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Psychological Factors 

~, The Overlooked Evidence 
in Rape Investigations 

" the major coping task of the rape victim is not to 
avoid sexual contact but to survive." 

The rape investigation is fre­
quently one of the most challenging 
and frustrating tasks a police investi­
gator can undertake. When the victim 
is beaten into insensibility and re­
quires immediate medical treatment or 
is discovered half dead, nude, and 
tied to a tree, an investigator can rea­
sonably conclude that a criminal of­
fense has occurred. The investigator 
is then tasked to collect and preserve 
evidence and tOlder-tify the 
perpetrator(s). Fortunateiy, a large 
percentage of rapes reported to 
police involve little, if any, physical 
injury to the victim. The major task 
confronting the investigator is to 
prove that the sexual act occurred 
"by force and without consent." 

Juries have been reluctant to 
convict accused rapists unless the 
victim was clearly brutalized. Thus, 
the victim with scars on her body left 
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by a knife-wielding rapist will have 
little trouble proving her case, while 
the woman who bears only the mental 
scars is unlikely to see justice done. 

This problem is exacerbated 
when the behavior of the victim during 
and after the incident is in some 
manner contrary to what is traditional­
ly expected of someone who has just 
experienced a "fate worse than 
death." Woe be unto the rape victim 
who, for reasons of shock, fear, humil­
iation, or confusion, waits more than a 
matter of minutes to report her ordeal. 
Even if she reports the incident within 
minutes, investigators and jury mem­
bers are likely to be skeptical of her 
report it she appears calm and col­
lected. Similarly, she is expected to 
engage in at least passive resistance; 
submissive acts during the incident 
are very often equated with consent. 

This situation is changing rapidly, 
however. Behavioral scientists study­
ing both rapists and their victims have 
made some rather startling findings 
a.bout the behavior of rape victims. 
Many of these findings expose tradi­
tional views of "appropriate" victim 

behavior as having been based solely 
on myths and misconceptions inherit­
ed from bygone eras. These studies 
have emphasized the life-threatening 
nature of the rape episode, which is 
often difficult for males to understand. 
Yet, evidence indicates that females 
are affected by fear to a much greater 
extent than males.1 

The typical rape victim's behavior 
is terror-induced, pseudocalm, and de­
tached during the rape episode. One 
prominent researcher found: 

"The first and immediate 
response of all individuals to 
sudden unexpected violence is 
shock and disbelief. When 
realization sets in, the vast majority 
of victims then experience fright 
which borders on panic. This fright­
panic response is especially true 
when the individual feels his life to 
be in imminent danger. In violent 
crimes, particularly crime where 
there is prolonged contact with the 
criminal, such as in the crime of 
rape, the feeling of impending peril 
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to the victim is deliberately 
produced by the criminal. He shows 
the victim a knife or a gun, 
sometimes hits the victim, and 
always makes extreme verbal 
threats to the victim's life unless 
she complies. Wilen a victim 
experiences fright bordering on 
panic there is a heightened 
distortion of perceptive thinking and 
judgment. All behavior is directed at 
self-preservation. Most learned 
behavior seems to evaporate, and 
the victim responds with the 
adaptive and innate patterns of 
early childhood. I have called this 
response traumatic psychological 
infantilism." 2 

Thus, the major coping task of 
the rape victim is not to avoid sexual 
contact but to survive. 

Examination ot a victim's coping 
strategies by mental health profes­
sionals can often result in expert testi­
mony that explains questionable ac­
tions the victim may have taken. To 
preserve such evidence properly, the 
interviewing officer should document 
not only the sequence of events but 
also the coping behavior of the victim 
during the attack. 

Victim Coping Strategies During 
Sexual Attacks 

tactics, such as stalling for time, rea­
soning with the assailant to try to 
change his mind, trying to gain his 
sympathy, flattering him, bargaining 
With him, trying to change his percep­
tion of them, verbtll aggression, or 
joking and sarcasm. While the rape is 
in progress, some victims try scream­
ing and crying in the hope of attract­
ing help, while others talk quieti)' with 
their assailant in hopes of avoiding 
additional violence. Then, when the 
attack is over, the victim may have to 
bargain with the rapist for her freedom 
by promising not to report the incident 
or not to move for a sp~lcified time. 
Other victims adopt cognitive strate­
gies, such as concentrating on how to 
escape, how to keep calm, or how to 
avoid injury. They may also recall 
advice given to them by others about 
what to do in a rape situation or how 
they have handled violent situations in 
the past. Some concentrate on the 
rapist's physical description, vehicle, 
and remarks to provide leads for the 
police. Finally, many victims simply 
comply with the rapist's demands as a 
strategy to "speed it up ... get it 
over with." 4 

The first coping behavior expect­
ed by the public of a rape victim is 
physical resistance. A major study re­
vealed, however, that only about one­
fourth of rape victims physically strug­
gle with their attackers.3 Even many 
of those who initially struggle quit 
when they realize they cannot 
escape. The majority opt for verbal 

This behavior may readily be mis­
interpreted as consent by persons not 
familiar with the psychodynamics of 
stress in violent situations. In point of 
fact, research disclosed that: 

"The behavior of the vast 
majority of women during their 
contact with rapists demonstrates 
this traumatit: psychological 
infantilism. In the atmosphere of 
primal terror, not only do people 
submit, but also psychological 
infantilism, with its consequent 
helplessness, makes it appear to 
the outsider that their behavior was 
friendly and cooperative. It is a 
response of frozen fright that 
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"The source of most psychological evidence of force lies in 
the nature of the victim's reactions after the incidents." 

confuses everyone; the rapist, the 
victims's family, her friends, the 
police, and even the victim herself. 
... The frozen fright response of 

psychological infantilism looks like 
cooperative behavior. The victim 
may smile, even initiate acts, and 
may appear relaxed and calm. But 
frozen fright has its roots in 
profound primal terror. The 
individue.l submits in order not to be 
killed." 5 

The response is similar to that 
observed in many animals when in 
danger of imminent attack from others 
of their own species. Many times, they 
will expose their most vulnerable parts 
to the attacker in a apparent attempt 
to prevent further violence.6 

Reasons for Delayed Reports 
After the rapist departs, the victim 

must decide whether to report the in­
cident to the police. If she reports the 
rape, no matter what her mental 
status, she'd better hurry, since " ... 
evidence showing the presence of 
'fresh complaint' has been allowed 
... on the theory that if a woman is 
actually sexually violated, she will 
report that violation at the earliest 
available opportunity, and that un­
doubtedly she will be a study in hyste­
ria when she does so." 7 In the past, 
it was a truism among many legal ex­
perts that a lack of a fresh complaint 
was tantamount to a false complaint. 
However, modern case law considers 
the rape victim's delay in reporting the 
crime as simply a factor to be 
weig/:,ed whf:,m determining the credi­
bility or consent of the victim. Delai's 
in reporting the commission of a rape 
may be easily overcome with a credi­
ble explanation of the delay.s 
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The principle of "fresh complaint" 
does not take into account the shock, 
hUmiliation, confusion, and fear the 
victim may be experiencing immedi­
ately after the incident. The numbing 
fear that produces traumatic psycho­
logical infantilism is not easily dissi­
pated. As one psychologist who was 
raped at gunpoint reported, "I felt en­
dangered everywhere. Every noise 
startled me. Every leaf was camou­
flage for an assassin. For months a 
friend of mine described [me] search­
ing the faces on the street as if to 
ask, 'Are you the one?' " 9 

Another psychological factor 
which may prevent the victim from 
promptly reporting the rape is a per­
verse sense of gratitude. This re­
sponse is very similar to certain as­
pects of the "Stockholm Syndrome" 
observed in hostages. Indeed, the sit­
uations are very similar. The rape 
victim becomes a hostage of the 
rapist, forced to do his every bidding 
in order to survive. Although most 
rare episodes are considerably short­
er than the typical hostage incident, 
time becomes very subjective for the 
victim. Most rape victims report that 
the attack seemed interminable.10 
Therefore, depending on the nature of 
the attack and the victim's psychologi­
cal makeup, the victim may either 
identify with the offender or transfer 
feelings of gratitude, kindness, or un­
derstanding. Since the rapist has 
complied with the victim's ultimate 
wish-he allowed her to live-she 
may not report the incident at all or 
report it only after time has diminished 

the impact of the incident and her 
gratitude for being released. There­
fore, a delayed report must be viewed 
in the light of the original Stockholm 
hostage incident, in which the hos­
tages refused. years later, to testify; a 
female hostage even fT'~rried one of 
the hostage takers. 

The stressors involved in a rape 
situation are clearly equivalent of 
those experienced by hostages. In 
fact, the third edition of the Diagnostic 
and Statistical Manual of Mental Dis­
orders (DSM-III) of the American Psy­
chiatric Association associates rape 
with "a recognizable stressor that 
would evoke significantly symptoms of 
distress in almost everyone." 11 Other 
similar stressors are military combat, 
floods, earthquakes, car or airplane 
crashes, bombings, torture, and death 
camps. Thus, the investigator inter­
viewing a rape victim must understand 
the victim's point of view of the inci­
dent in order to document the rea­
sons behind those otherwise puzzling 
aspects of her behavior. 

Although expert testimony can 
not explain much of the rape victim's 
behavior which would otherwise 
damage her credibility, the jury is still 
faced with an extremely difficult task 
in having to arrive at a verdict when 
the vast majority of evidence present­
ed consists basically of "her word 
against his." 

Fortunately, an entirely new cate­
gory of psychological evidence is be­
coming available to make the task of 
proving force easier in the absence of 
corroborating physical evidence. 
Recent studies have identified specific 
stress reactions In victims which may 
be linked to the crime of rape and 

» 

thus serve as a basis for corroborat­
ing their testimony. The pOlice investi­
gator should be familiar with the 
nature of such stress-related evidence 
and with ways to develop and docu­
ment such evidence to serve as a 
basis for substantiating the victim's al­
legations when other traditional evi­
dence is not available. 

calm, composed, or subdued appear­
a~ce. The number of victims adopting 
either style is approximately equal.14 
Regardless of the style the victim de­
~elops, questions concerning her fElel­
Ings about the incident will elicit a 
wide gamut of responses, ranging 
from fear, humiliation, and embarrass­
ment to anger, revenge, and guilt. 

to avoid "leading" the victim into de­
scribing symptoms she hasn't experi­
enced because she believes that the 
interview~r expects her to undergo 
such feelings. Therefore, it is essential 
to u~~ indire~t questioning techniques 
to eliCit such Information. 

The first major criterion noted in 
the DSM-III is the existence of a rec­
ognizable stressor that would evoke 
significant symptoms of distress in 
almo~t anyone. Rape is specifically 
mentioned as such a stressor in the 
DSM-/I1. Therefore, the task of the in­
vestigat.or is to inquire about any other 
traumatic event that might recently 
have occurred in the victim's life. The 
abs~nce of such events will help es­
tablish that the rape is the sole 
source of the victim's symptoms. 

The Rape Trauma Syndrome 

. The source of most psychological 
eVidence of force lies in the nature of 
the victim's reactions after the inci­
dent. This pattern of reactions is so 
specific and so universally observed 
by mental health professionals in 
dealing with rape Victims that it was 
labeled the "rape trauma syndrome" 
by the first researchers to extensively 
study such victims.12 
. The rape trauma syndrome " ... 
I~ t~e stress response pattern of the 
~rclim following forced, non-consent­
Ing sexual activity. It consists of so­
matic,. cognitive, Psychological. and 
behavl~ral symptoms resulting from 
an active stress reaction to a life 
threatening situation." 13 It usually has 
two phases. 
, The first phase begins about the 
time the victim is released by, or es­
ca~es from, her attacker. It is charac­
terized by disorganization, in which 
.the victim's life is disrupted by the 
Ulpact :eactions of the rape incident. 
Depending on the severity of Ille 
atta~k, the victim meiY experience 
feelings of shOck or disbelief, followed 
by or alternating with felar and anxiety. 
She Will then usually develop one of 
two styles of coping with her emo­
trons: An expressed style in which she 
displays .~er feeling., by crying, sob­
bing. smiling, and becoming restless 
or tense; or a controlled style in whicll 
she masks her feelings behind a 

The second phase of the rape 
trauma syndrome typically begins 
about 2 to 3 weeks after the attack 
~nd is characterized by reorganiza­
tIOn. Here, the victim tries to reaSSElm­
ble h~r lifestyle" integrating the rape 
expen~nce Into It. During this phase, 
s~e will attempt to cope with the rape 
With psychological and behaVioral re­
actions directed toward assuring her­
~el~ that she will not again be so vic­
lImlzed. 

,To collect this eVidence, the in­
vestigator must be cognizant of the 
specific diagnostic criteria used by 
psychologists to document this disor­
der. 

The Posttraumatic Stress Disorder 

The rape trauma syndrome is 
now ,a.ccepted as a subcategory of' the 
s~.eclflc type of anXiety disorder clas­
Sified as the "posttraumatic stress dis­
order" in the DSM-/I1. Accordingly, 
the DSM-II/ diagnostic criteria will be 
presented, ~ollowed by examples 
often resulting from the rape trauma 
syndro~e, and where appropriate, 
suggeslions for eliCiting this type of in­
forma lion during interviews. These ex­
a~~les have been gleaned from the 
writings of noted mental health pro­
feSSionals, such as those referenced 
In the footnotes. The major concern in 
gaining such information is, of course, 

Q 

The DSM-III lists the second 
major criterion necessary to substanti­
ate this disorder as reexperiencing of 
the trauma as eVIdenced by at least 
one of the following: 
, Recurrent and intrusive recollec­

!tons of the event-Rape victims are 
frequently plagued by their inability to 
keep from thinking about the incident 
The victim can be encouraged t~ 
report such a phenomenon by a non­
~irec,tive comment such as, "I don't 
Imagine it's easy to forget something 
like this." 

. Recurrent dreams of the event­
~Igh!mares characterized by violence 
either to the victim or in her presence 
are commonly reported. At first, the 
theme of the dream may be similar to 
tI:e actual event, in which the victim 
WIshes to do something but then 
w~kes up before acting. As the victim 
adjusts to the tral''Tla, the theme of 
tt~e, dream may change, with the 
VIctim gaining mastery of the situation 
by being able to fight off or even muti-
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"Phobic fears of crowds, elevators or stairs, people behind 
them, Ir:)r of being alone are typical victim reactions, 
depending on the circumstances of the rape." 

late or kill her assailant. A third type 
of dream may involve symbolic repre­
sentationr:, of some theme from the 
rape, wt11ch will require a qualified 
mental health professional to inter­
pret. The investigator should inquire 
whether the victim has had any trou­
ble with sleeping or dreaming since 
the incident and should carefully doc­
ument Ule content of any dream the 
victim is willing to discuss. 

Other evidence of this criterion can be 
shown by at least one of the follow-

Hyperalertness or exaggerated 
startle response-Rape victims often 
develop paranoid feelings. They may 
believe they are being watched or fol­
lowed. One victim's mother ieported 
that she WOUldn't go to bed until she 
checked the locks on every door and 
window in her house at least three 
times. Another victim reported that 
she now slept with her clothes on so 
she could run out of the house if at­
tacked. They may believe others can 
tell \t1ey were raped just by lookhlg at 
them. They may also run or scream 
when they feel endangered, such as 
upon hearing fQotsteps behind them, 
being confronted with a "suspicious" 
man, etc. They frequently will panic 
and jump or scream upon being star­
tled by an unexpected noise or touch. 
Also, they will often withdraW convul­
sively from even a casual touch by a 
male. The interviewing officer can 
often observe these reactions directly 
or might mention that the victim 

ing: 
Markedly diminished interest in 

one or more significant activities­
Many victims who once enjoyed 
sports, walking, and outdoor activities 
will stop participating in such activi­
ties. They may fear that such activities 
will expose thHm to danger again. 
Some victims, especially those at­
tacked outdoors, become phobic of 
the outdoors and become, in effect, 
immobilized. They may request friends 
or relatives to accompany them on 
routine errands, such as grocery 
shopping. Conversely, those attacked 
in their homes or other buildings may 
feel trapped indoors and seek to be 
outside or at some other location, 

Sudden' acting or feeling as if the 
trauma ii,; event were reoccurring be­
cause of an association with an envi­
ronmental or ideational slimulus­
Otten, victims will complain of mo­
mentary panic after seeing something 
they associate with the incident or 
something they regard as threatening, 
such as a strange man "acting suspi­
ciously." They may take action to rid 
themselves of things which remind 
them of the incident, such as discard­
ing the purse, shoes, or other items 
they were wearing during the attack. 
When informerJ that it will be neces­
sary for police to temporarily obtain 
their clothing for evidence, they may 
express a desire not to have it re­
turned. Victims attacked in their 
homes may even go so far as to dis­
card furniture present during the 
attack, which they may associate with 

the incident. 
The third major criterion of the 

posttraumatic stress disorder is numb­
ing of responsiveness to or reduced 
involvement with the extern3/ world, 
beginning some time after the 
trauma. Many rape victims directly 
report that they were in a state of 
shock, felt numb, or that it didn't feel 
real. They may typically state that 
they just can't believe it happened. 

such as the workplace. 
Feeling of detach' 'ent or es­

trangement from others-Victims fre­
quently describe feeling isolated and 
estranged from others. One victim de-
scribed how she " ... went through 
the ritual of tal'rdng to people. It 
always seemed as if I were talking 
through glass or underwater." 15 An­
other stated that she preferred to 
" ... stay in my own little world by 
myself, now." 16 

Constricted affect-This refers to 
a withdrawal from life. Rape victims 
who previously displayed outgoing, 
"life of the party" personalities may 
become very defensive and rigid in 
their behavior. They may refuse to 
attend social functions, quit work or 
school, even withdraw from their fami­
lies. Interviews with friends, cowork­
ers, and family members may be used 
to document such behavior changes. 

The final DSM-III criterion calls 
for at least two of the following symp­
toms that were not present before the 

trauma: 

seems "jumpy" and ask if this has 
been a problem or source of embar­
rassment for her. 

Sleep disturbance-Rape victims 
often report they are unable to sleep 
or awaken shortly after falling asleep, 
then be unable to get back to sleep. 
Victims who were attacked in their 
sleep may awaken each night at the 
time they were attacked. 

Guilt about surviving when others 
have not or about behavior required 
for survival-Guilt is an especially 
characteristic feeling among rape vic­
tims. Because of society's traditional 
attitude or blaming rape on the victim, 
she may accept those standards and 
impose this judgment on herself. She 
may also blame herself for her inabil­
ity to get away from participating in the 
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crime, even when she clearly had 
alternative. no 

Memory impairment or trouble 
concentrating-Due to the natu e f 
the .. ~ r 0 

r~pe eplsoae, the victim normally 
expen:nces a crisis reaction which re­
su,t~ In cognitive, affective, and be­
ha~loral di~r~ption. The victim may ex­
p~rlence difficulty in remembering de­
tails of the incident, especially during 
the hours immediately following the 
attack. She may remember being 
bound, for example, but be unable to 
r:m~mber whether her hands were 
tied In front of her or behind her back 
Her ~ecollection of the details sur~ 
rounding the attack may prove faulty 
and s~e may be inconsistent in re~ 
s~ondlng to questions about such de­
tails: Unfortunately, such inconsisten­
cy I~ ofte~ interpreted by the inter­
vlew~ng officer as an indication of de­
ception when it is, in fact, a result of 
the rape trauma. Details which may 
have b~en for~otten or unclear to her 
at the time of the initial interview will 
?ften be recalled in greater detail dur­
~ng the followup interviews after the 
Impact r~actions have subsided. 

A voidance of activities that 
arouse recollection of the traumatic 
event-Women who were picked up 
at ~ars or clubs and later raped may 
aVOid frequenting such establish­
ments. Phobic fears of crowds, eleva­
tors ~r stairs, people behind them, or 
of ?elng alone are typical victims' re­
actions, depending on the circum­
stances of the rape. Descriptions or 
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suc.h phobic reactions can be elicited 
dunng later interviews by mentioning 
what happened to the victim could 
really c~~nge her outlook on whatever 
her activity or location When the inci­
dent took place. 

Intensification of symptoms b 
exposure to events that symbolize :;;. 
~esemble the traumatic event-Vic­
tims who were forced to engage in 
o~a.1 sex ~ay gag when eating or have 
difficulty In swallowing s· . k' ' , Inglng, or 
~pea. Ing. They may also experience 
.annlversary" reactions on the day or 
time of the month the incident oc­
curred. Another event symbolizing the 
rape for some victims is sexual activi­
ty. T~e victim may abstain from sexual 
relations for an indefinite period or 
m~rkedly decrease her sexual activity 
~llghtly over 25 percent of such vic~ 
tlms reported such a decrease how 
ever.17 Conversely, some Victi~s in: 
cr~ase their sexual activity, possibly to 
g~ln security from the associated cud­
dll~g and holding. 18 The interviewing 
offIcer sh~UI? avoid probing the victim 
for such Intimate details, but should 
be a~ar~ th.at an apparent attitude or 
promiscuity In the victim after the' '­
dMt Inrn may result from her increased 
need for security. 

Additional Rape Trauma Symptoms 

I.~ addition to the criteria which 
spernflcally support a DSM-III diagno­
SIS of posttraumatic stress disorder 
the.re are ~everal other symptom~ 
which are associated with the rape 
trauma ~yndrome. They include loss 
of appetite or eating problems, rapid 
~ood changes, depression, excitabil­
Ity, frequent crying, or frequent loss of 
tr~mper. Many victims also complain of 
nausea and may state that tl1ey 
become nauseated just thinking about 

v 

the rap~. ~n the reorganization phas6, 
many victims will change residonce 
remove their name from mail boxes' 
and discontinue telephone service o~ 
change to unlisted numbers. Usually 
such .measures are taken due to th~ 
hau~tlng fear that the rapist will return 
or Will take revenge because the inci­
dent ~as reported. Many victims also 
e~penence ~ need to "get away" and 
Will take tnps or visit relatives they 
don't usually see often. 

Collecting Rape Trauma Evidence 

M~r~ than one interview with the 
rape vlclim will be necessary to ob­
serve and document evidence of the 
~ape . trauma syndrome. The initial 
interview will, of course, concentra'e 
?n the details of what happened b~t 
Its scope should be expanded t~ en­
com~a~s the feelings and reactions of 
the Victim. 

A second interview should be 
scheduled with the victim about 2 to 3 
~eeks . after the incident. This inter­
VI~W will be useful in clearing up de­
tails that might not have been d' h .,. cov-
ere In. er initial statement; however, 
the main emphasis of the interview 
should. be on her reactions and life­
~tyle since the rape. Observations and 
lI~f~rmation reported by the victim 
\\ hlch are consistent with the rape 
trauma syndrome should be thorough­
ly docu~ented in the investigator's 
notes. Finally, a third interview should 
?e .held at least 6 to 8 weeks after the 
Inclde~t in order to collect psychologi­
cal .evl~ence consistent with the reor­
ganlzalion phase of the rape trauma 
syndrome. 
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"Accusative interrogation tactics have absolutely no place 
in the interview, unless it is blatantly obvious that the 
victim is falsifying the entire report." 

Techniques For Interviewing Rape 
Victims 

When interviewing the rape 
victim, the investigator should try to 
establish rapport by using knowledge 
of the psychodynamics of violence to 
mitigate the tendency (learned from 
experience in interrogations) to view 
confused, evasive, or contradictory 
behavior as evidence of deception. 
While obtaining the details of the inci­
dent, the investigator should ask the 
victim to relate her feelings during the 
incident and her reasoning behind ac­
tions she took or did not taka. The 
"just the facts, ma'am" attitude that is 
laudable under other circumstances 
will be counterproductive in a rape 
interview, since it tends to limit the 
flow of information about (he psycho­
logical impact of the event and may 
even further traumatize the victim if 
she interprets this as skepticism or 
hostility. Remember, at this point in 
the investigation, a maximum amount 
of empathy and concern for the victim 
is required. By expressing interest and 
sympathy, the investigator not only fa­
cilitates the collection of psychological 
evidence but lessens the impact of 
the rape aftermath by demonstrating 
concern for her as a person rather 
than as a mere source of evidence, or 
worse, as an additional problem. 

If any of the victim's coping strat­
egies even remotely aided the investi­
gation, she should be praised for 
thinking of them. A question that 
often haunts the rape victim is, HDid I 
do the right thing?" If she is aware 
her strategies were beneficial, the 
victim may be able to overccme feel­
ings of fear and guilt resulting from 
perceived ineffectiveness. The inter­
viewing officer must also understand 
that a victim who is undergoing imp::lct 
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stress reaction may not be able to 
talk about certain aspects of the inci­
dent. She should never be forced into 
lying about some detail she may not 
clearly remember or be too trauma­
tized to discuss. She should be in­
formed that if there is something she 
can't bear to talk about, she should 
simply say so, and the matter will not 
be pursued at this time. However, she 
should also be aware that any false 
statement about the incident, no 
matter how insignificant, may cast 
doubt on her testimonY. Of course, it 
is frustrating not to be able to obtain 
all of the details immediately, but 
since two or three additional inter­
views will be conducted, the investiga­
tor will find that the victim will remem­
ber and relate willingly more details 
after the shock of the incident has 
subsided. Accusative interrogation tac­
tics have absolutely no place in the 
interview, unless it is blatantly obvious 
that the victim is falsifying the entire 
report. 

Documenting Psychological 
Evidence 

All observations and information 
provided by the victim and other wit­
nesses about changes in her lifestyle 
should be documented in the investi­
gator's notes. Investigators, though, 
should not atternpt to draw conclu­
sions or make diagnoses that they are 
professionally unqualified to make. 
Any actual diagnosis must be made 
by a qualified mental health profes­
sional. Ideally, the victim will receive 
followup counseling from such a pro­
fessional, but many don't. Even when 
evidence from psychological counsel­
ing sessions is unavailable, the mental 
health professional can, in many juris­
dictions, rely on other evidence (such 

as the investigator's observations) in 
arriving at a conclusion. 

The Admissibility of Psychological 
Evidence 

Questions remain on the admissi­
bility of psychological evidence in sup­
port of the victim's testimony, al­
though the bulk of appellate decisions 
in this area have been favorable. As a 
general rule, expert testimony may be 
admitted to explain psychological as­
pects of sex crimes that are beyond 
the experience of the average juror,19 
or for " ... explaining superficially bi­
zarre behavior by identifying its emo­
tional antecedents."20 Such evidence, 
when corroborating a victim's testimo­
ny, was deemed admissible, " ... as 
WOUII: be a doctor's testimony in a 
personal injury case that a party's 
physical behavior was consistent with 
a claimed soft tissue injury, although 
such an injury was not objectively ver­
ifiable."21 

Evidence of the rape trauma syn­
drome for rebutting defendants claims 
of consent has been admitted and af­
firmed on several occasions. One 
such decision stated, " ... the litera­
ture clearly demonstrates that the so­
called 'rape trauma syndrome' is gen­
erally accepted to be a common reac­
tion to sexual assault." 22 However, 
not all appellate decisions have 
upheld the admissibility of rape 
trauma evidence, especially when of­
fered along with an expert opinion 
that the victim was, in fact, forcibly 
raped. Such testimony was held to be 
H ... a legal conclusion which was of 
no use to the jury" because it "gave a 
stamp of scientific legitimacy to the 
truth of the complaining witness's fac-
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tual testil,lony." 23 Nor have all courts 
agreed that the rape trauma syn­
drome is generally accepted in the 
scientific community. One court held 
that "the scientific evaluation of rape 
trauma syndrome has not reached a 
level of reliability that surpasses the 
quality of common sense evaluation 
present in jury deliberations." 24 The 
same court was split in a later case, 
however, with dissenting justices stat­
ing that "such evidence is probative 
on the issue of consent and thus 
helpful to the jury in resolving the con­
flicting facts of this case concerning 
that issue."2s One court upheld the 
admissibility of a rape crisis counsel­
or's testimony, even though she had 
not personally counseled the victim, 
but had merely read documents per­
taining to the case and observed the 
victim testifying in court.2fl 

Conclusion 

Forcible rape produces psycho­
logical stressors which are among the 
strongest possible in human experi­
ence. To cope with these stresses, 
victims are reduced to a primitive, 
childlike state of mental functioning in 
which the logical faculties of the adult 
conscious mind are suspended and all 
behavior is purely survival oriented. 
Their behavior is therefore often diffi­
cult to understand without expert in­
terpretation. Moreover, these stres­
sors damage the psyche and lead to 
quantifiable ideational and behavioral 

.. 

changes specifically characteristic of 
rape victims. Police investigators who 
are cognizant of the coping behavior 
and posttraumatic stress reactions of 
rape victims will be more effective in 
conducting followup investigations as 
they will collect additional evidence 
which may be used to substantiate 
the element of force. Also, by being 
concerned with the victim's feelings 
and reactions, they will reduce some 
of the trauma associated with the in­
vestigation and will encourage victims 
to cooperate more fully in subsequent 
prosecutions. Thus, by becoming fa­
miliar with a few psychological prinCI­
ples, the police investigator can, in 
some instances, become the eyes 
and ears of the expert whose testimo­
ny may easily mean the difference be­
tween seeing justice done and allow­
ing a dangerous criminal return to so­
ciety to prey on additional innocent 
victims. FBI 
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