topics. The types of resources 
~e .. r~vlewed l,nclude~: publlcatlons, treatment protocols (hospital, rape 
crlS1S centers, pollce departments), research and service prop05als, research 
repC(lrts, ~onfe:ence reports (written and verba 1). We compared current 1 iter
atur~ to l~entlfy change~ in approach. We developed criteria from which to 
exam~ne thls set of publlshed resources including representativeness of: Dro
fess~onal.and lay approac~es; p:evention and intervention topic areas; int~r
~entlon w~th.adults and wlth chlldren; and traditional and non-traditional 
lnterventlqn approaches. 
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In deciding the kinds of people with developed expertise in the field 
to be included we considered those who represent the state-of-the-art 
(i .e., both pr~ctitioners and researchers). Five criteria we~e ~evelo~ed 
for participant inclusion:. (l~ a minim~m of.four.years of experlence ~n the 
field; (2) recognized publlcatlons deallng wlth sexual assault preventlon and 
intervention; (3) recogriizedresearch on any a~pect of se~ual assault; ~4) 
recognized expertise based on public presentatl0ns! and (5) representatlon of 
minority concerns. We tried to ensure representatlon across each of the.f?l
lowi ng areas: discipl i ne or setting; type of sexual assault-rel ated actl Vl
ties; age groups served; and geographic region. 

Finally, to arrive at a viable research.approac~, we th~n had to determine 
how to make the best use of these two klnds of lnfohna~lOn sources. Fo~ the 
oublished literature, we wondered what is a good technlque for systematlca~lY 
generating unanswered ques~ions and examinin~ basic value~/guiding assum~tlons. 
Charlotte Linde will descrlbe one such techn1que called dlscourse analysls. 
This type of analysis shows how a source of information has organized state
ments and embedded value assumptions. For the sexual as~a~lt exp~rts, we 
asked ourselves what is a good research vehicle for obtaln1ng the1r expe~t 
judgment? Tora Bikson will describe the Delphi ~echnique, a systematic 1n
vestigation for eliciting expert judgment to arrlve at group consensus. 
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THE DELPHI PROCESS 

DISCOURSE ANALYSIS AND RESEARCH 

Presenter: Charlotte Linde, Structural Semantics 
Palo Alto, California 

Discourse analysis was chosen as a method for doing a review of the litera
ture.Normally, literature review is handled by the ordinary commonsense 
process of reading and summarizing. However, this method is not too success
ful at making explicit implicit assumptions, values, etc. For the purpose of 
the present study, discourse analysis was the method of choice for use in 
analyzing materials dealing with this value-laden topic. 

The staff studied a wide range of materials in the field, and compared recent 
(1978-79} with earlier (pre-1978) material. Articles were selected from the 
following categories: professional and lay approaches to sexual assault; pre
vention and intervention; intervention with adults and juveniles; traditional 
and non-traditional approaches. 

I will now present an example of discourse analysis to give a clearer picture 
of how it may be used. The example used is on page 15 of the Delphi Mon09raph 
and has been chosen for its density. Note: close linguistic analysis always 
has a sinister, Machiavellian effect--these people are not being straight with 
us. But it IS impossible to state all onels background assumptions. 

There are several types of cues we use to understand the underlying meaning/ 
assumptions of written material. First, I will address a class of cues called 
semantic cues. A presupposition is something which the speaker assumes to be 
true and which must be true in order that the sentence makes sense, for exam
ple, IIHave you stopped smoking yet?1I presupposes lIyou smoke. II The text of the 
passage that we examined as a sample of discourse analysis begins with a para
graph involving a number of presuppositions about the identity of the rapist. 
In speaking of all types of people, for example, it assumes that some of these 
people are not like us. Whether this is due to their race, their criminality, 
or other characteristics cannot be determined, but the implication is that 
they are different. Further, by saying that the city attracts all types, the 
text presupposes that these people are newcomers, not long-term residents of 
the city. This permits the additional inference that rapists are outsiders. 
not people like us or our acquaintances, boyfriends, husband, or fathers. In 
the text we notice also a cluster of words like increase, emerge, and esca
late. This lexical clustering supports the presuppositon that rape is more 
frequent now than it once was, and that, by implication, it will continue to 
increase. 

A speech formula is a fixed phrase which evokes a standard speaker and/or 
context of utterance-- II Gentlemen, start your engi nes, II IIWear it in good 
health.1I The examination of speech formulas gives some indication of the 
authorship ar:d point of view of the booklet we are examining. The two best 
examples are law-abiding citizens and crimes against women. As we mentioned 
in Chapter 1, law-abiding citizens is typically used by members of the legal 
system or by people strongly identified with it. Crimes against women, on 
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the other hand, is a-phrase taken from the women's movement. It does not 
represent a legal categorization of crimes, as.crimes against ~he per~on or 
crimes agains~ property do: !hus, t~e s~andpo1ntof the text 1S mult1ple 
rather than slngle, and th1S 1mpress10n 1S augmented by the fact that no 
affiliation is given. Subsequent to this analysis it was learned that the 
booklet was written by the Los Angeles Police Department and revised under 
pressure from local women's groups. Prototype semantics permits us t? 
specify the prototypical use of a word.or phra~e. For ex~mp1e, a rob1n is a 
prototypical example of the class of b1rds, wh1le a pengu1n, although a bird, 
is not a prototypi ca 1, or good bi rd. In thi s text ~xamp 1e, . rape is used 
in its most prototypical sense--a stranger, probably 1n a pub11C place. _ 
Interestingly, in the results of the definition section, rape appears to be 
considered ambivalent as an adequate cover term: 45% yes, 55% no. Compare 
sexual assault, to which 98% of the respondents said yes. 

Syntactic cues also are used to examine unde:ly~ng meaning and assum~tions. 
In the text fragment discussed, the words v1ct1m, rape, and .rap1s~ do 
not appear -in the same sentence. In the second paragra~h ~here 1S a d1S~US
sion of the actual rape attack and its effects on the v1ctlm. In the th1rd 
paragraph, there is a discussion of the potential rapist p1~nning an attack, 
which may be foiled if the potential victim is prudent. The fact that the 
victim and the rapist do not appear in the same senten~e p~us the fac~ that 
the rapist is not mentioned at all in the paragraph Wh1Ch 1S most Ser1?US and 
alarming, suggests that it is the potential victim rather than the rap1~t who 
is the active agent, and that it is up to her to prevent the rape. It 1S 
quite common to find this kind of match between the assumptions of a text and 
its syntactic patterning. 

By collecting together all the presup~ositions and assumption~ made by this 
text, it is possible to draw up a bel1ef system. Fu~l analys1s would enable 
us to conclude the belief system included the fo1low1ng elements: 

1. Rape is a problem of cities; 
2. Rape is committed by strangers; 
3. Rape is committed by people who are different from us; 
4. Rape was once less of a problem than it is now; 
5. Nothing can be done to change potential rapists and unsafe cities, 

so change is up to the potential victim; 
6. Rape is the problem of the women as an individual, not of women 

collectively. 

To apply such findings to the Delphi study, the concepts a~d issues.which.re
sulted from discourse analysis were subjected to staff reV1ew and d1SCUSS10~. 
Concepts and values of the literature, as uncovered by the discourse analys1s, 
were the basis of some of the Delphi questionnaire items. 
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THE DELPHI PROCESS 

THE DELPHI~-A VALUE-BASED AND 
FUTURE-ORIENTED PROCEDURE 

Presenter: Tora Bikson, Rand Corporation 
Santa Moni ca, Cali forn'j a 

Charlotte Linde has gi ven you a clE~ar pi cture of how we came up wi th the items 
about whi ch we wanted to sol i cit judgments. These items rep resented key con
cepts, standards of practice, value orientations, definitions, strategies. 
They comprised a series of items which we drew from state-of-the-art literature 
and which we then wanted to subject to the professional judgment of a sample of' 
people who were recognized experts in the field. For that we turned to the 
Delphi which, as you have heard, is a value-based and future-oriented technique. 

As I was trying to think how to introduce this methodological procedure
t 

it 
occurred to me I should have looked up the mythological uses of Delphi. So I 
have to t~ank the ~onorable Maxine Waters for helping me get started because, 
as she sa1d and sa1d more succinctly than anybody in the methodology litera
ture~ the De~phi is classically an occasion for conferring about, foretelling, 
and 1nfluenc1ng the future. l~ell, can we do this? Can we confer foretell 
and.i~fl~ence the future? As Linda Garnets said, this is not the'typical s~i
ent1f1c 1ssue that confronts a researcher. But Rand scientist Olaf Helmer 
argues ye~--we can ~o this if there's a difference between profeSSional judg
~lent and,Judgm~nt, 1f there's a ~ifference b~tween expert opinion and opinion, 
1f there s a d1fference between 1nformed bel1ef and randomly selected belief. 
The typical scientific procedure is to try to solicit random independent opin
~ons. In contrast, if there is a difference between professional judgment and 
Judgment, you don~t.want randomly collected opinions; rather, you want to try 
to exhaust the op1n10ns of people who are working in and shaping and guiding 
the field. 

This is what the staff did in attempting to form the Delphi participant sam
ple. T~e assu~ption ~s that if there is a difference between expert judgment 
and pla1n old Judgment, what you are likely to find is that such things as ex
perience, training, and meeting with colleagues provide people with a~ advan
tage in forecasting the future. They provide people an advantage both in 
~e~s of. foretelling incidence and practice\'and also in terms of well-grounded 
1nslght 1nto what ought to be done, What's the best way of doing it. Now, how 
does this translate into influence? Well, suppose that there is explicit con
~ensus ~mong the.people wh? ~re lea~ers in the field, people who are promoting 
lnnovatlVe practlce and gU1d1ng POllCY. To that extent, explicit consensus in 
the results is very likely to influence the future, not only in relation to 
what is done in mental health centers but also what is supported by federal 
policy as practitioners and researchers attempt to help develop national policy 
in the field of sexual assault. 

The Delphi then, is an iterative and controlled process of conferring, fore
telling and influencing. It specifically seeks to avoid the pitfalls of face
to~fa~e inte:active process .. We all know what these are. A lot of things 
sald 1n meetlngs are really 1rrelevant, take a lot of time, and are very in
teresting but sidetrack you from the main issue. Often the floor is dominated 
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by a very high-status individual. People who haven't formulated oplnlons of 
their own may be swayed by the opinions of the people who take up most of the 
floor time. So it is important to avoid these kinds of disadvantages. On 
the other hand, it is important to retain the advantages of peer feedback
opportuni ties to say somethi ng, hear what somebody else says, rethink what 
you said, re-evaluate it in the light of informed peer responses, and have 
another chance to deliberate over the question. Now, that's exactly what the 
Delphi procedure is designed to do. It asks the same questions repeatedly to 
the same people. At each repetition, it provides feedback-what did the other 
people say in response to this question? But the feedback is anonymous; that 
is, it is a general summary of responses (how many people said such-and-such 
is a very important cause of rape, how many people said this is a very un
important cause of sexual assault, and so on. So it provides anonymous peer 
feedback, and over time it looks for the emergence of consensus or contro
versy or uncertai nty. 

Table 1 (next page) provides an example of one question with the list of pos
sible answers. The question (from p. 34, Monograph Appendix) that we have 
picked out as an example is: IIWhat are the fundamental causes of sexual as
sault? Use the five-point scale to show the importance of suggested causes. 
Indicate your response by circling the appropriate answer.1I A rating of 1 
was identified as meaning IInot an important cause,1I a rating of 3 indicated a 
IIsomewhat important cause,1I and a rating of 5 was a livery important cause. 1I 
Every res)ondent saw this question three times. The response distribution in 
terms of percentages is printed on the right hand side of the page. The Roman 
numeral I tel'is you what people said in response to each question on the first 
round, Roman numera 1 II is what everybody said on the second round, and Roman 
numeral III is what we got on the third and final round. If you just cover up 
all of the percentages, this is what you would have gotten on the first round 
had you been a participant. At the second round, you would have been entitled 
to know that in response to this question in round one, 66% of your peers said 
that natural sexual instincts were not an important cause of sexual assault. 
For that same item on round two, you would have noticed that 86% of your peers 
had now decided it was an extremely unimportant hypothesized cause of sexual 
assault. With the final round, you would find tilat 82% of participants had 
converged on the judgment that natural sexual instincts should not be regarded 
as a substantial cause of sexual assault. 

As rounds progressed, we found that the responses usually changed. Anything 
that attained a consensus score of 80% or higher, we decided to call IIhigh 
consensus. 1I This means that 80% or more of the participants chose exactly 
the same rating. If you wi 11 look down to the fourth choi ce--how important 
is the IIhigh prevalence of violence in societyll generally as a fundamental 
cause of sexual assault--here you see an example of emerging consensus to the 
effect that this is a very important cause. Here, responses start with 47% 
of first-round respondents saying it's very important. By the second round, 
67% of the respondents say it is a very important cause and by the third 
round, 84% of the respondents identify violence in society as a fundamental 
cause of sexual assault. Now look two choices down from that one to IIsocial 
conventions perpetuating sexism,1I and one beyond that to IIsocial conventions 
perpetuating racism. 1I By the third round, respondents were very certain that 
conventions perpetuating sexism are an extremely important fundamental cause 
of sexual assault, but they were quite uncertain about whether racism is or 
is not an important cause of sexual assault. 
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Table 1 
Ratings of Potential 

Fundamental Causes of Sexual Assault 

Fundamental Causes Rounds 

Natural sexual instincts 1 
I 66% 

II 86% 
III 82% 

Importance 

234 
26% 4% 2% 
10% 2% 2% 
14% 4% 0% 

5 
2% 
0% 
0% 

Biological aggressive drives i 234 
30% 14% 12% 

5 
0% 
0% 
0% 

Economic structure supporting female 
dependence on males 

High prevalence of violence in society 

Social structure which promotes power 
discrepancies between males and females 

social conventions perpetuating sexism 

Social conventions p'erpetuating racism 

Breakdown of nuclear family structure 

Blurring of roles between male and female 

Female's changing social role from 
domestic sphere to public sphere 

Female style as enticing 

I 44% 
II 59% 

III 76% 
27% 8% 6% 
18% 4% 2% 

I 
II 

III 

I 

II 
III 

I 
II 

III 

I 
II 

III 

I 
II 

III 

I 
II 

III 

I 
II 

TTT 

I 

II 
III 

I 
II 

III 

1 2 345 
8% 16% 26% 30% 20% 

10% 8% 21% 38% 23% 
4% 6% 16% 54% 20% 

1 2 3 4 5 
0% 0% 6% 47% 47% 
0% 0% 6% 27% 67% 
0% 0% 4% 12% 84% 

1 2 345 
0% 2% 20% 22% 56% 
0% 2% 8% 19% 71% 
0% 6% 4% 10% 80% 

1 2 345 
2% 4% 8% 34% 52% 
2% 2% 6% 17% 73% 
0% 6% 0% 14% 80% 

1 2 3' 4 5 
14% 14% 24% 30% 18% 
10% 9% 35% 31% 15% 

6% 14% 46% 26% 8% 

1 2 345 
46% 26% 14% 14% 0% 
58% 15% 21% 4% 2% 
76% 8% 12% 2% 2% 

1 2 345 
56% 26% 8% 8% 2% 
77% 8% 9% 4% 2% 
88% 10% 2% 0% 0% 

1 2 345 
46% 16% 14% 20% 4% 
58% 10% 11% 19% 2% 
72% 16% 12% 0% 0% 

1 2 3 4 5 
68% 20% 10% 
86% 8% 6% 
88% 10% 0% 

0% 
0% 
2% 

2% 
0% 
0% 
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For the racism choice moreover, no response category attains even a simple 
majority of respondents; that is, here is a case where respondent~ seemed to 
be fairly uncertain about the role of racism: whether it causes sexual as
sault. A careful examination of responses to this question reveals value 
conflicts among the respondents. Specifically, female respondents thought 
racism was a much more important contributor to sexual assault than male re
spondents did. Also, we found that individuals who work in rape crisis cen
ters were more certain of its importance than were professionals in mental 
health or professionals in any other setting. 

So here is an instance of how, when we fail to get consensus, we strive to 
find where is the controversy, what are the values potentially in conflic't. 
Finally, there were some areas where we just found uncertainty with no value 
conflicts, for example, on the third choice: "economic structures supporting 
female dependency on males." There was some sentiment to the effect that 
this was an important cause, but again we didn't get anything like the strong 
consensus we observed for other potential institutional causes of sexual as-
sault. 

In general, this is the way we used the Delphi procedure. We first sought to 
define areas of very high consensus which we could present to you in confer
ence. At that point, a face-to-face conference could be very helpful in ad
dressing the question: How can we take these highly consensual, highly cer
tain results and turn them into programs and policy recomm~ndations? In areas 
where we found value conflicts, we could bring them to you in a face-to-face 
conference and say, all right, can we get some value clarification here? 
Can we take some steps toward conflict resolution? And in areas where we 
found fundamental uncertainty, no strong viewpoints or clear guidelines, we 
could say to you, now here's where we need to get together, and see whether 
we can design some research oriented toward shedding light on them. This is 
basically how we1ve tried to use the Delphi procedure as a way of systemati-' 
cally conferring, foretelling, and influencing the future. Incidentally, it 
has provided a really valuable vehicle for collaboration between researchers 
and practitioners, and I have to thank the Didi Hirsch staff very much for 
that opportunity. 
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THE DELPHI RESULTS 

INTERVENTION WITH VICTIMS 

Presenter: Beth Segel-Evans, SCRPSC 

This is a brief o~erview o~ some of our results, and skims the surface of 
findings covered ln depth ln the t-1onograph. The information to be presented 
here is based on our data from the third and last round of the Delphi, except 
as noted. 

Hith 'respect to Goals and Outcomes, respondents were asked to choose from a 
list which goals they saw as important in helping victims of sexual assault. 
The.re~pondents r~ted as re~atively lower in importance the following goals: 
a~slstlng th~ famlly a~d.frlends of the victim, restoring the trust of vic
t~ms.and of lncest fam1l1es, and the teaching of self-defense to potential 
vlctlms (Monograph, p. 20, Table 3). Among participants there appear to be 
s?m~ value c?nflicts over how important were two of the ;isted goals: mini
~lZJng the.r1sk of sexual assault to potential victims, dnd helping' the fam
lly and frlends of the victims. 

~artici~ants.we:e verY,much.in agreement that four ,goals are very important 
1n hel~ln~ vl~t1ms. I 11 llst each such goal and with it describe the ways 
of ach1evlng lt, ;alled ou~comes, that re~po~dents very much agreed were im
~ortant. Next, I 11 d~scrlbe ways of ach1evlng it that were controversial 
1n the s~nse of appearln~ t? generate value conflicts, and any such outcomes 
about Wh1Ch respondents lndlcated uncertainty. 

The fi~st.goal.th~t respondents strongly agreed was very important was that 
of aS~lstlng v1ctlms to c?pe wi~h the emotional trauma of the sexual assault. 
The h1ghly a~reed-upo~, hlghly 1mportant means of achieving it (called out
comes) were lnterv,entlons to enhance the victim ' s coping effectiveness to 
restore self-worth~ to decrease distress, to understand the self and the as
sault,.a~d to.prov~de for her the support and belief of others, as well as a 
safe llv1ng sltuatlon (Monograph, p. 24, Table 4). 

The next goal which respond~nts ~gr~ed was very important was to minimize risk 
of sexual assault to potentlal vlctlms. From the list of ways to achieve this 
goal (Monograph! p. ?5,.Table 5), participants agreed that it is most impor
tant f?r potentla~ vlctlms and others to plan and obtain information that 
would 1mprove env1ron~ental safety and reduce the incidence of sexual assault. 
The~e was, however,.dlsa~reement regarding the value of educators being 
tralned to detect hlgh-rlsk factors as an important way of achieving this goal. 

Anot~er important goal was that of assisting incest families to cope with the 
emo~lonal ~tress of the sexual assault/abuse (Monograph, p. 26, Table 6). To 
achle~e thlS g?al, the majority of respondents chose many recommendations from 
our llst a~ be1ng the ones that were most important. Briefly, these outcomes 
wer~ a ~ar1ety of mean~ to stop sexual assault and to alter the fami ly' s com
munlcat~on, stress coplng, and understanding of sexual assault/abuse. This 
latter lncluded acknowledgment of the child as the victim and the abuser as 
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accountable for the victimization. 

Assisting victims to cope with the physical trauma of sexual assault was also 
seen by most of the respondents as a very important goal. To achieve this 
goal, they endorsed with high consensus five means as desirable. These out
comes (Monograph, p. 27, Table 7) ensured that victims would receive medical 
information, emotional support, physical restoration, maintenance of confi
dentiality, and acknowledgment of the service provider's belief and under
standing of the victim's viewpoint. 

We will skip over items concerning the value of different skills that-service 
providers may need; this information is covered in the Monograph for those 
who want to know more. 

He now corne to the items designated "Special Considerations." As indicated 
earlier, these are issues that did not fit the preceding format of questions, 
but \'iel~e important to ask in an area with as many value conflicts as sexual 
assault. Those issues on which there was a consensus among our respondents 
are: 

1. Guidelines for treatment--respondents identified as important five con
siderations of very individual needs and abilities of victims~ with an 
emphasis on conscious processes; 

2. The need for treatment for emotional trauma when the victim is juvenile, 
and that the child's gender be taken into account in providing the treat
ment; 

3. Obstacles to treatment of juveniles--the critical ones, as identified by 
the participants, were limited protective options, lack of treatment 
knowledge on the part of service providers, and the general vulnerability 
of children to sexual assault/abuse; 

4. The use of male service providers in prevention programs (as well as 
females); 

5. The nature of desirable working relationships between mental health and 
criminal justice systems--that there be consultation by the mental health 
system, and 'that there be collaborative training programs; 

6. In the use of vignettes to address difficult clinical-type decisions, \'ie 
asked respondents to choose between certain limited options of the type 
often confronting clinical service providers in the field. Most of the 
selections made by participants were chosen by a majority of them. It is 
not possible to go over all of them here. But it is worth noting that 
one in particular represented a decision that is a departure from current 
practice: that of removing the abuser rather than the victim, from incest 
fami 1 i es. 

Topics on which value conflicts were obtained were the following: 

1. Whether or not adult sexual assault victims need treatment to recover emo
ti onally; 

22 

I' 

''ii-' 

,i,: 
,,'" 

2. Whether or not male service providers should counsel female victims. 

~~~~o~~:~i~e~~owe~huncertainty in the~r identification of obstacles to juve-
h h . ere wa~ no reS?lutlon or consensus reached regarding 

:i~~ ~~i~~ ~~~t~~~ :~~~~~~~u:~~t~~ :~~tc~~~~~~~~:fe~~f~~C~~~~~~u~;~~~: 
In fene~al, th~re.were s?ffie findings that were consistent across all the 
par s 0 the vlctlm sectlon. Some of the themes that emerged were: 

1. 

2. 

3. 

4. 

Th~ r~lative importance of treating the victims themselves as opposed to 
prlorlty on treating the victim's family and/or friends; , 

The relative unimporta~c€: of restoration of victims ' or incest families' 
sense of trust, accordlng to participant ratings; -

i~e l?Wer importance ascribed by participants to self-defense training 
an lS currently the case among community groups (not surveyed); , 

The relatively low importance ascribed to the feelings of service provid
ers as a factor in the success of treatment. 

~nl C~?Sin~,results in this sest.ion were characterized by agreement on the 
e a l~~ lm~ortance of goals, and the means of achieving them as well as on 

~~.~~ ~n eY·.lss~es. A few valu~ ~onflicts obtained, mainly oc~urring along 
to the s~t~~n~:f~~~:~c~~ ~:xo~}n~~~ ~~~~o~~!~~~ses were categorized according 
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THE DELPH I R,ESULTS 

INTERVENTION WITH ASSAILANTS 

Presenter: Beth Segel-Evans, SCRPSC 

.In g~neral ~ there 'i~ more disagreement and uncertainty on topics regarding 
assall ant 1 nterventl on, than there is regarding vi ctim interventi on. 

In choosing which goals of those listed should be taken as most important, 
respondents chose all three listed as highly important (Monograph, p. 40, 
Table 15). These Blre: to treat and rehabilitate assailants to treat and 
rehabilitate p'otent.ia1 assailants" and to hold assailants legally accountable 
for their assaults. 

~'10st of the respondents were in agreement as to the importance of the goal of 
treati ng/rehab~ 1 i ~ating. assailants . (~10nogr~ph, p. 40, Table 16). They recom
mended accompllShln'9 thlS by changlng assallants' and potential assailants' 
behavior to more nOlrJ-aggressive ways of relating to women and handling stress. 
There were value conflicts regarding the importance of helping assailants to 
develop insight into their internal conflicts, as a means of rHaching this 
goal. 

Ther~ was gen~ral a9reement on the high importance of ... he next goal--that of 
assallants belng held legally accountable for their actions. There were some 
significant value cClnf1ic~s arising on this item in Rounc 1 responses. For 
the most part, however, hlgh agreement was reached about important outcomes 
desirable for achieving this goal (Monograph, p. 41, Table 17). These consen
sually important outcomes addressed making apprehension. conviction, probation 
and deterrance effective, and involving more assailants. 

~e n~ come t? issues for spec~al consideration under the heading of interven
lng wlth assal1ants and potentlal assailants. Some of the issues on which con
sensus was obtained were: 

1. Reasons for sexual assault: respondents agreed that it had most to do with 
asserting dominance and expressing anger; 

2. Consistent with #1, that sexual assault is not caused by biochemical dis-
order or geneti c defect,; -

3. The cri~eri~ for treating assailants: respondents agreed that the impor
tant crlterla are the number of assaults committed, the amount of violence 
of the assaults, and the motivation of the assailant in committing the 
assaults; 

4. Obstacles ~o treatment of assailants that were consensually seen as impor
tant were lnadequate treatment methods and social support of coercive sex
uality; 

5. There was also agreement. that better enforcement of sanctions against sex
ual assault could be achleved by reform of the legal definitions used (see 
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Definitions," in. both Proceedings and r'10nograph), and by community activ
ities to monitor crimi,nal justice activities, and to assist in law enforce-
ment. 

We highlight here one of several areas in this section that reflected value 
conflict. There was disagreement regarding the identification of two factors 
as obstacles to the treatment of assailants. Th~se two factors are: that we 
live in a violent society, and that assailants may have low motiviation to 
change. Also of interest is an issue which reflected uncertainty among re
spondents, which we highlight here although other issues also appeared to do 
so. This was the question of whether sexual assault is caused by personality 
defects and/or individual sexual disorder, as distinguished from other possi-
b le causes. 

In this general rsection, some of the themes for which consistent findings 
were observed were: 

1. 

2. 

3. 

Parallel to findings in the victim intervention section, respondents con
sistently endorsed the notion of treating the assailant's family/friends 
as secondary in importance to treating the (potential or actual) assail-
ant him/herself; 

Also parallel to findings obtained with respect to victim intervention, 
the respondents consistently indicated that they believe that service pro-
viders' feelings are not as important as other obstacles to treatment; 

It was clear that for both potential and actual assailants, behavior 
change was preferred to insight change. 

In closing, we observed that there were more value conflicts and uncertainty 
regarding assailant intervention than victim intervention, but there was gen
eral agreement regarding goals and other important issues. The value con
flicts that were obtained appeared to correspond to the respondents' role 
(service provider, researcher, or both), or to the respondents' setting (rape 
crisis center, mental health center, or other). There are many more findings 
we did not have time to cover here; but they are taken up in the Monograph. 
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THE DELPHI RESULTS 

PRIMARY PREVENTION 

Presenter , Linda Garnets, SCRPSC 

" Q • 

Ollr w9r~ing definition of primary prevent'ion refers to "activaies directed 
at alleviating conditions that promote coerciv~ sexuality,1I (Le., that in
crease the likelihood of sexual assault). The "conditions" we refer to in
clude both causes and motivation~ for s~xua1 assault as well a~ institutions, 
attitudes, and behaviors that reinforce it. 

Concerning the results overall. participants indi,cated great certainty about 
the goals (or ends) of primary prevention~ but great uncertainty about the 
strat~gies (or ~eans) to accomplish these goals. Specifically, with regard 
to goals, participants assigned high priority to changing soc,ial institutions 
as well as to changing,individua1 attitude~and changing behaviors in order 
to alleviate conditions that support or permit sexual assault. 

Value confJicts stemming from sex and setting centered on the ,goals of chang
ing institutional structures and people's behaviors. Regarding outcomes, 
families, educational settings, and public media we,re singled but as the 
socialization agents that should be targeted first for institutional change. 
Recommendations for attitude change emphasized valuing equality and self
determination in human interactions, intolerance of any'victjmization of 
others, and male/female interactions being based on equality. Suggested be
havior changes included greater independence', ass,el~tiveness, and se1f-, 
re 1 i ance for women; and more cooperati ve and constructi ve ,; nterpersona 1 
behavior for men (especially learning to deal with anger toward othel~s" con
structively and showing sensitivity to other people's feelings) .. Partici
pants agreed that ado}escents should be targeted first for these kinds of 
individual-level preventive intervention~. 

~/hile participants believed primary prevention is both d,esirable andpossi
ble, they were very unsure of how best to accomplish it. The overall f'ind
ings indicated that education and training activities aimed at sex-role 
changes were regarded as the most effective approaches; while strategies 
concerned with more political or feminist consciousness-raising efforts were 
considered less powerful approaches. These results suggest that reducing the 
incidence of sexual assault involves finding out what kinds of strategies 
will most effectively and feasibly induce individual and system-level change. 

Participants reached high levels of agreement about the fundamental causes of 
sexual assault--socia1 stY'uctures that perpetuate oppression and aggression, 
including: prevalence of violence in our society, social conventions perpet-. 
uating sexism, and social conventions promoting power discrepancies between, 
males and females. Participants also reached high agreement about those they 
viewed as very unimportant causes: aggressive drives and instincts, and re-
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cent soc; a 1 changes in the fema le ___ r.O-le-.---ManY--Of--the-0the-r-f--und-amenta-l-c-a\;j~~'~~~~-,----
elicited value differences based on sex and setting. 

26 

\ 

r-- t. , 

Groups consi~ered at part1cu1ar1Yhigh risk of sexual assault were people of 
earlY'a~d.late aclole~cent.ages., Ad~l~ women and elementary" age children were 
also consldered at hlgh rlsk. Partl Cl pants agreed on the effectiveness of 
conmunity educati on approaches spec; fi ca 11y focused on susceptibil i ty and 
severity of sexual assault. ' 
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THE DELPHI RESULTS 

DEFINITIONS/CONCEPTS " , 

Presenter: Linda Garnets, SCRPSC 

Due to definitional and conceptual confusion surrounding usage of interven
tion concepts in the sexual assault field, we tried to formulate approriate 
definitions and labels for sexual assault concepts. Specifically, questions 
focused on: (1) labels/terms, (2) definitions of central concepts in the 
sexual assault field, and (3) building explanatory structures of concepts. 

Overall, ~articipant judgment showed strongest consensus for this group of 
questions. The results suggest that we need to broaden the emphasis of our 
sexual assault definitions and concepts. Now, let me tell you what we spe
ci fi ca lly found. 

Labels. To refer to acts in which someone has been forced to engage in some 
kind of sexual activity the term "sexual assault" was clearly preferred (by 
98% of participants). The term "rape" received a highly ambivalent response 
(45% yes, 55% no). To refer to a person who forces another to engage in some 
kind of sexual assault, the term "assailant" was the only preferred term (98% 
yes). To designate a person who has been forced to engage in some kind of 
sexual activity, the term "victimll was strongly endorsed (94%). 

Quality and practicality of sexual assault and incest definitions. For the· 
concept sexual assault, 80% of the participants endorsed the definition 
IIforced sexual activityll as being the best in both quality and practicality. 
Eighty-six percent of the respondents regarded the following definition of 
incest as the best in both quality and practicality: IIsexual activity brought 
about by coercing, manipulating, or deceiving a relative or dependent, other 
than a spouse. 1I For both concepts, the legal definitions were considered 
qualitatively undesirable and impractical. Value differences based on role, 
sex, and setting were found for the practicality of different definitions. 

Explanatory structure for sexual assault and incest. The last set 'of items 
attempted to build an explanatory structure for sexual assault and incest 
(cf. Monograph, pp. 64-65). As you can see from the tables, to determine 
where to bound the interpretation of these concepts, we focused on three di
mensions: (1) the relationship between assailant and victim; (2) the range 
of sexual activity involved; and (3) the degree of coercion used. The tables 
are ordered from narrow and restrictive ones at the top. of each list to broad 
and liberal ones at the bottom. Choosing any item in the list implicitly in
cludes all those above it. 

For sexual assault, the respondents chose the broadest boundary level for the 
nature of the relationship bet\'/een victim and assailant. This finding indi
cates that the conception of sexual assault does not revolve around the 
vi ctim-assa i 1 ant rel ati.onship---Cor:I-ce~}':;1f1-ge-of--5-exua 1 acti vi ty, the 
participants bounded the concept at IIdisplay of genitals in a sexual context, 
without physical contact. II This suggests that sexual assault may be said to 
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occur in some cases without physical contact. Regarding degree of coercion, 
the majority of participants selected lIimplied threat (nonverbalized but per
ceived}lI; 37% of them extended the notion to include IIpromised emotional or 
tangible rewards. 1I The results suggest that indirect threat with no actual 
coercion involved should bound the concept of sexual assault. 

To describe the structure of incest, respondents chose the broadest boundary 
across the three dimensions. For specifying possible relationship of assail
ant to vi ctim they. chose" any re 1 at'i ve by blood, marri age, or adopti on, or any 
person in the parent or guardian role. 1I To specify the range of sexual activ
i ty, they chose II verba lly expressed sexua 1 interest. II To specify degree of 
coercion, they chose II promised rewards. II The results suggest that the con
cept of incest does not require physical contact and it can include verbal 
expression of sexual interest. 

Overall, participants thus found narrow legal concepts inadequate, endorsing 
concepts that de-emphasize type Ot .. t"elationship or contact between victims 
and assailants. The central construct for both sexual assault and incest is 
coercive sexual behavior. 
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THE PELPHI RESULTS 

CRITICAL ISSUES: WHERE ARE WE GOING? 

Presenter: Vivian Brown, SCRPSC' 

You have all heard an incredible amount of data. There are many more results 
in the monograph. But where do we want to go with these results? I would 
like to share briefly some of our ideas of how to Lise the resu1:t.s. (The 
Implications chapter in the Monograph details our ways of using the results.) 
But the results are presented today to give us-aTl a platform upon which 
treatment, prevention, and research would build future directions. So I 
offer you a few ideas/issues before we meet in our workshops this afternoon. 

Victim Intervention/Adults. With regard to factors guiding effective treat
ment, the results yielded a prioritized list (c~ Monograph, pp. 70-71). We 
felt that these factors could be used to define an initial assessment inter
view. That is, the assessment could be designed to follow the specific items, 
with each item yielding a different scaled rating. This assessment could lead 
to a better assessment of the magnitude of the crisis and, therefore, help 
define the treatment strategies to be used. In addition, we proposed that 
each of these factors needed to be studied separately and in interactions. 

Victim Intervention/Children. Regarding juvenile victims, one of the most 
serious obstacles to treatment was limited options for protecting children. 
Another was limited knowledge regarding treatment for children. Respondents 
considered treatment for children as almost· always necessary. In other ques
tions, there appeared to be some uncertainty about the value of reporting. 
And in one of the forced-choice questions concerned with child victim, the 
majority of respondentS (78%) approved arranging for the father to leave the 
'home, rather than other living arrangements (removing 'the boy/child or not 
changing the living arrangements). It would appear that there is need for 
further research and' demonstrati on projects concerni ng a lternati ve protecti ve 
strategies for children and treatment strategies. 

Assailant Intervention. Treatment for assailants and potential assailants 
was linked with two important and consensual outcomes--using constructive 
alternative strategies to cope with aggressive and sexual feelings, and relat
i ng to women as human bei ngs t'ather than obj ects. We fe It that the emphasis 
on assailants l behavioral change points to the need to develop behavioral 
strategies aimed at these specific outcomes. What are the most effective 
strategies to change attitudes toward women and to provide alternative skill 
training? 

Primary Preventi on. ~Jhi1e the goals and outcomes for primary preventi on 
appear to be clear, there was uncertainty about the effectiveness of preven
tion strategies. We raised the question regarding the arenas and the strate
gies that might have the most impact. What is effective--and who is the most 
effecti ve agent? Do we have any good methods of pri mary preventi on? And how 
do we evaluate prevention efforts? If the most valued outcomes focus on 
changes in family and education, how do we best accomplish these changes? How 
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can we collaborate with other prevention efforts (from other fields) in order 
to reduce or prevent violence in general and victimization of any kind? 

The workshopS this afternoon are designed for us to be able to explore further 
the areas of consensus, of uncertainty, of conflict. Where there is consensus, 
do we agree with that consensus--and, if so, how best do we implement? Where 
there is uncertainty, what do we need to know? Where. there is conflict, how 
do we best proceed? 

The workshops are our opportunity to col1aborate--researchers and practitioners-
and to use the results to expand our field in the 180 1s. 
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CHILD SEXUAL ASSAULT WORKSHOP 

Co-facilitators: Shela Brooks, Hillside Epis'c'opal Home for Children, 
Pasadena YWCA Rape Hotline 

Lind,a Garnets, S'CRPSC 
Recorder: Suzanne Dumont 

The workshop on chi 1 d sexual assault i nterventi on focused on three brc)ad 
"themes: definitions/terms, reporting, and treatmen.t issues., The workshop 

began wi th feedback about the morni ng presentati on. The maj or concern about 
the Delphi study was that it did not sufficiently reflect m'inority concerns 
or capture the kinds of intervention strategies needed in work with minority 
victims and their families. 

Definition/Terms. The workshop participants expressed strong agreement with 
the Delphi findings concerning the need to broaden the definitions of child 
sexual assault and incest. There was considerable concern, however, about 
how the courts could "en force" these expanded definiti ons. At present, the 
group felt that courts and law enforcement agencies rarely believed the 
chi 1 d's report, especi ally if the chil d has been abused over along peri od 
of time. 

The conference participants suggested several ways the broader definitions 
could be applied to practice in counseling, education, prevention, and media. 
Concerning victim intervention, participants felt that using such a concep
tually consistent approach regarding victims could improve training efforts 
because the definitions raise consciousness about the reality of sexual as
sault. For prevention purposes, these definitions could aid in parent skill 
training efforts and socialization efforts with children. Educational sys
tems seem to need structuring in non-sexist ways. Suggested courses for pre
school or elementary school level children included: relationships, communi
cation skills, sexuality, assertiveness training, self-concept/self-worth 
classes, and male/female interaction classes. Regarding the media, picketing 
and boycotting were suggested to pressure media to support positive sex role 
images. The group concluded that the social structure on many levels con
tributes to the problem of child sexual assault/abuse. 

There was also consensus that effective treatment may need to involve a coun
seling/legal interaction (e.g., mandating treatment) since children have no 
po\'1er wi thout legal sancti ons. Developing new methods for family therapy or 
other intervention were also seen as necessary. 

Reporting. Given the legal mandates to report child sexual assault, the 
group strug~le9 with the f?llowing dilemma: On the one hand, reporting ma'y 
reduce the lncldence of Chlld sexual assault by exposing and formalizing the 
problem. On the other hand 3 reporting can adversely affect children and 
adults involved in the process. The group discussed the factors involved in 
resolving such a dilemma: family's financial ability to cover court fees and 
take time from work; societal pressures impacting on families who report; 
stirring up of blame toward mothers for their children being victims of incest; 
degree of police sensitivity in handling such cases; disruption of family--
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often children taken out of home and difficulty of children being believed 
concerning report. 

The participants suggested that for reporting to be effective there needs to 
be better community education of the nature and scope of the problem; more 
mandatory rehabilitative programs for assailants; and, most importantly, more 
linkages between mental health and law enforcement agencies. Overall, the 
group thought the impact of reporting must be strongly considered in any re
porting procedure and that both children and adults must be informed as to 
how to get help during this difficult process. 

Treatment Issues. There was group consensus that children do need counseling 
following sexual assault/abuse. The workshop participants discussed strate
gies and attitudes that they considered important to effective intervention. 
It was considered important for counselors to be aware of their own feelings, 
reactions, and value judgments toward both the child and the assailant. The 
counselor should understand typical reactions of children and each of their 
parents in incest situations. Counselors should be familiar with current 
data concerning the incest perpetrator. Finally, the counselor should be 
aware of the cultural considerations in dealing with each case. The coun
selor must be careful not to "stereotype" an entire cultural group, but 
rather understand the norms of a given culture that may guide the interven
tion approach of a specific case. 

Protective Arrangements. There was discussion of obstacles to protecting in
cested children. The discussion centered on trying to determine when a fam
ily provides a "safe" environment for a, child. One suggestion was that a 
family is safe for a child when the problem has been well aired and treatment 
is underway. Protection could then be maximized by developing a follow-up 
plan for the child's protection. The child could be given phone numbers and 
methods of calling for help. The mother must identify herself as protector 
of the child. Even with these kinds of safeguards, the group felt that it 
was impossible to guarantee the child's safety when reuniting an incest 
fami ly. 

Participants discussed other arrangements for the protection of the sexually 
abused child. It was generally agreed that foster homes rarely have truly 
qualified parents, so foster care is not the best solution. The issue of 
removing the incest pereptrator instead of the child was explored. No reso
lution of this problem was suggested. 

The group expressed interest in continuing such discussions, meeting in small 
groups. 
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ADULT SEXUAL ASSAULT WORKSHOP 

Co-Facilitators: Karen Roberson, Huntington Memorial Hospital, Patient Services 
Grace Hardgrove, SCRPSC 

Recorder: Mary Jo Moeschl 

This workshop was composed of female participants representing a variety of set
tings and disciplines, as well as a wide range of levels of expertise andexperi
ence in the field of sexual assault. Some were current and past rape crisis cen~ 
ters directors, some public and private mental health practitioners, some dealt 
with sexual assault services in medical settings, one worked within the legal sys
tem, and one in research. The workshop discussion dealt with an expansion of con
cepts pinpointed in the Delphi Study. It also offered participants an opportunity 
to learn from each other and to share viewpoints grounded in their experience in 
different settings. 

The group first addressed the issue of an improved sense of trust in sexual as
sault survivors which was rated low as an intervention outcome priority in the 
study. Participants agreed that a survivor's trust must realistically depend up
on the trustworthiness of the environment. "Realistic caution" and "intelligent 
mistrust" are appropriate, given a culture in which sexual assault is so prevalent. 
Trust for survivors of spousal and familial sexual assault may be particularly 
problematic. However, participants agreed that a restored sense of trust in one
self and in one's ability to cope and to control one's life is crucial for surviv
ors. This may be accomplished through the process of restoring positive coping 
following an assault, through support, through learning to minimize risk to one
self and to 'counteract unhelpful aspects of culturally stereotypical sex-role con
ditioning, and through awareness of choices. In looking at the issue of how 
trustworthy the environment is, the group also addressed the issue of whether the 
incestuously assaulted child or the assailant should be removed from the home. 
Participants agreed that one should be removed until the child's safety could be 
assured, and that the one should be the assailant if the environment was suppor
tive to the child. However, if the environment waS-hostile (e.g. the child was 
blamed for the crisis in the family), the child should be placed, at least tempo
rarily in a supportive setting. The need for the child to receive skilled sup
port and treatment in either case was underlined. Removal from an assaultive 
environment alone is not sufficient intervention to assure the child's or adult's 
well being and positive coping in either a child or adult sexual assault situa
tion. 

The group focused on the Delphi Study definition of sexual assault, "any forced 
sexual activity," which was chosen as best in quality and practicality by Delphi 
respondents. Participants agreed that the use of the term "sexual" in connection 
with this type of assault tends to reinforce the myth that this violent act is 
somehow sexual. In addition, the group preferred the word "act" to "activity," 
as the latter tends to connote a more playful, pleasurable, less serious experi
ence than the former. The group agreed that the term "forced" tends to connote 
overt force rather than the broad range of coerciVe means utilized by assailants 
to dominate their victims, and agreed that ,lInon-consensual" better described the 
range of force involved. It was noted that if sexual assault were defined as "any 
non-consensual sexual act," the definition preferred by the group, there would 
still be problems because of the myths "sexua'" conveys. In addition, in legal/ 
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. law-enforcement settings, there is a distinct advantage in ~he impact of tenns 
like "rape," "rapist," and "force." It was agreed that the terms and definitions 
used to describe sexual assault have a significant effect on the way the culture 
views this violence and views the need for intervention. 

It was also agreed that careful use of tenns can aid in changing distorted atti
tudes. Different terms may need to be used in different settings for different 
audiences; however, the concepts of lack of consent and of the acts being violent, 
not sexual, should be stressed with any group. In addition to caution about terms 
and definitions used, the group agreed that ongoing massive community education 
must continue. Such education would focus on the reality of sexual assaUlt, the 
myths, the difference between coercive and consensual sex, and prevention and 
self-defense. 

The group then addressed the terms "victim" and "survivor'." Delphi respondents 
preferred the term "vi ctim" to refer to someone who has been sexua lly assaulte~. 
The group disagreed with the study results, suggesting that the term used to refer 
to a person affects the way others relate to her and the way she views herself. 
"Victim" connotes helplessness, powerlessness, lack of ability, one to be pitied; 
"survivor" connotes strength and survival after a difficult experience. The group 
agreed that the two terms be at ends of a continuum that represents a healing, 
empowering process. During the assault, the person is a "victim" with all that 
that tenn connotes, but as the person regains positive coping she becomes a IIsur
vivor." The latter term may enhance the person's self-esteem, reinforce the 
things she did during the assault to save her life, and remind caregivers that 
their role is to enable her to restore the strengths she possesses. The group 
cautioned counselors about using the term, "survivor," prematurely with a client, 
however, and avoiding her need to work through her feelings of fear, helplessness, 
powerlessness, vulnerability, and dependence. The group also acknowledged tha~ 
the impact of the term, "victim," in court and in the media underlines the serl
ousness of the assault. Both terms should be used, appropriately, to illustrate 
the continuum of recovery. 

The Delphi respondents did not reach consensus about the necessity of counseling 
for sexual assault survivors. The workshop group agreed that if "counseling" is 
broadly defined to include support, crisis intervention, information-giving, self
help resources, and advocacy, as well as a variety of more traditional couns~l-
ing modes, then all survivors would benefit. The group agreed that all surVlvors 
do not need traditional therapy, that counseling does not have to be long-term or 
face-to-face, that a wide variety of people may provide counseling, and that out
reach to enable intervention is important. The survivor needs to know what options 
for counseling are available, so that she can choose those best suited to her. 
Counseling may be done by paraprofessionals or professionals who have specific 
skills in dealing with the crisis of sexua1 assault. A professional credential 
without additional sexual assault intervention training is not adequate. Para
professionals should receive supervision from a person who is skilled in sexua~ 
assault interv~ntion, crisis intervention, and who is knowledgeable about tradl
i:loY\Q..CtrmiJ:nel1,r- modes which are not limited to sexual assault. While outreach 
was viewed as important, respect for a survivor's refusal of help was stressed. 
A self-help group for survivors, if facilitated by a trained, supervised.para
professional, was viewed as a viable option or addition to other counslellng. 

While Delphi respondents agreed that male counselors may be helpful to female 
survivors, the workshop group expressed the belief that female ~ouns~lors are 
preferable, particularly in the initial crisis stage. In all sltu~tl0ns, the 
survivors should be offered a choice of a female counselor, and thlS offer should 
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be made by a female. The survivor in crlS1S feels vulnerable and powerless and 
is likely to carry pieces of cultural conditioning that place males in an author
itative, unequal power relationship to females. The client may not be able to ex
press a preference for a female counselor, if speaking directly to a male. In 
addition, work with a supportive skilled female counselor can serve as an impor
tant modeling experience for a survivor who may view herself and other females 
as powerless and dependent. The male counselor who does hope to be truly effec
tive with female survivors must be very aware of the subtle ways in which the 
unequal male-female power relationship affects women in our society. He must 
also be aware of the multitude of issues a woman confronts within herself and the 
environment after a sexual assault. This requires a very special male. However, 
the group stressed the important role skilled, sensitive male counselors may play 
with male significant others of the female survivor and with some male survivors. 

The group addressed the issue of the importance of intervention with significant 
others of survivors which Delphi respondents had considered a low-priority goal. 
The group believed that the low priority rank was the result of the forced
ordering design of the research questionnaire rather than a belief by respondents' 
that this was an unimportant task. Significant others need assistance in coping 
with their own reactions to the assault in order to be positively supportive with 
the survivor. And if the survivor chooses not to seek assistance directly, the 
significant other may be her main supportive counselor. Unfortunately, because 
existing services are already overwhelmed in attempting to respond to the needs 
of survivors, and because some program fund.ing specifies that only direct service 
to survivors be provided, the important task of appropriately assisting signifi
cant others often receives low priority attention. 

The workshop group was restricted by time from further exploration of these and 
other Delphi Study result issues. However, the topic of training for service 
providers was focused on briefly. The group again stressed the importance of 
training in attitudes and myths about sexual assault as well as sensitivity to 
the variety of needs of the survivor for all caregivers who intervene. Inter
agency coordination and networking as well as in-depth knowledge of community 
referral resources were viewed as extremely important. 
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ASSAILANT WORKSHOP 

Co-Facilitators: Kerry Lobel, Southern California Coalition on Battered Women 
Emilia Bellone, SCRPSC 

Recorder: William Dombrowski 

The workshop addressing intervention with assailants began by considering treat
ment approaches, but quickly came to the conclusion that treatment of assailants 
could not be examined without a clearer understanding of assaultive behavior. 
Attention then shifted to an examination of individual and societal factors that 
contribute to sexual assault. 

There was consensus among the workshop participants that sexism in male sociali
zation is a fundamental element promoting sexual assault. It was suggested that 
a wide range of coercive sexual behavior exists in culturally accepted relation
ships between men and women, and that rape, in some respects, is simply an exten
sion of what is culturally acceptable. 

Another factor thought to promote sexual assault was American society's accept
ance of violence as a means of dealing with problems. Societal reinforcement of 
violence as a way to cope with problems was considered a prominent aspect of male 
socialization. Workshop participants were also, in agreement that few, if any, of 
the alternatives to violence that are available to men are given high value in 
our society. 

A general concern for sexual assault prevention was expressed. It was suggested 
that greater attention be given to modification of socialization systems as a 
means of reducing sexual assault. The newspaper, television, and film media were 
considered an important element of socialization systems that should be targeted 
for change. It was believed that the media supported detrimental societal values 
such as sexism, and that the media do not adequately attend to the concerns of 
women. At the same time these media were perceived as an important tool to edu
cate the public, thereby promoting changes in the way people are socialized. 
There was also consensus that men needed to be engaged more fully in the process 
of changing socialization systems that affect men, rather than having women con
tinually take the lead. 

Identified as an important obstacle to the modification of socialization systems 
was the absence of male role models for constructive behavioral alternatives to 
violence and sexism. Workshop participants reached consensus about the need for 
constructive male role models. It was suggested, however, that the establishment 
of constructive male role models could not occur without the development of an 
accompanying mythology that lends credibility and support to these alternative 
behavioral models. 

Despite agreement that sexist attitudes, acceptance of violence, and the lack of 
alternative male role models were important factors contributing to sexual assault, 
many questions remained about why some persons became assailants while others did 
not become sexually assaultive. It was noted that females generally do not seem 
to become sexually assaultive. Speaking from their experience in work with assail
ants, some workshop participants suggested that early childhood sexual abuse may 
be important in shaping assailant behavior. It was a common Qbservation that 
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assailants reported having been victims of sexual abuse during their childhood. 
Another suggestion was that assailants have strong feelings of inadequacy, includ
ing a feeling that they cannot gain control over events in their lives; these 
feelings may be alleviated in some way by violent behavior directed toward women. 
In support of the idea that assailants have deep-seated feelings of worthlessness 
was the observation that many assailants describe their lives in terms of them
selves being victims. It was observed, however, that stories of childhood vic
timization are sometimes used by assailants to elicit a sympathetic response from 
persons charged with providing treatment. This may obscure what the assailant 
has done, work to the detriment of treatment goals and may undermine the assail
antis accountability for his behavior. The workshop participants concluded t~at 
in some ways everyone is a victim of their own socialization, but this cannot be 
used to excuse the behavior of the sexual assailant. There was general agree
ment that assailants must be held accountable for their behavior. 

Speculation about the causes of sexual assault led to a consensus that more re
search.was needed to better understand assailant behavior. In some respects 
current research was considered inadequate since it tended to focus on samples of 
convicted assailants. General application of findings based on these samples was 
thought to be limited, if not misleading, since con~icted assailants may not be 
representative of assailants in general. In addition, the context in which re
search on convicted assailants occurs (i.e., correctional or mental health facil
ities) may bias the responses obtained by researchers. It was recommended that 
more research be developed to look at "undetected" assailants, and that research 
be conducted in settings where the assailant's "story" can be elicited without it 
being modified by the assailant as a means to gain advantage within the institu
tional context. However, a warning was issued by some participants that the soc
ietal trend toward more punitive handling of all criminals may impede research 
efforts on assailant behavior. Of particular concern was the transfer of res
ponsibility for dealing with assailants from mental health systems, which were 
believed to be open to research, to correctional systems, which were considered 
less receptive to research efforts. 

After examining some of the causes of sexual assault and the need for additional 
research on assailant behavior, workshop participants returned to a considera
tion of issues in the treatment of assailants. Of special interest was the role 
that women, especially victim advocates, might play in the treatment of assail
ants. An interesting program in which female victim advocates successfully worked 
with groups of male assailants was reported. The experiences of these counselors 
suggested that victim advocates may have a unique role to play in the treatment 
of assailants by virtue of their understanding of the experiences of victims and 
their ability to communicate these experiences to assailants. Moreover, because 
of their knowledge of the victim's experience, victim advocates seemed better 
able to maintain objectivity in the face of the manipulative behavior often used 
by assailants to circumvent treatment. While treatment programs employing victim 
advocates in this way are still in the experimental stages, the workshop partic
ipants agreed that all persons who work with assailants should be well educated 
in the experience of victims. This education should include training at rape 
crisis centers. 

Finally, some issues of terminology were addressed in this workshop. Of special 
concern was use of the term "victim" as contrasted with "survivor." There seemed 
to be consensus that the terms should be used selectively depending on the con
text. When calling attention to sexual assault as a grave social problem, some 
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partiCipants felt that the term "victim" seemed most appropriate since it conveyed 
the harmful and criminal nature of sexual assault. The term "survivor" seemed more 
appropriately used in the context of direct work with victims of assault since it 
communicated the idea that one can effectively cope with having been assaulted; 
i.e., that one need not remain victimized. Discussion also focused on terms to 
refer to the men who sexually assaulted women. Some participants preferred the 
term "rapist" o~ "offender" as they felt it more exactly described the offensive 
nature of his assaultive behavior. Others preferred "assailant" as they felt 
that the sexually assaultive behavior might cover a broad range of activities, 
not just rape. No consensus was reached on these terms. 
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" 'PRIMARY' PREVENTION WORKSHOP 

Facilitator: Barrie 'Levy, SCRPSC. 
Recorder: Helaine Sokolik 

Three broad areas for focus of change were identified by the Delphi study: 
institutional, behavioral and attitudinal changes. These were considered to' 
be essential arenas for social and individual cha'nge that might ultimately 
result in reduction or elimination of sexual assault. 

The discussion of prevention began with discussion of the possible fundamen
tal causes of sexual assault. The causes seem to be multifaceted and complex; 
they are tied to racism, sexism, classism, or, essentially, to the oppression 
and exploitation that is an enactment of power differences. There was consid
erable controversy regarding the emphasis on biological determinants (about 
which there is minimal information) versus emphasis on environmental and psy
chosocial determinants for sexually assaultive behavior. Prevention strate
gies would clearly vary according to the assumptions about the cause of sexual 
assault. 

Strategies for implementing institutional change targeted the three "systems" 
prioritized by the Delphi study: education, family and media. Proposed strat
egies for changing the education system were: development of non-sexist cur
riculum for all grade levels;, training educators to increase their awareness 
of alternatives to stereotyped sex-role expectations. Proposed strategies for 
changing the family were: public education and public school curriculum (for 
all ages) regarding alternatives to rigid role definitions within the family. 
Strategies proposed for changing the media were: boycotts of products of com
panies which sponsor sexist and racist portrayals of men, women and family life 
in both programming and advertising; script consultation regarding non-sexist 
programming. 

Target audiences for conmuni ty educa ti on for preventi on of sexua 1 assault \</ere 
prioritized by w9rkshop participants. They were adolescents, parents of pre
school age children, 5th and 6th grade school children. 

Hho are the change agents in implementing these changes? It was suggested 
that they include public interest groups; members of and people with access 
to members of police departments, city councils, etc.; PTA's, networks of pre
vention programs dealing with social problems other than sexual assault. 1\1-
most anyone can be a change agent, especially when individuals with awareness 
of links make personal contact with people with limited awareness. 

Nechanisms for evaluating success of prevention strategies were discussed. 
Several suggestions were: to use anecdotal information to describe trends; 
~o measure behavi or changes and/or atti tude changes by means of pre and post
lntervention measures; to include a mechanism for follow up over time in cur
ri cul um for educati on programs. However, workshop part i ci pants found it di f
ficult to come up with effective evaluation strategies for assessing "what 
are the messages people get from prevention programs?" The issue was raised 
that one strong visual effect via media forms may wipe out the intended mes
sage. This was an area that participants felt needed more attention. 

40 

~, . 

.) 

.' 

7 ... 

", 

,Workshop participants felt that practitioners in primary prevention need 
increased training in values clarification, application of curre~t research 
resL,lts to cOITIIlunity education, and communication skills. Practitioners also 
need skills in advertising, public relations and discourse analysi.s. 

,The workshop concluded with discussion of how to reach the potential assail
ant. Preventive education regarding stress management, appropriate expression 
of anger, assertiveness, and issues, regarding sexism and racism for all seg
ments of our society would be useful for the unidentified potential assai lant. 
Discussion groups led by males who have developed'skillsand awareness ,in 
these areas were recommended. To motivate males to participate an approach 
must be developed that helps them to understand what sexual assault preven
tion Can do for them, especially to acknowledge the assailant as victim as 
well. 
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CONFERENCE SUMMARY 
~ , 

The purposes of this conference were to share and·.discuss the results of the 
Delphi study; to exchang1e i'deas for future service priorities and research 
efforts in sexual assault prevention and intervention; and to obtain further 
response regarding the issues raised by the D~lphi study. Based?n e~aluation 
feedback ,it appeared that the conference achleved these. three obJectlVes. 

The conference wot'kshops generated. a great deal ofdi scussi on on the contro
verstal aspects of prevention and interventi~n. Workshop discussions expanded 
ideas in the Delphi study; highlights follow. 

Intervention with Adult Sexual Assault Victims. The consensus among workshop 
particip'ants was that all victims do not need counseling. The Delphi study 
obtained no Consensus on this issue. However, the workshop discussion clari
fied that if "counseling" is defined to include support, crisis intervention, 
'information-giving, self-help resources and advocacy as well as more tradi
tional therapeutic modes, then all survivors can benefit from it. 

The workshop participants agreed with Delphi study results that male counsel
ors can be helpful to female survivors. The workshop participants felt, how
ever, that female counselors are preferable and that for male counselors to 
be effective they must be aware of the subtle ways in which unequal male/ 
female power relationships affect women. 

Contrary to the Delphi study, workshop part'icipants considered counseling with 
significant others to be a high priority. 

Intervention with Child Sexual Assault Victims. In agreement with the Delphi 
study, workshop participants favored the use of broad definitions of child sex
ual assault and incest. They added that it would be difficult to enforce such 
definitions, but they would have a beneficial impact on both counseling and 
education. 

The workshop discussion expanded information gathered in the study by suggest
ing that for reporting to be effective there must be: better community educa
tion, mandatory rehabilitation programs for assailants, and stronger linkages 
between mental health and law enforcement .. 

Workshop participants concurred with the study that all children need counsel
ing following a sexual assault/abuse. 

Workshop participants agreed with the Delphi study that a major obstacle in 
working with children victimized by incest is the lim'itation of available op
tions for protecting an abused child. 

Intervention with Assailants. According to both Delphi study findings and 
workshop participants, sexism in male socialization which condones coercive 
sexual behavior as socially acceptable is an important causative factor of 
sexual assault. The workshop discussion added the need for constructive male 
role models and accompanying exposure to a new male socialization mythology 
to lend credibility and support to these alternative models. 
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The workshop participants added to the Delphi resu'lts by emphasizing the need 
for research with samples of non-incarcerated rapists. 

They also added that female victim advocates may have an important and unique 
role to play in treatment of assailants. 

Primary Prevention.' In agreement with the study, the workshop participants 
viewed the causes of sexual assault to be linked to racism, sexism, classism, 
or essentially opp'ression and exploitation that is the enactment of power dif
ferences. However, there was controversy among workshop participants regard
ing additional emphasis on biological determinants versus sole emphasis on 
mental and psychosocial determinants. 

Workshop participants identified several skills needed by prevention special
ists: values clarification skills, application of current research results to 
community education, communication skills, advertising, public relations, dis
course analysis, skills for teaching people to integrate prevention concepts 
into their lives. . 

The workshop participants also identified certain strategies to reach poten
tial assailants using preventive education focused upon: stress management, 
anger management, assertiveness, and issues of sexism and racism. 

While each workshop focused on special concerns, several issues came up in 
all four workshops: broadening the definitions of sexual assault and incest; 
recognizing the relevance of the results to various ethnic groups; and the im
portance of including prevention information in all intervention efforts. 

Overall, the discussjons generated by the Delphi results offered additional 
information and directions to guide practitioners and researchers in sexual 
assault prevention and intervention. 
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