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Sefual Assault

Awareness Month

April is Sexual Assault
Awareness Month. This
month is dedicated to raising
awareness regarding the dy-
namics of sexual assault,
empowering victims to seek
help, and ending the silence
surrounding the realities of
sexual violence. Though it
rarely discussed openly, sex-
ual assault occurs quite of-
ten. In the U.S., 1.3 women
are raped every minute. This
statistic does not include the
much less discussed, im-
mensely underreported rapes perpe-
trated against male victims.

Sexual assault, or sexual abuse is
non-consensual conduct of a sexual
nature. It can include sexual harass-
ment, voyeurism, exposure, sexual ex-
ploitation, unwanted use of force dur-
ing sex, rape, forcible sodomy, incest,
child sexual abuse, ritual abuse, statu-
tory rape and intimate partner sexual
assault. Sexual assault is purposeful,
violent behavior. The perpetrator ac-
complishes sexual violence through
threat, coercion, exploitation, deceit,
force, physical or mental incapacita-
tion, and/or using power or authority to
manipulate or intimidate the victim.
While sexual desire is a normal part of
the human experience, it is wrong to
use force or coercion in order to fulfill
those desires. Sexual arousal never
justifies threatening and unwanted sex-
ual behavior toward another per-
son. Persons who commit sexual as-

sault do so out of a need to control,
dominate, abuse and humiliate. Sexual
assault is the articulation of aggression
through sex, and has little to do with
passion, lust, desire, or sexual arousal.
Victims of sexual violence react
differently since every situation is
unique. One victim may recover physi-
cally and mentally fairly quickly while
another struggles with the conse-
guences years later. Other than physi-
cal injuries, sexual assault victims may
suffer severe psychological and
physiological effects. These include
shock, depression, social withdrawal,
nightmares or flashbacks, loss of self-
esteem, disinterest in previously en-
joyed activities or sex, insomnia, hy-
pervigilance, self mutilation, and some-
times post-traumatic stress disorder.
Unlike victims of other crimes, sex-
ual assault victims are often not be-
lieved, and are sometimes even
blamed, for an act of violence commit-
ted against them that was completely
beyond their control. For this reason,
everyone who serves sexual assault
victims—police, mental health workers,
human services workers, prosecutors,
judges, etc.—is encouraged to learn
more about the realities, dynamics,
and effects of
sexual violence
and to provide a
compassionate
approach to
these victims.
understanding.




Why Don’t Victims Seek Help?

There are many reasons why a sexual assault vic-
tim may not seek help after the crime. They may not
believe what happened was a crime. They could
have been drugged or drunk and not remember what
happened. There is also a social stigma that sexual
assault victims face because of the personal aspects
of the assault. Often times, victims are seen as
“asking for it,” dirty, promiscuous or damaged in some
way.

Many rural areas often have informal social con-
trols that emphasize secrecy of personal problems. In
other words, what happens inside someone’s home is
their own business. This is also seen in the emphasis
of family continuation. If the victim knows the abuser,
they may be afraid of getting the person in trouble,
backlash from friends and family of the abuser, or not
being believed because the attacker is well-known in
the community.

Myths About Sexual Assault

Myth: Sexual assaults are perpetrated by strangers
leaping out of the dark.

Fact: Most sexual assaults are perpetrated by people
the victim knows— a parent, trusted adult such as a
neighbor or teacher or a date. Most rapes, 50 to
80%, are committed by someone the victim knows.

Myth : Rapes are usually reported.

Fact: Rape is one of the most underreported crimes;
researchers estimate that between 50 to 90% of rape
cases go unreported.

Myth : Husbands cannot rape their wives.
Fact: Rape occurs whenever sexual contact is not
mutual, when choice is taken away.

Myth : Men cannot be raped.

Fact: Men, both heterosexual and gay, can be and
are raped -- usually by other men. 1 in 6 men will be
sexually assaulted in their lifetime. Transgendered
people, bisexuals, and lesbians experience sexual
violence at the same rates of heterosexual people.

Myth : Sexual assault happens to careless people
who are "asking for it" by the way they dress or where
they are.

Fact: No one asks to be assaulted. The idea that vic-
tims provoke assault by "being in the wrong place at
the wrong time" assumes that they have no right to
be as free as you. This myth shifts the blame from

Beyond the stigma, sexual assault survivors in
rural areas can also face special barriers to reporting
or receiving services for sexual assaults. There tends
to be a lack of anonymity in rural areas. People in
rural areas may have to travel far distances to reach
police, hospitals and service organizations. This can
be even more difficult if the victim does not have reli-
able access to transportation.

One thing to remember is that most victims do not
come forward immediately after the crime. Just be-
cause a victim does not report the sexual assault right
away, does not meant that it did not happen.

the perpetrator to the victim of this crime. No one
"deserves" to be sexually assaulted.

Myth : Women often lie about being raped.

Fact: FBI statistics show that the number of falsely
reported rapes is no greater than that of other crimes,
about 2-3 percent.

Myth: Sexual assault occurs only in large cities.

Fact: Rapes have been reported all across the coun-
try -- in large cities and small towns. While more sex-
ual assaults occur in large cities, this is due solely to a
greater population. Victims who live in rural areas
may not have the same anonymity in a small town
and access to services that she or he would have in a
larger community. Survivors of sexual violence in
these communities may therefore be less likely to tell
anyone, report it to the police or seek support.

Adapted from Project Horizon and the National Sex-
ual Violence Resource Center.



Alcohol-Faclilitated Sexual Assault

Drug-facilitated sexual assault involves the ad-
ministration of an anesthesia-type drug to render a
victim physically incapable of giving or withholding
consent. Victims may be unconscious during all or
parts of the sexual assault and, upon regaining con-
sciousness, may be unable to recall events that oc-
curred while under the influence of the drug.

Victims often are reluctant to report incidents be-
cause of a sense of embarrassment, guilt, or per-
ceived responsibility, or because they lack specific
recall of the assault. Moreover, most of the drugs
typically used in the commission of sexual assaults
are rapidly absorbed and metabolized by the body,
thereby rendering them undetectable in routine urine
and blood drug screenings.

Sexual assaults have long been linked to the
abuse of substances, primarily alcohol, that may de-
crease inhibitions and render the user incapacitated.
Other drugs, such as Rohypnol (roofies), often render
victims unconscious—an effect that is quickened and
intensified when the drugs are taken with alcohol.
Alcohol and other drugs can be consumed with or
without the knowledge of the victim. However, the
victim’s willing consumption does not discredit her or
his accusation of sexual assault and does not give the
assailant permission to sexually assault her or him.

Alcohol is the number one drug used to facilitate
sexual assault and is used by people of all ages, in-
cluding teens. Alcohol impairs the victim’s ability to
recognize a potentially dangerous situation. When

Family Violence and Sexual Abuse
By: Mallory Dowd, Sexual Assault Program Coordinator

Sexual assault is a very common form of domestic
violence. Unfortunately, many women who report be-
ing abused and/or controlled by their partners also
report being sexually assaulted by them.

Sexual assault may include coercive or forced in-
tercourse, injury to the intimate parts of the body, un-
wanted force used during sex, groping, and calling
one’s partner sexually degrading names. Because of
the personal and humiliating nature of sexual assault,
this form of violence is often used as a tool to assert
the abuser’s power and control over the victim.

Research indicates that If a child is sexually or
physically abused, he or she is more likely to engage
in violent relationships as an adolescent and/or
adult. It is also evident that many abused children
have problems setting boundaries with other children
and adults. Because they may not understand or be-
lieve that they can say “no” to unwanted behaviors or

drinking, one may not notice someone’s persistent
attempts to get them to an isolated location or to get
them to consume more alcohol. Intoxication also
makes it much more difficult to successfully resist a
sexual assault — alcohol produces a slow and ineffec-
tive response to an attack. Legally, a person who is
drunk or incapacitated cannot legally consent to sex.
Alcohol does not cause sexual assault. Instead, as-
sailants use alcohol as tool to increase the vulnerabil-
ity of their intended victim.

Adapted from “Drug-Facilitated Sexual Assault Fast Facts” by the
National Drug Intelligence Center, US Dept of Justice

that they have the power to control what happens to
them, these children are vulnerable targets for future
domestic violence or sexual abuse.

On the other hand, if an abused child does not
receive professional services, they may believe that
abuse is a normal part of life. Just as they are at risk
for future victimization, children who have experi-
enced abuse are also at risk for becoming future
abusers. It is not guaranteed that if a child experi-
ences abuse, they will grow into either a victim or an
abuser. However, any child who has been abused—
physically, emotionally, and/or sexually—needs em-
pathetic, professional support and advocacy.
DASAS can assist victims and their loved ones, in-
cluding parents of children who have been sexually
abused, in accessing these services. See final page
for more information.



DASAS Encourages Survivors to Take Back the Night!

Take Back the Night is an international cam-
paign to end sexual violence. For over thirty years,
college campuses, rape crisis centers, women’s
centers and communities across the world have
marched in an effort to empower everyone, but
women specifically, to take a stand against sexual

Mark Your Calendar!

April 8, 2010 @ 7:00 PM
Downtown Dowagiac @
the Gazebo in Beckwith

violence.

The Take Back the Night phrase stems from the
ever-present anxiety women face just by walking

Park
(Rain or shine!)

home alone at night. It has since grown into a cam-

paign against all forms of sexual violence and is
generally held during the month of April for Sexual

Assault Awareness Month.

This year's national theme focuses on prevent-
ing sexual violence on college campuses. DASAS

Mall

has chosen to broaden the theme to include all stu-

dents and young people. The speakers for the
events will focus on how to keep young people safe

in the home, in school and online.

The events are open to the public and DASAS

April 15, 2010 @ 7:00 PM
Downtown Three Rivers @ the Mural

(Rain location: Riverside Church)

April 22, 2010 @ 6:30 PM

Downtown Paw Paw @ the Courthouse

(Rain or shine!)

encourages people of all ages to attend. Refresh-

ments will be provided.

Additional Resources on Sexual
Assault

RAINN- Rape, Abuse, and Incest Na-
tional Network: www.rainn.org— pro-
vides online hotline with trained volun-
teers and the National Sexual Assault
Hotline 1-800-656-4673

1 in 6— Courage, Hope and Strength:
www.1in6.org— provides information on
male victims of sexual assault

National Sexual Violence Resource
Center: www.nsvrc.org/
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DASAS Mission:

Domestic And Sexual Abuse Services
will lead efforts to end domestic vio-
lence and sexual assault in southwest
Michigan. DASAS will assist domestic
violence and sexual assault survivors in
clarifying their options, accessing com-
munity services that support personal
choice, and will provide a safe place for
survivors and their children.

DASAS Philosophy:

Domestic And Sexual Abuse Services
shall promote the empowerment of sur-
vivors by providing information, re-
sources, and advocacy. DASAS will
treat survivors with dignity and respect,
and will value their right to self-
determination. DASAS is committed to
improving community systems' re-
sponse to domestic violence and sexual
assault by focusing on enhanced pro-
tection, empowerment, and support for
survivors and their children and on in-
creased accountability for abusers.
DASAS will lead prevention efforts by
providing accurate information on do-
mestic violence and sexual assault is-
sues to the community and to youth
through school based initiatives.

Programs:
From community education and preven-
tion programs to supportive counseling
services and assisting survivors in crisis
situations. DASAS provides comprehen-
sive services to those impacted by sexual
assault and domestic violence.
24-hour Toll-free Help Line 1-800-828
-2023

Advocacy/Supportive counseling
Sexual Assault Program

Domestic Violence Program

Weekly Sexual Assault and Domestic
Violence support groups

Assistance in obtaining a personal
protection order

Legal advocacy and accompaniment
to court proceedings

Information and referral to other ser-
vices in the community, including
obtaining clothing, emergency medi-
cal services, financial assistance,
transportation and child care
Assistance developing parenting skills
Safe Shelter— Available 24/7
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