Sexual Assault 

1.  BACKGROUND

At the direction of the Secretary of Defense, on February 10, 2004 Undersecretary of Defense for Personnel and Readiness Dr. David Chu directed the Assistant Secretary of Defense for Health Affairs to establish and lead the Task Force on Care for Victims of Sexual Assault and investigate “how the Department handles treatment of and care for victims of sexual assault.” 
 Due to the clear linkage between this issue and the well being and retention of military women, DACOWITS was also requested by the Department to help provide insight and recommendations on the topic of sexual assault in the military. DACOWITS’ research efforts in 2004 focused in part on this important issue.

“I am concerned about the recent reports regarding allegations of Sexual Assaults on service members deployed to Iraq and Kuwait. Sexual Assault will not be tolerated in the Department of Defense.” – Donald Rumsfeld, Secretary of Defense 


In 2003, allegations of sexual assault at the U.S. Air Force Academy in Colorado Springs prompted the establishment by Congress of the Panel to Review Sexual Misconduct Allegations at the U.S. Air Force Academy, which issued its final report in September of that year.3  Concurrently, senior leadership within the Air Force decided to look into the issue beyond the Academy, beginning with a voluntary command-wide assessment of the Air Force’s Pacific Command (PACAF), spearheaded by General William Begert. Findings from this PACAF assessment then led to a service-wide assessment of Air Force sexual assault policies, practices and victim services.
 In February 2004, the Senate Armed Services Committee met with Pentagon leaders to discuss how the DoD will address sectioned incidents of rape of Service members by other Service members deployed to Iraq and Afghanistan, and at bases worldwide.
 
This chapter is presented in the following sections:

· Department of Defense Definition of Sexual Assault

· Focus Group Results: Awareness of Sexual Assault in Units, on Installations or During Deployment  

· Research Findings: Prevalence of Sexual Assault

· Focus Group Results: Underreporting of Sexual Assault 

· Research Findings: Underreporting of Sexual Assault

· Focus Group Results: Resources Available to Address Sexual Assault

· Focus Group Results: Recommendations for Prevention

· Research Findings: Best Practices in Sexual Assault Response 

· Research Findings: Best Practices in Prevention

· Service Sexual Assault Programs.

Each is discussed below.

2. Department of Defense Definition of Sexual Assault 

For the purposes of consistency in data collection, the 2004 DACOWITS focus groups protocols used in all sessions with military personnel prompted the moderator to provide participants with the following clarification of what was meant by sexual assault: 

Any of several sexual offenses in which there is no lawful consent.  For the purposes of this definition, the sexual offenses are rape, forcible sodomy, assault with intent to commit rape or sodomy, indecent assault, or an attempt to commit any of these offenses.  

3. Focus Group Results: Awareness of Sexual Assault in Units, on Installations or During Deployment  

DACOWITS asked Service members if, considering the above definition, they were aware of incidents of sexual assault in their unit, installation or during deployment.  Table 1 below displays responses to this question among all Service member groups, and shows that in nearly every group held, regardless of gender composition, there were at least some participants who reported they were aware of incidents of sexual assault. The columns in the right-hand portion of Table 1 also show that there were some gender differences in responses to this question. Specifically, a smaller proportion of female groups (18%) than male groups  (50%) contained participants who reported they were not aware of incidents of sexual assault.   

Table 1: Awareness of Sexual Assault: Overall and by Gender Composition*

	Response
	All Groups

Number and percent of groups in which response was recorded (n =48)
	By Gender

	
	
	Female groups (n =34)
	Male groups (n =14)

	Aware of sexual assault
	44
	92%
	31
	91%
	13
	93%

	Not aware of sexual assault
	13
	27%
	6
	18%
	7
	50%


* Percentages refer to groups, not to individuals and for this reason do not sum to 100%. 

Table 2 shows the number and percentage of groups within each Service that contained participants who expressed an awareness of sexual assault in the unit, at an installation, or on deployment. Totals for groups held with Guard and Reserve Service members are shown separately in the last column. As indicated in the table, regardless of Service, the large majority of focus groups held contained one or more participants who were aware of sexual assault at the unit or the installation, or on deployment. A relatively smaller percentage (70%) of Guard and Reserve groups contained participants who were aware of sexual assault, possibly due to the smaller amount of time these personnel have spent on active military duty. 

Table 2: Awareness of Sexual Assault: by Service* 
	Response


	Army         (n = 7)
	Air Force       (n =11)
	Navy

(n = 6)
	Marine Corps

(n =7 )
	Coast Guard       (n = 7)
	Guard/Reserve   (n =10)

	
	 No.       %
	  No.         %
	 No.        %
	   No.         %
	  No.         %
	  No.          %

	Aware of sexual assault
	7
	100%
	10
	91%
	6
	100%
	7
	100%
	7
	100%
	7
	70%

	Not aware of sexual assault
	2
	29%
	4
	36%
	0
	0%
	1
	14%
	2
	29%
	4
	40%


* The “n” in each column indicates the total number of groups within each Service for which a response was recorded for this question.

Table 3 shows that awareness of assault was expressed within the large majority of focus groups, regardless of the rank of participants who composed the groups. Within each rank group, more focus groups contained participants who were aware of sexual assaults than contained participants who were not aware of sexual assaults. 

Table 3: Awareness of Sexual Assault by Rank Composition of Groups 
	Response


	Junior enlisted (E1-E4)*

(n =12)
	Junior officers

(O1-O3; WO1-W2)

(n =9)
	Senior enlisted

(E5-E9)

(n=22)
	Senior officers

(O4 and up; CW3 and up)

(n =5)

	
	 No.          %
	  No.                %
	 No.                %
	   No.              %

	Aware of sexual assault
	10
	83%
	9
	100%
	21
	95%
	4
	100%

	Not aware of sexual assault
	4
	33%
	1
	11%
	6
	27%
	2
	14%


* USMC junior enlisted groups contained personnel in pay grades E1 through E3. USMC E4s were typically part of non-junior enlisted groups.

During the focus groups, DACOWITS moderators attempted to determine, from those participants who expressed awareness of assaults, whether the incident was reported to authorities, or whether it went unreported. Not all participants were able to speak knowledgably about the outcome of the incident(s) of which they were aware. Table 4 below displays, by Service, the number of groups that contained participants who were aware of a reported incident. The table also displays the number of groups containing participants who were aware of an incident that went unreported. In each Service, as well as in the Reserve component groups, there were a larger number of groups containing Service members who were aware of reported assaults. 

Table 4: Awareness of Reported and Non-Reported Sexual Assaults: by Service
	Response


	Army         (n = 7)
	Air Force       (n =11)
	Navy

(n = 6)
	Marine Corps

(n =7 )
	Coast Guard       (n = 7)
	Guard/Reserve   (n =10)

	
	 No.       %
	  No.         %
	 No.        %
	   No.         %
	  No.         %
	  No.          %

	Aware of a reported assault
	4
	57%
	6
	55%
	6
	100%
	6
	86%
	5
	71%
	5
	50%

	Aware of an unreported assault
	2
	29%
	2
	18%
	3
	50%
	4
	57%
	2
	29%
	2
	20%


4. Prevalence of Sexual Assault

This section provides military and civilian definitions of sexual assault and available estimates of rates of sexual violence. Though data from both military and civilian sources are documented in this section, these rates cannot be considered directly comparable. One reason for this is that the age distribution of respondents in civilian studies usually differs from that observed in the active duty military. Specifically, the military is a younger population (average age of 26)
 than the civilian work force (median age of 40)
, and it is well known that sexual assault occurs disproportionately among younger persons.

A second reason military and civilian rates are not directly comparable is that the ratio of males to females, which is relatively even in the civilian work force, is roughly 6 to 1 in the active duty military. Because up to 90% of sexual assaults are reported by women, this important demographic difference must be considered in any comparison between the military and civilian spheres. 

Defining Sexual Assault. 

When dealing with cases of sexual assault, the military Services apply those definitions of offenses that are listed in the Uniform Code of Military Justice (UCMJ). Some of these offenses are sexual in nature, including: “any of several sexual offenses in which there is no lawful consent. The sexual offenses are rape, forcible sodomy, assault with intent to commit rape or sodomy, indecent assault, or an attempt to commit any of these offenses.”
  

Though they can vary substantially by state, definitions of sexual assault in the civilian sector tend to be broader than the UCMJ, and encompass a wider range of victimizations distinct from rape or attempted rape.
 According to the National Crime Victimization Survey annually administered by the Department of Justice (DoJ), sexual assault includes completed or attempted attacks involving unwanted sexual contact between the victim and offender, and that may or may not involve force, grabbing or fondling.
 

The sexual assault policies of many colleges and universities emphasize that sexual assault crimes can be committed without physical force. For example, both Central Illinois College and Norwich University note that those victims precluded from giving informed consent include those who are unable due to the use of alcohol and/or sedative drugs including GHB, Rohypnol, Ketamine, or other “date rape” drugs. Threat of force or intimidation also constitutes lack of consent.

Within the military, the 2004 DoD Task Force Report on Care for Victims of Sexual Assault (2004 DoD Task Force) suggests that “there is considerable inconsistency in the legal and behavioral definition of terms such as sexual assault…”
 The Task Force reported that, among those interviewed for their 2004 assessment—including members of the chain of command, victims, legal personnel and law enforcement representatives— there was confusion about the difference between harassment and assault, and that the majority of people interviewed did not clearly understand what sexual assault is and what it is not. The Task Force has recommended that a summit of military and civilian experts be convened to help define sexual assault and resolve confusion over terms, behaviors and legal definitions. 
 

Lack of clarity across the Services in definitions, in the types of sexual assault information collected, and in sectioning standards and procedures may be resulting in an inability to bring military offenders to justice, and to provide appropriate care for victims.
 For example, when investigating sexual assault allegations at Hickam Air Force Base in Hawaii, investigators noted several major problems related to lack of standardization. The Pacific Command and Air Force in general had no common standard for reporting sexual assault, which in turn affected their ability to keep track of the data.
 

The DoD Central Registry uses common report forms (DD 2486) to report prevalence of sexual assault. However, reporting practices lack uniform interpretation and implementation among the Services and across installations. This impairs the military’s ability to collect timely and reliable data, and to effectively monitor and evaluate victim support programs that utilize these report forms.
    

Prevalence of Sexual Assault: Findings from Surveys of Military Personnel.

The 2004 DoD Task Force asked the individual Services to provide the total number of alleged sexual assaults in 2002 and 2003 in which a Service member was a victim and which were reported to investigators. The Services “reported a total of 1007 victims in 2002 and 1113 in 2003, translating to 69 and 70 sexual assaults per 100,000 Service members during each respective period”.
 

Results from the Armed Forces 2002 Sexual Harassment Survey (Armed Forces 2002 SHS)—a stratified sample of approximately 20,000 active-duty personnel—indicate there have been significant reductions in reports of sexual harassment, sexual assault, sexist behavior, and unwanted sexual attention between 1995 and 2002.
 

In each of the Services, reported rates of sexual assault against women were less than 5%, and no statistically significant differences in rates were found across the Services. Rates of sexual assault against female active duty personnel varied by paygrade, with junior enlisted women reporting the highest rate of sexual assault (5%). Rates among this group of Service members have also declined since 1995 (10% in 1995 vs. 5% in 2002). Rates of reported sexual assaults among female senior enlisted personnel fell from 3% in 1995 to 1% in 2002. The percentage of female Service members reporting they had been sexually assaulted dropped by half from 6% in 1995 to 3% in 2002, according to the Armed Forces 2002 SHS.
 

Although each of the individual Services experienced a significant decline in rates of sexual assault against female Service members, the sharpest drop occurred among female personnel in the Army (9% in 1995 vs. 3% in 2002). The percentage of male Service members in DoD reporting they had been sexually assaulted remained unchanged (1%) between survey periods.

The Department of Veterans Affairs (VA) reports that, based on data from their 1.7 million patients, about 22% of women veterans using VA have experienced military sexual trauma (MST). The VA defines MST as sexual harassment that is threatening in nature, or sexual assault.
 Though they may not be representative of all female veterans, in a recent survey of more than 3600 female veterans using VA healthcare, one-fourth (23%) reported a history of sexual assault while on active duty.
 

Prevalence of Sexual Assault: Findings from Surveys of the Civilian Population

National Crime Victimization Survey (NCVS) data collected during 2002 indicate that, among respondents age 12 and over, rates for all types of sexual assault, including rape and attempted rape, was 110 per 100,000 persons.
 Because roughly 90% of sexual assaults are experienced by women, and because they represent slightly more than half of the U.S population, their rates of victimization are much higher.

Though data collected on the NCVS are not directly comparable to the military for a variety of reasons, results from this survey indicate that rates of sexual assault in the civilian sector—like the military—have declined compared to the early/mid-1990s. For example, between 1993 and 1999, the annual rate of sexual assault in the workplace declined from 0.5 per 1,000 persons to 0.2 per 1,000 persons.
 

Within the civilian sector, data collected between 1993 and 1999 through the annual National Crime Victimization Survey (NCVS) indicate that rape and sexual assault accounted for only a small percentage (2%) of all incidents of violence the workplace. Rape and sexual assault were the only types of workplace violence that were more commonly experienced by women then men.
 

While the military and civilian sources reviewed for this report were uniform in their conclusion that victims of sexual assault are disproportionately young women, most sources did not provide a detailed explanation for this trend. In the military context, junior enlisted females may experience a disproportionate share of sexual assaults because they occupy two categories of known vulnerability: 1) They are young, and 2) they lack relative power and status in the organization. Both characteristics are linked to sexual assault in the civilian research literature.
 At present, however, there is a lack of rigorous empirical research in military settings on the reasons why junior enlisted women are victimized most frequently. 

5. Focus Group Results: Underreporting of Sexual Assault

Service member participants in DACOWITS focus groups identified a large number of barriers that they believe inhibit the reporting of sexual assault in the military. These barriers are shown below in Table 5, in order of the frequency with which they emerged across groups. Also shown in the table is the distribution of themes by gender composition of the groups. 
Table 5: Perceived Barriers to Reporting Sexual Assault: All Groups and by Gender Composition

	Theme or barrier
	All groups

Number and percent of groups in which theme emerged (n =47)
	By gender

	
	
	Female groups (n=36)
	Male groups 

 (n =11)

	Fear of repercussions
	37
	79%
	29
	81%
	8
	73%

	Confidentiality, confidence, privacy, trust
	29
	62%
	22
	61%
	7
	64%

	Career-related concerns
	21
	45%
	16
	44%
	5
	45%

	Distrust of Leadership
	18
	38%
	14
	39%
	4
	36%

	Gossip, “bad reputation”, and stigma
	14
	30%
	13
	36%
	1
	9%

	Nature of investigation/reporting process
	12
	26%
	9
	25%
	3
	27%

	Shame, embarrassment, self-blame
	9
	19%
	6
	17%
	3
	27%

	“Don’t want to get someone in trouble”
	4
	9%
	3
	8%
	1
	9%

	Believe credibility will be questioned
	4
	9%
	4
	11%
	0
	0%

	Ignorance
	4
	9%
	4
	11%
	0
	0%


As Table 5 indicates, most barriers or themes were recorded with similar frequency in male and female groups. The exceptions were “gossip, bad reputation, and stigma”, “belief their credibility will be questioned”, and “ignorance”, which were less likely to be raised in male groups. Each theme in Table 5 is briefly discussed below. 

Fear of repercussions 

Within more than three-quarters (79%) of Service member groups, participants cited fear of repercussions as a potential barrier to reporting sexual assault. One senior male officer succinctly summed up this fear with the words: 

“I think folks understand what options, outlets, are there.  But in a military environment where you get punished for not sharpening pencils correctly, huge repercussions await.” – Senior officer male, USAF
Repercussion included fears about:

· Retribution and reprisal (recorded in 25 groups)

· Not being taken seriously (recorded in 11 groups)

· Authority/rank of perpetrator (recorded in 4 groups)

These fears are vividly represented in the following statements provided by Service members:

“I reported a lot of cases of harassment and it got turned around on me…. you just think [to yourself] what's the use in trying again.” – Senior enlisted female, USA

“A lot of females feel intimidated because when she actually reports something [an instance of assault] they are categorizing her as trying to stir up trouble, especially if it becomes more public than it should…she could possibly experience some backlash from the unit.” – Junior enlisted female, USA

Confidentiality, confidence, privacy, and trust

Confidentiality, confidence, privacy and trust emerged as a major theme in 29 of 47 groups. For many of the focus group participants, they feared that the absence of any of these qualities could present a potential barrier to reporting sexual assault.  For example, one junior enlisted female reported:

“…it's a very small world.  It wouldn't take long for it to circle around and get back to where it started.”— Junior enlisted female, USAR
One junior officer female suggested:

“If I knew there was a committee I could turn to that was private, that they're separate from everyone else - beyond the instructors.  And they can do something about it.” – Junior officer female, USAR

Career-related concerns

In nearly half of the groups (45%), participants mentioned potentially harmful effects to a Service member’s career as a barrier to reporting sexual assault.  Some examples of career-related concerns that focus group participants mentioned were impact on promotion potential and working relationships.  For example, one senior enlisted female suggested: 

“It depends on who's doing the raping.  If it's another service member, there's more reluctance to report it.  Especially if you've got to work with them.” 

– Senior enlisted female, USAF

Distrust of Leadership 
Distrust of leadership was reported as a barrier in 18 focus groups. Participants who reported this theme felt trust in leadership, particularly their ability to follow-through, could contribute to a Service member’s willingness to report a sexual assault.  As one senior enlisted female openly expressed: 

“If they don't feel they can trust leadership with regular issues, how is that Soldier going to go to their leader and tell them ‘hey, I was raped last night’?  It falls back on leadership a lot.”—Senior enlisted female, USA

“The attitude of your leadership permits you to come forward or not.” 

– Senior enlisted female, USAF

Gossip, “bad reputation”, and stigma

Participants in 14 of 47 groups mentioned the idea of being stigmatized or obtaining a “bad reputation” as a potential barrier. Similarly, participants felt that if a Service member reported a sexual assault they could potentially become the topic of “gossip” on the installation.

“…Silence is more of a code.  If you do blow the horn, you've just ostracized yourself.  If you ever complain about anything, you're ostracized, even if you're in the right. No one wants to associate with you, because you're the one that's caused the rolling rock.”

 – Junior officer female, USAF

“I think it goes unrecorded/reported because of the stigma, and command turns it against the women, ‘Why did you go out with this guy?’” – Senior enlisted female, USMC

“People gossip/talk; if I am a guy he will tell all his friends and ruin my reputation while he claims to be innocent.” – Junior enlisted female, USAF
Nature of investigation/reporting process

In more than one-quarter of groups (26%), participants reported that the perceived nature of the investigative and/or reporting process might potentially deter a Service member from reporting a sexual assault.  As described by one male senior officer: 

“The process gets muddled after that…so, to them [the victim] it is just easier to let it slide.”—Male senior officer, USA

Shame, embarrassment, self-blame

Participants in about one-fifth (19%) of groups expressed that a Service member may feel too ashamed, embarrassed or even believe they are partly responsible for the act, therefore they may be less likely to report an act of sexual assault.   

“If you talk to any victim of an assault case, there is guilt. Kids are blaming themselves, the mother is blaming them, and you can't get away from it.” 

– Senior enlisted female, USAR
“The biggest thing is letting them know that it's not their fault…. People say, ‘She was wearing this and that’.  It's important to let people know that it's not their fault.  Often it's an unknown person.  Rapists are not regular people.  If it's not reported, there's no data.” – Senior enlisted male, USN

“Don’t want to get someone in trouble”

In 4 of 47 groups, participants reported that a victim of sexual assault might choose to not report the act for fear of getting someone in trouble. As one female junior officer suggested:

“there is a perception of protecting the perpetrator.”—Female junior officer, USN.

Believe credibility will be questioned

Participants in a few groups (9%) believed that the credibility of the complainant could come into question, particularly when the assault involves alcohol. In this respect, Service members felt that the victim would choose to not report it.

“It was reported, there was a criminal investigation.  Due to the female's amount of alcohol intake, she could not remember a lot of details of the incident, so the charges were dropped.  There was no punishment for the perpetrator.  She could never prove that she did not consent.  The guy's saying, "She did, she wanted it, she said she wanted it, she can't remember." – Senior enlisted female, USAF
“There's a fear from the person that if they were seen drinking together with someone, then everyone would assume that it was consensual.” 

– Senior enlisted female, USCG
Ignorance

Ignorance emerged as a theme in 4 of 47 groups. Some participants expressed that a victim may be unaware of what constitutes sexual assault, and in some instances, are completely unaware of what to do if an assault occurred.
“I didn't report my assault as an airman.  I didn't even recognize it as what it was until someone told me, 'Do you realize he assaulted you?'”

—Senior enlisted female, USAF

Table 6 displays, by Service, the number and percent of groups that identified each of the major reported barriers. 

 Table 6: Perceived barriers to reporting sexual assault: by Service*
	Theme or barrier
	Army         (n = 6)
	Air Force       (n =11)
	Navy

(n = 7)
	Marine Corps

(n =7 )
	Coast 

Guard   

    (n = 7)
	Guard/

Reserve  

 (n =9)

	
	 No.      %
	  No.      %
	 No.        %
	   No.       %
	  No.       %
	  No.      %

	Fear of repercussions
	5
	83%
	8
	73%
	7
	100%
	5
	71%
	6
	86%
	6
	67%

	Confidentiality, privacy, trust
	4
	67%
	3
	27%
	6
	86%
	3
	43%
	6
	86%
	7
	78%

	Career-related concerns
	3
	50%
	1
	9%
	6
	86%
	4
	57%
	3
	43%
	4
	44%

	Distrust of Leadership
	4
	80%
	9
	82%
	2
	29%
	0
	0%
	1
	14%
	2
	22%

	Gossip, “bad reputation”, and stigma
	2
	40%
	4
	36%
	2
	29%
	2
	29%
	1
	14%
	3
	33%

	Nature of investigation/ reporting process
	3
	50%
	4
	36%
	1
	14%
	0
	0%
	1
	14%
	3
	33%

	Shame, embarrassment, self-blame
	2
	33%
	2
	18%
	2
	29%
	2
	29%
	0
	0%
	1
	11%

	“Don’t want to get someone in trouble”
	0
	0%
	1
	9%
	1
	14%
	1
	14%
	1
	14%
	0
	0%


6. Research Findings: Underreporting of Sexual Assault

Military Sexual Assaults
Data from a variety of sources indicate that the following are frequently cited by female Service members as reasons for not reporting a sexual assault/rape to a member of the chain of command. It is worthwhile to note that these reasons track with the findings from DACOWITS focus groups presented in the last section: 

· Lack of privacy or confidentiality

· Negative impact on career advancement

· Lack of knowledge of the reporting process

· Fear of retaliation/reprisal

· Lack of command support. 

The Congressionally appointed 2003 Panel to Review Sexual Misconduct Allegations at the U.S. Air Force Academy stressed the need to provide confidential channels at the Academy for victims to help encourage reporting. The Panel expressed concern that a recent plan outlined in the Agenda for Change— the Air Force’s proposed strategy for handling sexual assault at the Academy—“effectively eliminates the Academy’s confidential reporting policy for sexual misconduct.” 
 The Panel recommended that the Air Force Academy provide options for sexual assault victims to receive confidential treatment and counseling, and encouraged the use of psychotherapist/patient privilege rules commonly used in the civilian sector. 

The 2004 DoD Task Force also notes that perceived lack of privacy and confidentiality within the DoD is considered by many experts to be one of the most significant obstacles to reporting. The Task Force reviewed current Military Rules of Evidence (MRE) and concluded that MRE 513 provides limited privilege between a psychotherapist and a patient.
 A related issue is that many sexual assault victims, including female cadets at the Air Force Academy, believe that reporting a sexual assault will lead to an investigation that will jeopardize their careers.

Research findings indicate that many female military personnel are not sure how to report a sexual assault. For example, the 2004 DoD Task Force noted that “junior enlisted personnel are not aware of the full range of reporting options available to them”, and that “they identified a critical need for education and training on where to report, how to support a victim, and what to do in the event of a sexual assault.”
  

The 2003 Air Force Panel reports that some female cadets claimed they were punished or placed on administrative restrictions for disciplinary infractions when they came forward. Additionally, testimony from the Congressional Women’s Caucus hearings indicates that female sexual assault victims in the military have been threatened with fraternization charges.

Empirical and anecdotal research examining why sexual assault victims in the military choose to forgo reporting suggests some are concerned that the chain-of-command and other unit personnel would not believe them or would ignore the complaint. The 2004 DoD Task Force notes that this issue is especially prevalent when the alleged offender is higher in rank, has a good military record and reputation, has the power to influence the victim’s career, or is extremely popular.
 

Underreporting of Civilian Sexual Assaults 

Most sexual assaults—military and civilian— go unreported to authorities. As a result, many offenders are not brought to justice and are able to continue patterns of unlawful behavior. In the civilian sphere for example, NCVS data analyzed by the Department of Justice indicate that only about one-third of rapes (36%) and attempted rapes (34%), and one-fourth (26%) of sexual assaults were reported to the police between 1992-2000.

According to NCVS data from 1993-1999, the major reasons why victims of rape, attempted rape and sexual assault in the civilian sector failed to report the incident to the police were:

· Victims viewed the assault as a personal matter

· Victims feared retaliation/reprisal.

One-fourth (23%) of civilian rape victims who did not report chose not to do so because they felt the incident was a personal matter. Data from the NCVS indicate that women who were victimized by a current or former boyfriend or husband were the least likely to report the incident. This finding is important considering the fact that most victims of rape/attempted rape/sexual assault know their assailant. Less than one-third (28%) of rapes/attempted rapes/sexual assaults are committed by an assailant whom the victim does not know. One-tenth of rapes/attempted rapes/sexual assaults are committed by the victim’s intimate partner.
 About one-sixth (17%) of civilian victims did not report being sexually assaulted because they feared reprisal.
  

7. Focus Group Results: Resources Available to Address Sexual Assault 

All Service member focus groups (100%) contained at least some individuals who reported they were aware of available resources to help in the event of sexual assault. Only about one fourth (23%) of groups contained personnel who were not aware of any resources (Table 7). 

Table 7: Awareness of Resources Available in Case of Sexual Assault

	Response
	Number and percent of groups in which response was recorded (n=44)

	Aware
	44
	100%

	Not aware
	10
	23%


Table 8 displays the specific resources that were most frequently reported as available to help deal with sexual assault. 

  Table 8: Resources available to help with sexual assault

	Theme or Resource 
	Percentage of groups in which theme emerged (n=44)

	Military programs and services
	68%

	Unit leadership
	50%

	Hospitals (military or civilian) 
	45%

	Law enforcement personnel (military or civilian)
	43%

	“Someone you trust” (e.g., friends, family)
	39%

	Chaplain
	34%

	Civilian care providers/services
	32%


These resources are briefly discussed below. 

Military programs and services

Within more than two-thirds (68%) of Service member groups, participants cited one or more military program or service that was available in the event of sexual assault. These programs and services included: 

· Crisis hotline (recorded in 5 of 44 groups)

· EEOC (recorded in 5 of 44 groups)

· Work-life office (recorded in 3 of 44 groups)

· Sexual Assault Victim Intervention program, or SAVI  (recorded in 2 of 44 groups)

· Family Support Services (recorded in 2 of 44 groups).

Classes, training and briefings, and Employee Assistance Programs (EAP) were each mentioned in 1 group. 

Unit leadership

Members of leadership were mentioned in one-half of the focus groups as a potential resource. As one junior enlisted female suggested:

“I would be able to go to my leadership and tell them what's going on.  My section and unit are close - so I could tell them what has happened to me.” 

– Junior enlisted female, USAF

One junior enlisted male Service member felt similarly and expressed:

“Just say the word and every NCO knows what to do, I think every NCO has a card in their wallet on what to do.” – Junior enlisted male, USMC

Hospitals (military or civilian)

Military hospitals were mentioned as a resource in 9 of the 44 groups, and civilian hospitals in 8 of groups.

“I would go to whatever medical facility is closest.” – Senior officer female, USMC

Law enforcement personnel (military or civilian)

Civilian law enforcement personnel were mentioned as a resource in 9 of 44 groups, and military law enforcement in 6 focus groups.

“Someone you trust” (e.g., friends, family)

The resources most commonly mentioned in this category were:

· Friends (10 of 44 groups)

· Family (9 of 44 groups)

· Significant other (8 of 44 groups)

Rather than seeking help formally, it was suggested by one senior officer female that:

“Often [times] a victim just seeks support from a friend rather than report the incident.” – Senior officer female, USNR
Chaplain

Within 15 of the 44 groups, the Chaplain was mentioned as a potential resource in the event of sexual assault.

“If you don't want to go to command you can go to the chaplain.”

 – Junior enlisted male, USNR
Civilian care providers/services

Other than hospitals, civilian providers that were mentioned as potential resources included counselors, crises centers, and hotlines. 

“They do not trust the chain of command and MPs.  I would send them to off-post resources such as a rape crisis counselor.” 

– Senior enlisted male, USA

8. FOCUS GROUPS RESULTS: RECOMMENDATIONS FOR PREVENTION

Table 9 shows the recommendations provided by Service members to prevent sexual assault in the military. Recommendations are shown in the order of frequency with which they emerged across focus groups, and are also shown based on the gender composition of the groups.

Table 9: Recommendations for Command to Prevent Sexual Assault *

	Theme or recommendation
	All groups 

Number and percent of groups in which theme emerged (n=40)
	Female groups 

(n = 32)
	Male 

groups

(n=8)

	Promote awareness (e.g., education)
	33
	83%
	25
	78%
	8
	100%

	Organizational changes
	19
	48%
	15
	47%
	4
	50%

	Reporting process
	12
	30%
	9
	28%
	3
	38%

	Working and living conditions
	9
	23%
	7
	22%
	2
	25%

	Programs and services
	7
	18%
	7
	22%
	0
	0%


As Table X indicates, male and female groups tended to offer similar recommendations, with one exception: participants in about one-fifth (22%) of female groups suggested that more programs and services be provided as a method to address sexual assault, whereas participants in male groups did not offer this recommendation. However, at least one participant in each of the male groups recommended enhancing education about sexual assault. Each recommendation is briefly discussed below.

Promote awareness 

Promoting awareness of sexual assault emerged as a major theme in 33 of 40 Service member groups.  Participants suggested a need for more briefings and training on recognizing or identifying sexual assault. As expressed by two senior enlisted females, the need for awareness cannot be underscored enough:

“We should have more quarterly briefings and more education than what we're getting.” – Senior enlisted female, USA

“More awareness briefings on this issue. As much as they stress things in the Army (e.g., we know to wear seatbelts, and other safety issues), they should stress awareness.  I knew of a female that was raped in the MP barracks, and she was so afraid and didn't trust anyone…she did exactly what we've talked about.”

· Senior enlisted female, USA
In addition to the suggestion of more briefings and training, one senior enlisted male suggested an organizational approach to promoting awareness:

“I think the main emphasis needs to be at the unit level. Policy can come from the top-down, but it needs to be talked about from the bottom-up with immediate supervisors.”— Senior enlisted male, USAF

Organizational changes

Within nearly half of the focus groups (48%), participants recommended changes to leadership schemes that they perceived as preventive measures to sexual assault.  More specifically, participants reported a need for command to take a more proactive role in establishing a climate where trust is prominent. One junior officer female suggested:

“The command proves themselves with small issues first, (e.g., emphasizing with mid-grade enlisted women to look out for the junior personnel).  There's a climate of trust in command and just knowing what to do...including that in part of your leadership scheme is important.” – Junior officer female, USCG
Reporting process

In nearly one-third of focus groups (30%), participants reported a need for command to address the sexual assault reporting process.  Some areas within the reporting process that were recommended include:

· Punishment (recorded in 7 groups)

· Follow-through (recorded in 3 groups)

· Swift action (recorded in 2 groups).

“There needs to be stiffer punishments, but you don't want to seem vindictive. If I saw a guy get a slapped on the wrist for sexual assault, I'd think to myself ‘Man, what is going on?’  If it is a heavy punishment across the board….you'd think that would get their attention.” – Senior enlisted male

“Command should enforce the rules when they find out. They shouldn't turn the other cheek.  After it's reported, follow through.” – Junior enlisted female
Working and living conditions 

Improving working and living conditions emerged as a theme in 9 of 40 groups.  Participants made recommendations that varied from addressing the surrounding environment to enforcing stricter dress codes.

“Coed living is a problem.  Men and women in the same rooms - what do you expect?” – Senior enlisted male, USA

Programs and services

Participants offered improvements to existing military programs and services, along with ideas for new victim services.  Included among these recommendations were:

· Formal establishment of mentorship program (recorded in 3 groups)

· Sexual Assault Victim Investigation (SAVI) (recorded in 2 groups)

Forming a private committee, offering more forums for women, involve an outside agency, and developing a hotline were each recommended in 1 group.

“Even maybe a hotline or something - (if) they don't want to talk about it, or are embarrassed, that will start the ball rolling.”

— Junior officer female, USAR

9. Research FINDINGS: Best Practices in Sexual Assault Response 
This section highlights some of the current “best practices” in civilian and military organizational responses to sexual assault. The following best practices are addressed in this section: 

· Putting Victims First

· The Sexual Assault Response Team (SART) Model

· Department of Veterans Affairs (VA) Initiatives.

Putting Victims First

Putting the victim first is an easy thing to say, but what does it actually mean? In most cases, the criminal justice community needs assistance from a victim of crime in order to hold a perpetrator accountable for his/her actions. According to the Department of Justice, Office for Victims of Crime, how law enforcement first responds to victims is critical in determining how victims cope, first with the immediate crisis and, later, with their recovery from the crime. In addition, the first response can strongly influence victims’ subsequent participation in the investigation and prosecution of the crime. 

The circumstances of the crime and the crime scene often determine the reaction of the victim and how agencies and authorities should respond.  When placing a victim first, agencies and authorities should consistently respond to the victim’s needs with compassion, empathy, and understanding. These needs may vary, but most often a victim will want attention placed on the following: 

· A need to feel safe

· A need to express their emotions

· A need to understand “what happens next.” 

According to this approach, those working with victims of rape and sexual assault should understand that the crime of rape leaves a devastating impact on the victim. Those who have been raped have expressed feelings of shame, anger, depression, fear, and confusion.  Not only do victims have to explain the circumstances behind the crime, but the victim will have to talk about sex.  This topic is never easy to discuss, let alone in the context of a crime.  Further, evidence may need to be collected from the victim’s body, including his/her genitals.  The ability and/or willingness of the victim to assist in the investigative process may very well depend on how he or she is treated.  Further, proper treatment of the victim may aid in his/her recovery.   

In summary, those working with crime victims should be cognizant that placing the victim first helps achieve a variety of positive outcomes. The Sexual Assault Response Team (SART) model, described below, is an organizational blueprint with demonstrated utility to the military that balances victims’ needs with the needs of criminal justice/law enforcement professionals.

The Sexual Assault Response Team (SART) Model

 Many communities across the country have discovered that a coordinated, comprehensive approach to responding to sexual assault cases has resulted in better service to victims.  The SART is a widely accepted model for responding to sexual assault victims/survivors in civilian communities.
 

A SART is victim-centered and comprised of key stakeholders, including victim advocates, law enforcement personnel, Sexual Assault Nurse Examiners (SANEs), and prosecution/court representatives.
  While individual communities can adapted the SART model that best fits their unique needs, all SARTs share some common aspects:

· Victims are served by a team of agencies that work in cooperation with, not in isolation of, one another

· Victims have access to a trained victim advocate whose only role is to provide support to the victim

· Law enforcement personnel, hospital emergency staff, and victim advocates work together to ensure that victims receive efficient, comprehensive care within an atmosphere of respect for the victims’ immediate and longer-term needs

Some common complaints of victims of sexual assault in communities without coordinated responses are: 1) they often have to tell their story a number of times; 2) they do not always understand the different roles of each person with whom they interact, and 3) they are not provided enough information about how forensic evidence will be collected, what the police reporting and prosecution processes will entail, and what resources are available to them.

In communities with SARTs, law enforcement, hospital emergency departments, and victim advocates work hand-in-hand to coordinate a response starting immediately after a sexual assault is reported. In most communities with SARTs, law enforcement personnel have received special training regarding the crime of sexual assault itself, as well as training in playing an active role in the coordinated response required by the SART model. SANEs go through a certification process to collect forensic evidence and protect the chain-of-custody of evidence. SANEs are also trained to understand the unique aspects of sexual assault and how to best participate in the SART. 

Finally, victim advocates are trained to understand the unique role each agency plays in the investigation and prosecution of sexual assault cases.  The advocate has an appreciation for the steps in the process and assists the victim by providing emotional support, information about the process, and assistance dealing with family members regarding the assault.

Every agency representative involved with the case handles unique aspects of the case, but all work closely together and try to respect one another’s roles. The result is that SARTs can provide seamless, comprehensive care to victims.  

Department of Veterans Affairs Initiatives

To address the issue of military sexual trauma (MST), the Veteran’s Administration has also developed an extensive program.
 The key components of the VA’s program are:

· Awareness

· Education and sensitivity training

· Outreach

· Screening and treatment

· Program evaluation. 

The VA developed an active provider awareness campaign. Instrumental to this effort was the 2001 National MST Working Group which reviewed existing MST programs to identify best practice models, provide guidance for integrated MST program development, address issues of data collection and program evaluation, plan employee education opportunities to promote MST treatment, and develop MST clinical practice guidelines.

Second, the VA developed an education program with respect to sensitivity training, and an education program to train primary care and other practitioners about the prevalence, screening, referral, and treatment for MST. Third, to achieve outreach, female veterans can access service through the Women Veterans Program Managers at each VA facility.

Fourth, for screening and treatment, all enrolled veterans are screened for MST when they access VA health care services. MST Coordinators assure proper usage of MST software and proper data entry. Various types of mental health care professionals provide individual and group MST counseling. 

Finally, detailed tracking and evaluation of MST care and treatment is planned, but is not yet implemented across the system. Encouragingly, the results of one study indicate that females who were treated in the Women Veterans Stress Disorders Treatment Teams showed significant improvement in post-traumatic stress disorder, violence, medical conditions, overall adjustment, quality of life, and perceived impact of their illness on social functioning.
 

10. RESEARCH FINDINGS: BEST PRACTICES FOR PREVENTION

This section highlights some of the current research and best practices for sexual assault prevention. Both military and civilian findings are discussed.  

Findings from DoD and Service Task Forces 

In its final report, the 2004 DoD task Force recommended that DoD develop standardized requirements, guidelines, protocols, and instructional materials that focus on prevention across the total force. Specifically, the Task Force recommended that DoD identify and develop effective, inter-operable, and exportable prevention training methodologies (tools and guidelines) for Service members, leaders, and trainers at levels. This may include validating and leveraging current, “best practice” prevention training efforts from within and outside the military. Military sexual assault prevention programs cited by the Task Force as “pocket of excellence” include:
 

· Dorm Awareness Program at Travis Air Force Base: This program provides training for young Airmen on how to improve situational awareness with respect to sexual assault, how to avoid becoming a victim, and how to address appropriate dating behavior.

· Sexual Assault Free Environment (SAFE) Program at Kusan Air Force Base, Korea: This program, mandatory for all personnel assigned to the base, includes informative and widely publicized briefings by the wing commander, the equal opportunity representative, and subject matter experts.

· Sexual Assault Prevention Program (SAPP) at Nellis Air Force Base: This program, mandatory for all Nellis personnel, utilizes a three-pronged approach, focusing on prevention, education and on and off-base community outreach. The Nellis SAPP is described in more detail in Section 11, Service Sexual Assault Programs,

The Task Force noted that, while many sexual assault prevention programs have been created in the civilian sector, particularly in college environments, few have been empirically evaluated to measure their performance at actually reducing sexual assault rates.   

The 2004 Army Task Force found that, while the Army’s current human relations training programs encompasses sexual harassment prevention, it does so only to a limited extent. With respect to prevention, the Army Task Force recommended:
  

· Creation of a policy focused on education, prevention, integrated victim support, thorough investigation, appropriate action, timely reporting, follow-up, and feedback.

· Creation of a sustained, comprehensive, progressive, and sequential training that integrates sexual assault topics into Army values, and includes the Army values in all leadership and human relations training.

· Establish a structured system for documentation, quarterly assessment, reporting, and program improvement at the installation, major command, and Headquarters, Department of the Army levels. 

Similarly, the Air Force Task Force final report notes that, although training provided by first responders (personnel expected to offer immediate medical, investigative, and legal assistance to victims) is estimated to be of the highest quality, it is focused on discrete aspects of sexual assault response. The Air Force assessment team concluded that first responders, as well as all levels of leadership, would be more effective if they had a general understanding of the totality of sexual assault response. This would strengthen their knowledge base and complement their expertise. 

The assessment team concluded that prevention training needs to be interactive, targeted, and additive, rather than simply a general briefing, which would not be well received by key target populations (18 to 25 years of age). Further, the assessment team stressed that all training must be linked to the overarching Air Force policy and communications strategy to ensure consistency, and that training should be provided at key career transition points.

Prevention Program Best Practices from the Civilian Sector

Similar to the conclusion of the DoD Task Force, civilian experts have noted that rigorous evaluations of sexual assault prevention programs are lacking. Researchers Neville and Heppner suggest that part of the problem is “that few researchers in this area have conducted programmatic research allowing for greater precision in identifying the most effective strategies in creating change.”
   

Based on the available research and evaluation evidence conducted on sexual assault prevention programs, Neville and Heppner offer the following as the five most important findings about effective prevention programs: 

1. Substantial and sustained interventions have greater long-term benefit: It may be more advantageous to provide longer, more in-depth interventions to fewer trainees than a shorter, “one-shot” session to large numbers of trainees. 

2. Increasing personal relevance increases the likelihood of change: Making the training more relevant might involve use of local data, employing realistic, familiar scenarios, and/or use of stories or testimony told by actual victims, either in person or on video.

3. Getting trainees actively involved in the presentation in personally relevant ways produces more immediate change: When trainees are actively involved, they describe their training experience as more personally relevant, and are more likely to be able to differentiate between consent and coercion. 

4. Attending to the actual characteristics (age, race/ethnicity, etc.) of the trainee audience will increase their motivation and willingness to engage in the message: For example, by infusing data, scenarios, and role-play events that are applicable to the trainees

5. Typical rape prevention programming can often create defensiveness in males, which can shut down their willingness to engage in the message: Solutions include using male presenters who are respected figures, and communicating that men can be a part of the solution (rather than simply portraying them as the source of the problem).
11. SERVICE SEXUAL ASSAULT PROGRAMS

While the thrust of the 2004 DoD Task Force Report focused on the need for greater coordination, clarity and resource allocation with respect to policies and programs dealing with sexual assault in the military, the Task Force’s report also noted that: 

“…the Services deserve credit for the individual initiatives across the functional spectrum to increase capability to respond to risks related to sexual assault, improve care for victims of sexual assault, and establish command emphasis to rapidly report sexual assault incidents.”
 

This section highlights and describes several of these Service initiatives, some of which were regarded as “pockets of excellence,” by the 2004 DoD Task Force. Each Service’s programs are discussed in turn. 

The Navy’s Sexual Assault Victim Intervention (SAVI) Program

The Navy, which alone among the DoD Services has published Service-wide polices “requiring a standardized sexual assault prevention and victim assistance program,”
 has established and maintains a comprehensive victim-sensitive program designed to both prevent and respond to sexual assault. The Navy’s Sexual Assault Victim Intervention program, or SAVI, is “the only defined sexual assault program within the DoD Services that has both dedicated staff and funding at both Headquarters and installation levels.”
 The Navy’s SAVI program represents a multifaceted approach to prevention and treatment, providing:

· Awareness and Prevention Education

· Victim Advocacy and Intervention Services

· Data collection.

The SAVI program follows from explicit Navy policy guidance that states, among other directives, that victims must have access to appropriate assistance, including 24-hour response to reports of sexual assault, as well victim services and resources. At the Headquarters level, there is a civilian SAVI program manger and 26 funded fleet positions at 25 Fleet and Family Services Centers (FFSC) Navy-wide. The installation command or the regional command determines whether these positions will be full or part-time, but every Navy command has points of contact (POCs) for whom SAVI administration is a collateral duty. 

At the installation level, the base Commanding Officer is required to designate a SAVI program coordinator for that installation. This coordinator plans, develops and implements all administrative aspects of the base SAVI program. To ensure command oversight, each Navy command also has a SAVI program POC who:

· Coordinates the Navy’s mandatory sexual assault training, including General Military Training (GMT) for the command

· Provides up-to-date information on resources and services in place for sexual assault victims at each command.

Each command has an appointed SAVI Command Representative, who acts as a liaison between the victim, the victim support system and the command/executive level. The SAVI Command representative is required to be an individual judged mature and knowledgeable enough to provide accurate information, and to consider and balance the concerns of both the victim and the command. 

An additional important facet of the Navy SAVI program—and one that that facilitates the case tracking and accountability stressed throughout the 2004 DoD Task Force report—is that each Navy command has an appointed SAVI Data Collection Coordinator (DCC). This individual’s responsibilities include gathering and tracking data on sexual assault incidents in the command, and making certain they are included in the command’s Situation Report (SITREP). 

Air Force Review and the Sexual Assault Prevention Project (SAPP) at Nellis Air Force Base 

The Air Force recently reviewed its sexual assault programs and policies at several levels, including assessments of the Pacific Command (PACAF), the AETC (Sheppard Air Force Base), and Service-wide at the Major Command (MAJCOM) level. Air Force findings were published in an August 2004 report, which concluded that while the Air Force has law enforcement, command, and medical policies and regulations for addressing sexual assault, they lack a unified message that brings together all these resources with training, awareness and prevention.
 The Air Force report has findings and recommendations on the realities of sexual assault, policy and leadership, education and training, reporting, response and the deployed environment.  The Air Force initiated an Integrated Process Team to consolidate the findings of the report, and conducted a summit for Air Force Leaders discussing findings and courses of action after the report. The Service has also established a Victim Support Liaison at each base under the Wing/CV.

In the effort to establish a Victim Support Liaison at each base, the Air Force drew upon several existing programs as templates and benchmarks for implementation. One of these programs—the Nellis Air Force Base Sexual Assault Prevention Project (SAPP)— was highlighted repeatedly in the 2004 DoD Task Force Report as a pocket of excellence.
 This program, described below, represents an application of the Sexual Assault Response Team (SART) model to a military setting.

Recognizing they could do more to educate military personnel about sexual assault and provide better services to victims, leadership at Nellis AFB created a cooperative agreement with The Rape Crisis Center of Las Vegas (RCC) in 2003, and expanded the training resources and services that can be provided to base personnel. Nellis AFB and RCC worked cooperatively to address sexual assault prevention and provide resources and support, such as crisis intervention and counseling, to victims.  This partnership evolved into the SAPP, which is a multi-disciplinary, base-wide program that responds to the crime of sexual assault. The SAPP also focuses on providing education about sexual assault, prevention, and treatment. 

SAPP organizers at Nellis highlighted the need to implement a Sexual Assault Response Team (SART) on base. The installation, through funding from the U.S. Department of Justice, Office for Victims of Crime (OVC) brought in SART experts to provide two trainings on how to implement a SART. Outcomes of this process included: 

· A cooperative agreement between the base, The Rape Crisis Center, and the University of Nevada’s Medical Center’s SANE program to ensure a seamless and high standard of care for sexual assault victims

· All first sergeants at Nellis AFB attend mandatory sexual assault education/SART trainings

· Mental health providers, medical personnel, prosecutors, and victim advocates are trained

· All members of the SART go through a two-day training delivered by experts in the field of sexual assault, the University Medical Center of Nevada, the Office of Special Investigations, the Staff Judge Advocate, and The Rape Crisis Center.  The Rape Crisis Center trains SART members on the sexual assault forensic exam, victim interviews, crime lab procedures, and trial issues.

The SART trainings at Nellis AFB focus primarily on the components of a SART, including what agencies/people are included; the importance of forensic evidence collection; and SART operational issues. These operational issues include the unique circumstances of sexual assault on a military base, and specific information on the roles of the following personnel/departments: 1) First Sergeants, 2) Peer Counselors, 3) Office of Special Investigators, and 4) the Judge Advocate General. 

The training also included education on sexual assault itself, addressing drug-facilitated sexual assault; crisis intervention needs of victims; working with male victims; and the psychological impact of sexual assault.  All the components were necessary to ensure that key stakeholders were included in the SART implementation; that participants understood the prevalence and effects of sexual assault; and that military personnel understood the various roles they play in assisting victims.  

Sexual Assault awareness and educational materials developed for the Nellis SAAP are slated to be incorporated into the permanent training curriculum at the Air Force Sergeant’s Training Academy at Maxwell Air Force Base in Alabama. The Air Force Inspector General, upon reviewing Nellis AFB’s SART, declared it a “best practice program for the U.S. Air Force.”

Marine Corps polices and programs

The Marine Corps will consolidate its resources in regard to sexual assault in its Marine Corps Order 1752.5 – Sexual Assault Prevention and Response, currently in draft.  This document will ensure responsibilities are assigned to individual Marines, Commanders and Headquarters Marines Corps.  It provides specific guidance on providing for the needs (e.g., privacy, treatment) of victims.  It will also formalized under one program, encompassing existing and new victim-based programs.  It establishes a sexual assault prevention program and mandates tracking through an incident database.    

In addition to these planned responses, many Department of Navy requirements that apply to the Navy also apply to the Marine Corps, including the responsibility to provide services and response to sexual assault victims.
 Currently, victim advocates are at every USMC installation, to include 29 full or part time staff with the Family Advocacy Program (FAP), and an additional 107 volunteers. Through the FAP, the Marine Corp also provides “crisis intervention, safety plan/referrals, and support [for] victims throughout [the] criminal justice process”.
  
Army policies and programs

The Army Surgeon General, Provost Marshall General, Judge Advocate General, and the Criminal Investigative Command (CID) have programs in place that address reporting, investigation, victim support and data collection related to sexual assault cases that come to the attention of the chain of command, the military police and the CID.  A major finding of the Acting Secretary of the Army’s 2004 Task Force Report on Sexual Assault Policies was that all these programs and agencies must be integrated into a single approach to handling sexual assault.
  The Army has completed its roadmap for action for full implementation of its report.  

The Office of Army’s Deputy Chief of Staff for Personnel (G1) has responsibility for the sexual assault policies and programs within the Army. LTC John McPhaul of the G1’s Human Resources Directorate recently noted that assignment of advocates to all victims of sexual assault—a recommendation highlighted in the Acting Secretary’s 2004 report—is among the important initiatives which will become part of Army Command Policy (Army Regulation 600-20). Similar to the other Services, LTC McPhaul further explained that the Army is striving to get all agencies to “work in concert with each other by establishing a policy that deals with sexual assault not only in garrison but also in a deployed setting as well”.

Coast Guard policies and programs
Although not a DOD service, the Coast Guard as a sea Service is included in the DACOWITS sexual assault program review. Their Commander’s Instruction 1754.10 focuses on the accountability of the Commanding Officer for ensuring the sensitive, coordinated and effective management of rape and sexual assault cases. The key person in the program is the Employee Assistance Program Coordinator (EAPC). They are trained to assist commands in the proper support of the victim and provide case management. They provide a team approach for coordinating services provided by Coast Guard Intelligence Service, Medical, Legal and Chaplain services. They also ensure the mandatory annual training, awareness, and prevention efforts.
 

The Acting Secretary of the Army’s 2004 Task Force Report on Sexual Assault Policies— which provides a useful overview of current practices in each Service including the Coast Guard— notes that the Coast Guard also has “voluntary, collateral duty, victim support persons who assist victims in securing basic needs and serve as a companion throughout the medical, legal and judicial processes.”
 

12. Conclusion

Although the prevalence of sexual assault has declined from 1995 and 2002, the data and findings cited in this section and others demonstrate clearly that more must done to meet the Secretary’s directive for “ensuring that the victims of sexual assault are properly treated, their medical and psychological needs are properly met, our policies and programs are effective, and we are prompt in dealing with all issues involved”.
 The Department of Defense appears to be committed to addressing the issue further. Undersecretary Chu notes that that the Department “aims to set a higher standard… The American military is committed to high standards of personal conduct, and the prompt, proper care of those who are injured in the course of military service. We owe our people– the American public– no less.” 
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