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Foreword

WHY ESTABLISH A CAMPUS SEXUAL ASSAULT RESPONSE
TEAM?

Sexual assault is a critical issue for all college and university campuses. Even
though many institutions officially report zero sexual assault crimes each year, sexual
assault is known to be a historically underreported crime. As such, crime reports alone
cannot provide the basis for determining the extent of the problem on any given cam-
pus. Community colleges, large residential campuses, and faith-based institutions are
equally obligated to proactively and comprehensively address sexual assault within
their communities. No campus is immune from this problem.

Studies have consistently shown that sexual assault primarily affects women and youths,
and that most perpetrators are friends, acquaintances, or someone known to the victim.

e In 1994, Robin Warshaw demonstrated that one in four college women were
victims of a completed or attempted rape and that in fully 84 percent of the
attacks, the victim knew the perpetrator.

e The National Violence Against Women Survey of 1998 demonstrated that
83 percent of rape victims were under twenty-five years old when assaulted
(Tjaden & Thoennes, 1998).

e In 2000, Bonnie Fisher, Francis Cullen, and Michael Turner’s The Sexual
Victimization of College Women survey estimated that colleges with 10,000
students might expect more than 350 rapes per year.

Addressing campus sexual assault is the right thing to do, and not only because it is a
crime. Supporting a comprehensive institutional approach to address sexual assault ensures
that all members of a campus community have access to the education and employment
they seek. A single campus constituency cannot eradicate sexual assault on its own. Sexual
violence on campus affects everyone. The entire campus community must work collec-
tively to create a safer environment in which all members can live, work, and learn.

The impact of campus sexual assault can exact a tremendous toll on both the
individuals involved and their institutions. For many victims of these violent crimes,
immediate injuries endanger their physical health and well-being. Most victims also
suffer emotional trauma and both short- and long-term psychological effects, including
stress, feelings of isolation, low self-esteem, and self-blame. As a result of the incident,
survivors may develop substance abuse problems, eating or sleep-related disorders,
posttraumatic stress syndrome, or depression, which in some cases leads to suicide.

The academic consequences of sexual assault on campus are significant. Poor atten-
dance and the inability to study can result in lower grades and, potentially, academic
probation or dismissal. Some students may choose to suspend their studies or drop out
entirely, thus losing their opportunity to obtain an education and compromising their
ability to pursue professional and personal goals. Sexual assault on campus can also
generate devastating, far-reaching consequences: “If college is a place for healthy risk-
taking and for personal, social and vocational maturation, then rape and abuse represent
blows to the search for self-identity and life roles” (Otten & Hotelling, 2001, p. 9).

xiii
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Perpetrators of campus violence face potentially negative repercussions from iden-
tification, campus adjudication, and possible expulsion to prosecution and conviction
with a prison sentence. However, if these individuals are not held accountable, their
abusive behavior may escalate, further endangering students. Without appropriate
intervention, perpetrators can continue to engage in violent behavior with future part-
ners and perpetuate the cycle of violence.

By not effectively addressing sexual assault on campus, an institution sends a mes-
sage that such violence will be tolerated and neglects both its moral obligations and
academic purpose.

By silencing inquiry, by discounting the seriousness of the problem,
by responding inconsistently to sexual violence cases, and by failing to
promulgate (or enforce) policies, the university fails in its most basic
mission: to provide a nourishing learning environment free from intimi-
dation and bias. (Otten & Hotelling, 2009, p. 9)

Thus, institutions of higher education can best serve members of their community
by ensuring timely access to appropriate services and creating an environment intoler-
ant of sexual assault. While the approach of each campus to addressing sexual assault
will vary according to its needs and resources, this book provides suggestions and
standards for every college and university campus.

Providing or ensuring access to specialized services for victims must be a priority
of every campus plan to address sexual assault. Some colleges and universities may
choose to support their own sexual assault victim services program on campus through
college health centers, advocacy departments, and campus law enforcement. Others may
establish referral relationships with external partners such as community Sexual Assault
Response Team (SART) systems, established Sexual Assault Nurse Examiner (SANE)
programs in local emergency rooms, local rape care centers, and municipal police
departments. Whatever the methodology, every campus plan must include a range of
services and be accessible to victims, including students, faculty, and staff, at all times.

Limited financial or personnel resources to support a campus-based sexual assault
services program should not be seen as an insurmountable obstacle, especially when local
qualified service providers are invited to participate in the campus victim services plan.

Many communities provide a full range of victim services. By developing a formal
relationship with effective community service providers, campuses can help facilitate
the quick mobilization of services for campus sexual assault victims.

When designing any type of victim services, campuses must take into consideration
the particular needs of victims, with a special emphasis on the demographic make up
of the campus community. This includes ensuring that services are accessible to, and
appropriate for, all students, faculty, and staff—including both women and men, indi-
viduals with disabilities, cultural and religious minorities, lesbian/gay/transgendered
individuals, commuting or parenting students, and older students.

When institutions of higher learning begin to address the issues associated with
sexual assault by providing services for victims, holding perpetrators accountable, and
promoting awareness through educational programs, administrators may see an increase
in the number of violent incidents reported. This does not necessarily mean that there
has been an increase in sexual assault. Instead, these numbers demonstrate that the cam-
pus system for responding to and dealing with violence is working and that victims feel
confident enough to come forward and report. In the long run, the evidence of higher
numbers signifies an important first step toward retaining students and eliminating the
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problem of violence against women on campus. This is why it is imperative to develop
a campus SART before a campus implements training and prevention programs.

For victims of sexual assault to receive the care and services they are entitled to
through federal and/or state regulations, campus response systems must be comprehen-
sive and include all services—medical, forensic, advocacy, law enforcement, judicial
affairs, housing and academic accommodations, and follow-up care. What is also crucial
in this response is that these multidisciplinary teams provide a coordinated response with
objective administrative oversight and evaluation to ensure an effective response.

TRAINING AND PREVENTION PROGRAMS

College and university campuses are microcosms of the larger communities in
which they reside. As such, campuses experience the same social problems faced by
all communities including sexual assault. Students, staff, and faculty alike are at risk
for sexual victimization. Moreover, all three groups can also be potential perpetrators
of sexual assault. However, prevention education and training on sexual assault and
institutional policies can prepare campus community members for these realities and
improve response services. In addition, training on campus sexual assault policies
clearly conveys the institution’s expectations of acceptable behavior for all members
of the campus community.

An appropriate place to begin is with training for faculty and staff, including cam-
pus security and law enforcement. These individuals have relationships with students
who may view them as trusted resources within the campus community. In turn, pro-
fessors, teaching assistants, janitors, administrative support staff, and student leader-
ship must be prepared to appropriately respond to disclosures of sexual victimization.
When employees are thus empowered, necessary resources and services can be mobi-
lized without delay. Unfortunately, a recent study found that “few campuses provide
sexual assault response and/or sensitivity training to those most likely to first hear of
sexual assaults on their campus: friends and fellow students, campus law enforcement/
security officers, and faculty members” (Karjane, Fisher, & Cullen, 2002, p. ix).

Faculty and staff not only provide resources for victims, but they are also vulnerable
to assaults themselves. A national victimization study sponsored by the U.S. Department
of Justice reported that approximately 51,000 employees are raped or sexually assaulted
each year (Warchol, 1998). Informing staff members about available resources is a pro-
active way of ensuring their prompt access to treatment and services.

There are a number of reasons why colleges and universities must provide sexual
assault prevention education to members of their campus communities. As educa-
tional institutions, they assume a role in the development of individuals—fostering
character and helping people understand their roles and responsibilities in society. In
addition, sexual assault is a crime primarily committed against youths, the population
traditionally served by many colleges and universities. Institutions of higher education
also sponsor and support a number of social organizations frequently associated with
high-profile sexual assault crimes, including fraternities, sororities, and athletic teams,
which garner significant media attention when incidents occur.

Campuses also have the unique opportunity to educate and eradicate sexual assault
through primary prevention programs. This strategy ranges from engaging men in
dialogs that can create cultural change to bystander intervention programs. It can also
be used within the campus health care system by integration of questions in patient
assessments that measure vulnerability and risk taking behaviors.
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Campus sexual assault prevention education activities take many forms, including
public media campaigns aimed at raising awareness about the prevalence and dynam-
ics of acquaintance rape, consciousness-raising groups for men to explore their role
in supporting sexually exploitative behavior, and peer educator presented role plays
and workshops in residential buildings. Including training and prevention as part of
campuses overall response to sexual assault is imperative and is clearly a proactive and
preventative response to sexual violence issues.

Training and education also needs to be done extensively with members of SARTSs
to understand the dynamics of victim response, victim rights, and perpetrator behaviors
in order to provide the highest quality response system. This includes campus respond-
ers as well as community team members. Many municipal agencies do not understand
the dynamics of a campus environment and can respond ineffectually to college vic-
tims. Community responders also need specific training in the additional rights and
options of campus victims in order to provide a fully comprehensive response.

This foreword stresses the importance of comprehensive services for victims of
sexual assault in the form of coordinated and comprehensive SARTSs and the provision of
training and prevention programs for team members and campus communities at large.

This book will provide the foundation to assist campuses in the development of
a comprehensive plan to address sexual assault. The chapters are written to inform,
educate, and empower people to action. Go forth and take action!!!

The California Coalition Against Sexual Assault

Authors’ Note

Portions of the foreword have been excerpted with permission from the California
Campus Blueprint to Address Sexual Assault and the Campus Violence Prevention
Resource Guides, resources of the California Coalition Against Sexual Assault. All
Rights Reserved.
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Preface

I was raped last night at a party and I need someone to help me.

These were the words Susan used when she appeared at the front desk of our
campus health center. Frantic, tearful, and feeling alone, Susan shared the story of
her experience. She was angry that this had happened to her and needed someone
to assure her she was safe. The only help that we knew to offer was to send her to a
local hospital, but she declined. Susan feared going to a strange environment and was
embarrassed to tell anyone else of her victimization despite our encouragement. In the
end, Susan never went to the hospital for care, never reported the crime to police, and,
ultimately, never returned to school.

This incident occurred more than seven years ago and was the sole motivation to
improve services at our university in New Jersey, and resulted in the creation of our
campus Sexual Assault Response Team (SART). From the very beginning, we made
a personal and professional commitment to do whatever was necessary to assure that
Susan’s experience would never occur again amongst our students.

Working together, the external resources available to our University Police
Department and the University Health Center were evaluated in order to identify
ways to improve services to our campus victims. Through this process, the concept
of the SART was discovered—a multidisciplinary response system composed of rape
care advocates, law enforcement, and forensic/medical professionals. This traditional
SART format existed primarily in municipal and county agencies but seldom in a
university environment. Although many campuses throughout the country have used
the acronym SART, our research demonstrated these were not fully comprehensive
services under the traditional definition. Although many counties in the state of New
Jersey were creating SART services, further investigation made it evident that a com-
munity SART system did not exist within our local area. There were also no external
quality services for partnership except the local Rape Care Center. Thus, our campus
SART system needed to be created from the ground up.

We followed the state standards created for the care of sexual assault victims within
our state and replicated these services on campus. A year later, after intensive work and
some occasional obstacles, the Montclair State University (MSU) SART was launched
as a fully comprehensive, on-campus service available 24/7, 365 days a year. Seven years
later, the MSU SART has been sustained effectively and serves our students well.

Despite its success, we have continued to look for ways to improve and expand
the service. As of 2007, all counties in New Jersey have established SART systems.
We have now partnered with one of our local counties to educate community SART
responders regarding campus victims—a high-risk population with unique needs,
rights, and options. If our students choose not to use the MSU SART and seek services
within the community, these needs will hopefully be recognized and their rights upheld.
In doing so, our students will be empowered to move forward and make informed
decisions about their options.

The decision was also made to bring our SART model to other campuses through
workshop presentations at national conferences with the objective of encouraging other
institutions to develop comprehensive services. The response has been overwhelmingly
positive and enlightening as well. The majority of schools we encountered had similar
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resources to what we had offered before the MSU SART was formed. Advocacy was
reported as being the primary focus and mainstay of response. Campus and municipal law
enforcement frequently lacked specialized training in responding to the needs of sexual
assault victims. Forensic/medical examinations were often the “weak link” in existing
services, and, many times, the examinations were done by providers without appropri-
ate training. Our anecdotal experiences were confirmed by a recent survey done by the
American College Health Association. Results of this survey can be found in Appendix
G. This and other research makes it evident that a significant need still exists for the
development of comprehensive services on campuses to address the high risk population
of college students. The SART model has been highly successful throughout the country
and is a benchmark program for campus response.

Our audiences also expressed a strong sense of determination and commitment to
improve existing services. Many schools have contacted us to consult regarding issues
specific to their own campus SART development. The most frequent inquiry we have
received has been “Is there a manual available we can follow as a guide?” This ques-
tion and the recognition by other campuses of the need to improve services made it
evident that a text was the next logical step to assist our fellow institutions with SART
development.

This book is based on several fundamental principles:

1. A solid understanding of the nuances of college students is of critical impor-
tance in all aspects of campus sexual violence prevention, response, investiga-
tion, and prosecution. This includes factors such as individual campus cultures,
dynamics, and administrative governance—and recognition of their impact on
student vulnerability to sexual assault, victim response, and perpetrator behav-
iors. Without this understanding, success in dealing with all issues of campus
sexual violence will be difficult if not impossible.

2. Most institutions of higher education must abide by federal statutory regula-
tions that mandate specific actions regarding sexual assault. In fact, colleges
and universities are actually held to a higher standard than our communities. It
is imperative that campus professionals possess a working knowledge of these
regulations in order to integrate these mandates into SART development. In
addition, institutions also maintain an internal code of conduct and disciplin-
ary process that can be most foreign to community responders. In order for
community partners to effectively work with campus victims, an understand-
ing of this process and victim options must occur.

3. Familiarity with the traditional community SART system is crucial in order
to understand each member’s role and purpose and to create an effective team
approach. Coordination and oversight is also a vital aspect of a successful SART.
However, SART development cannot occur through a cookie-cutter approach.
The only template that exists is one of primary team membership—advocacy,
law enforcement, and the forensic/medical provider. A successful SART needs
to be individualized to each campus environment and dependent on multiple
variables. Each institution must discern what will work best on its own campus
in order to provide effective, comprehensive, and compassionate services.

Part 1 offers research and concepts to provide the reader with a deeper under-
standing of the college environment. The chapters address the recognition of an at-risk
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population; the impact of campus culture and dynamics on sexual assault; and a dis-
cussion of alcohol/drugs and their relationship to sexual violence.

Part 2 is designed to assist multidisciplinary professionals in getting started with
comprehensive descriptions of the critical components of campus SART development.
The chapters are planned in a stand-alone format and written in a user-friendly man-
ner. Thus, any discipline can turn directly to a chapter for rapid location of informa-
tion. This part, in effect, serves as a manual that has been requested by many of our
constituents. It will assist the reader to pose difficult questions that are necessary in
order to complete an accurate needs assessment of services.

Part 3 discusses the internal aspects of protocol development and critical training
needs, and it also demonstrates integration of all services into a successful campus
SART system. The appendices offer extensive resources that are highly recommended
as tools for the creation of an effective campus SART.

We would be remiss if we did not clarify certain writing techniques at this point:

e Throughout the book, the term victim is used instead of survivor. The choice
was intentional, because our students have truly been victimized when a sexual
assault occurs. It is through effective response that those victims become survi-
vors and is a primary goal of SARTs.

¢ The pronoun s/e has been used throughout the text in reference to victims since
most victims are female. It was used for continuity purposes only and does not
exclude sexual assault against males or same-sex assaults. We know that these
types of assaults do occur and are most definitely underreported to a far greater
extent. MSU’s SART is designed to be gender neutral, and we encourage read-
ers to develop responses that will provide comprehensive services to male vic-
tims as well as being inclusive of same sex assaults.

e Campus victims are part of a population with special needs and are the focus
of this book. The text does not address other populations with special needs
but assumes that campuses will integrate the needs of these populations into
their response system. A list of resources is included in Appendix F to assist the
reader.

e All SART members need to develop cultural competency in order to under-
stand the specific dynamics and mores of their campus and provide an effective
response. However, many colleges and universities are also highly diverse with
respect to race, ethnicity, and sexual orientation. It is important to address the
needs of these groups as well and recognize the impact of these factors on vic-
tim behavior and response.

Our hope is that this book will serve our colleagues not only as an effective
training tool and comprehensive foundation for campus SART development, but as
a manuscript for discussion, program planning, and professional development. In the
end, we will have provided a roadmap of our experience including the speed bumps
that we needed to navigate in achieving our final goal. It has been an enlightening and
rewarding journey. We invite you to share the experience and the rewards, and we wish
you the best in your endeavors. It is a journey worth taking!

Donna M. Barry and Paul M. Cell
2009
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outcomes, 2-12-2-13
perpetrators. See Perpetrators, in AOD-related
sexual assault
prevention programs, 2-23-2-25
relational characteristics, 2-13
reporting, 2-20
responses, strengthening of, 2-23-2-24
SART role in, 2-21-2-22
situational characteristics, 2-13
testing for alcohol and drugs, 2-24
victims
acquaintances, 2-13
blaming, 2-19
help-seeking and recovery of, 2-20-2-21
intimate relationship partners, 2-13
strangers, 2-13
vs. other types of rape victims, 2-18
vs. rape victims, 2-18
Alcohol consumption
abuse prevention. See Prevention programs,
for AOD
behavioral misconceptions about, 2-13
campus drinking culture and, 2-3-2-4
Code of Conduct violations
by complainant, 5-13-5-14
by witnesses, 5-13-5-14
as consequence of sexual violence, 2-14
considerations in designing sexual violence
prevention programs, 2-23
contribution to sexual violence, 2-14-2-18
controlling availability and, 2-6
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Alcohol consumption (Continued) of safety, 8-6
co-occurrence with sexual violence, 2-11 of sanctions, 5-19
extent of, 2-2-2-3 Athletes, problem drinking and, 2-3
giving to promote intercourse, 2-13 Attorney, for complainant, 5-7-5-8
heavy, 2-3, 2-4

illicit drug use and, 2-5

intoxication, as factor in complaint
investigation, 5-13

marketing/promotion, restriction of, 2-6

by minor, 5-13-5-14 misuse of, 2-4 .
motivations. 2-3 BASICS (Brief Alcohol Screening and

by perpetrator Intervention for College Students), 2-7
to bolster confidence, 2-14 Benzodiazepines, as date rape drug, 2-12
to justify behavior, 2-14 Best practice model, 10-1-10-15

positive expectancies, 2-3 defining effective response, 10-3—-10-12.

postassault, 2-14 See also Response to sexual assault,

predictors of, 2-3 effective
as rape-facilitating drug, 2-12 accessibility, 10-6-10-7
relationship with sexual violence, 2-14 addressing justice system needs, 10-10-10-11

reporting of sexual violence and, 2-20 comprehensive/coordinated, 10-7-10-9
as risk factor. 7-9 cross-training, importance of, 10-9-10-10

sale/delivery, control of, 2-6 timeliness, 10-6-10-7

sexual assault related to. See Alcohol and v%ct?m-driven approac.h, 10-3-10-6
drug-related sexual assault victim needs, addressing, 10-10—-10-11

sexual violence and, 2-10-2-14 definition of sexual assault, 7-17

underreporting of sexual assaults and, 7-20 Federal regulations, compliance with,
Alcohol retail outlets, restrictions on, 2-6-2-7 o 1 0,_ 11-10-12 .
Alcohol specialists, testimony of, 5-15-5-16 institutional commitment and, 10-1-10-3
Alcohol testing, SART programs and, 2-24 procedures/protocols for response
Alternative dispute resolutions (ADR), 5-14 campl'ls-v&.llde, 10-12, 1,0_14
Alumni, college culture changes and, 1-4 .coordlnatlon and oversight, 10-14-10-15
American College of Emergency Physicians internal department, 10-14

B
Barbiturates
as date rape drug, 2-12

(AECP), 8-12 response structure, 10-12-10-13
American Prosecutors Institute of Boston College Statelrgglullatll(c)n:sé compliance with,

(APRI/BC), 3-8
Annual security report, 4-7-4-9
crime statistics in, 4-8
geographic reporting area for, 4-8—4-9
hate crime information in, 4-8
policy statements in, 4-7—4-8
Anonymous reporting, 7-20
Antimicrobial prophylaxis, for sexually
transmitted infections, 8-12

training issues, 10-9-10-10

“Blue lights,” 7-9

Boundary conflicts, on SART, 3-11-3-12

Brownmiiller, Susan, Against Our Will: Men,
Women and Rape, 3-2

Bruising, of victim, 8-7

Bystander approach to sexual violence
prevention. See Best practice model

AOQOD (alcohol and other drugs). See Alcohol Bystanders, 2-15
consumption; Drug use, illicit
AOD-related sexual assault. See Alcohol and C
drug-related sexual assault Campus Program, 10-16
APRI/BC (American Prosecutors Institute of creation of coordinated community response
Boston College), 3-8 team, 10-16-10-18
Assessment training for campus security personnel,
of current college policies/procedures, 10-1-10-2 10-19-10-22
in medical forensic examination, 8-6—8-9 Campus Right to Know and Campus Security
of injuries, 8-7 Act. See Clery Act
of psychological/social risk factors and Campus Sexual Assault Victims’ Bill of Rights,

needs, 8-9 8-13, D-1, D-5
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Case law
Burtner v. Hiram College, 4-4—4-5
Cannon v. University of
Chicago, 4-1-4-2
Canton v. Harris, 4-5-4-6
Davis v. Monroe County School
District, 4-2, 4-3—4-4, 4-5
Dixon v. Alabama State Board of
Education, 5-3
Doe v. Lago Vista Independent School
District, 4-3
Franklin v. Gwinnett County, 4-2-4-3, 4-4
Gebser v. Lago Independent School District,
4-2,4-3,4-4,4-5
Harris v. Forklift Systems, 4-2
Liu v. Striuli, 4-4
Meritor Savings Bank v. Vinson, 4-2
Simpson v. University of Colorado, 4-5, 4-6
Williams v. Board of Regents of University of
Georgia, 4-5, 4-6
Case management, 9-9
Case studies
as training tool, 9-14-9-15
victim decision-making and, 9-9
Centers for Disease Control (CDC), 8-12
Chain of custody process, 8-11
Civil court legal advocacy, 7-13
Clery Act, D-1-D-6
amendments of 1992, 4-9-4-10
community warnings, 4-9
confidentiality requirements
for hearings, 5-16-5-17
for various points of entry, 5-4-5-5
disclosure requirements, 6-14
historical background, 4-6—4-7
reporting requirements, 7-3—7-4
annual security report, 4-7-4-9
crime statistics reporting, 5-8
“Club drugs,” 2-4
Cocaine, 2-4, 2-12
Code of Conduct
enforcement, 5-2-5-3
institutional philosophy and, 5-5-5-6
jurisdictional issues, 5-6
model for, 5-2, H-1-H-78
review/revision of, 10-2
statute of limitations, 5-6
violations, standard of proof, 5-17-5-18
“Coercive intercourse,” 4-3
Collaboration
between rape care advocates
and police, 7-14
and SANEs, 7-14

in resolving conflicts in SART, 3-12-3-13
between sexual assault professionals and AOD
professionals, 2-22

Colleges/universities

advocacy programs. See Advocacy programs
commitment to SART, 10-1-10-3
culture of, 1-1-1-8
external constituents, 1-4—1-5
factors in, 1-7—-1-8
internal constituents, 1-5
departments
housing, 7-14-7-15
Office of Student Conduct, 5-8-5-9
Office of Student Judicial Affairs, 7-12
Police. See Police departments, on-campus
enrollment of women, 5-3
faculty. See Faculty/staff
football recruitment program, 4-5-4-6
institutional factors, rape care advocate and,
7-9-7-14
partnerships
with community for substance abuse
prevention, 2-7
community training programs and, 9-5-9-6
housing department and rape care advocate,
7-14-7-15
philosophy of. See Code of Conduct
policies/protocols, 2-24
on alcohol and drugs, 2-6-2-7, 7-20
in annual security report, 4-7-4-9
Code of Conduct. See Code of Conduct
creation of Position Statement, 10-2—10-3
current, assessment of, 10-1-10-2
disciplinary. See Disciplinary procedures
university systems advocacy and, 7-13-7-14
residential campus life
acknowledgment of sexual violence, 1-3—1-4
changing culture of, 1-4-1-5
cultures/dynamics, law enforcement response
of, 6-10-6-11
dormitory environment, 6-10-6-11
health-promoting norms for, 2-6
movie depictions of, 1-2—1-3
nostalgic/historical view of, 1-2, 1-3
“rumor mill,” 7-11
sexual harassment in, 4-4-4-5
staff. See Faculty/staff
student orientation practices, 1-1, 7-20
transparency of, 1-6

Communication

in coordinating community and campus
response, 10-17-10-18
of hearing board determination, 5-19
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Communication officer, first contact with victim,
6-5-6-6
Community members
alcohol/drug availability control strategies
and, 2-6
college culture changes and, 1-4
coordinated response team creation,
10-16-10-18
partnership
with on-campus police department, 6-3—-6-4
with SART, 9-12-9-13
response to sexual assault, 1-6
Community SART models
Eight-Step Model Process for, 3-4-3-5
goals of, 3-3-3-4
location of, 3-7-3-8
state differences in, 3-4
Community service sanction, 5-18
Community training programs, 9-5-9-6
Community warnings, Clery Act and, 4-9
Complainants
assessment of sanction, 5-19
attorney/advisor for, 5-7-5-8
class schedule changes for, 5-9
Code of Conduct violations, 5-13-5-14
low-level immunity, 5-13
serious, 5-14
due process rights of, 5-3, 5-10-5-11
initial meeting with, 5-7
interviewing, 5-7
non-student, 5-6
parents of. See Parents, of victim
statement
documentation of, 5-20
inconsistencies in, 6-12
a priori belief in truth of, 7-4
substantiation of, 8-8
stay away directive for, 5-8—5-9
Complaints, 5-1-5-20. See also Complainants
documentation of, 5-20
investigations of. See Investigations
notification of alleged perpetrator, 5-11-5-12
method for, 5-11
timing of, 5-11
receiving, 5-7-5-11
written statement of, 5-7
Confidentiality
of hearing, 5-16-5-17
need for, 7-3
promotion of reporting and, 7-20
of rape care advocate, 7-2-7-4, 7-18
records/recordkeeping and, 7-3
of reporting, 7-20

requirements, 5-4—5-5
of victim’s name, 5-8
Control, as key element in sexual assault cases,
6-13
Cooperative SART model, 3-7
Coordination
of community and campus response,
10-16-10-18
of community response team, 10-16—10-18
of services, need for, 3-3
Counseling services
follow-up, 10-12
long-term, need for, 7-5
in on-campus advocacy program, 7-6
Crime statistics, in annual security report, 4-8
Criminal court legal advocacy, 7-13
Criminal justice system
addressing needs of, 10-10-10-11
exacerbation of initial assault trauma, 3-11
interaction with campus disciplinary
process, 5-5
“lost” sexual assault cases, 3-11
prosecution. See Adjudication
victim awareness/understanding of, 6-11
vs. campus discipline, 5-4-5-5
Cultural rite of passage, drinking and, 2-3

D
Date rape drugs. See also Drug-facilitated sexual
assault; specific date rape drugs
diversity of, 2-12
effects from, 2-11-2-12
prevalence of, 2-4
testing for, 2-12
Dating violence issues, in campus security
personnel training, 10-21
Decisions, of victim
capacity of making decisions, 3-10
case studies and, 9-9
in victim-driven response, 10-3—10-6
judging, 7-19
rape care advocates and, 7-18, 7-19
Deliberate indifference, 4-5-4-6
Department of Education, Handbook for Campus
Crime Reporting, C-1-C-7
Depression
illicit drug use and, 2-4
male, unwanted sexual contact and, 2-13
postassault, 7-5
DFSA. See Drug-facilitated sexual assault
Disciplinary procedures, 5-1-5-20
adjudicating the case. See Adjudication
due process of law and, 5-3
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final results, release to victim, 4-9-4-13 En loco parentis standard, 5-3
interaction with criminal justice system, 5-5 Environment
need for, 5-5 college campus. See Colleges/universities,
proof beyond a reasonable doubt, 5-18 residential campus life
student conduct administrator role, 5-3 for SART training, 9-13
vs. criminal justice system, 5-4-5-5 management, for AOD prevention, 2-5-2-8,
Disclosure 2-10
Clery Act requirements, 6-14 Ethically valid consent, 3-10
of disciplinary proceedings to victim, Ethnicity
4-10-4-13 illicit drug use and, 2-4
Dispatch officer, first contact with victim, problem drinking and, 2-3
6-5-6-6 Evidence kit, for medical forensic examination,
District attorney, 5-4 5-13, 8-11,9-10
DNA Initiative, 8-3 Evidence of assault
Documentation collection
of complaint, 5-20 historical background, 8-2
written, of medical forensic examination, improvement of, 9-7-9-8
8-10-8-11 in medical forensic examination, 8-9—8-12
Domestic violence issues, in campus security protocols for, 9-7-9-8
personnel training, 10-21 SANE training and, 9-10
Drug-facilitated sexual assault (DFSA) handling of, 6-7—-6-8
description of, 2-11-2-12 storage, 9-10
evaluation of, 8-12 Expulsion, as sanction, 5-18
victims, uncertainty of details and, 2-20
“Drug tactics,” of students, 2-11 F
Drug testing, 2-24 Fact witnesses, 5-15
Drug use, illicit. See also specific illicit drugs Faculty/staff
alcohol consumption and, 2-5 college culture changes and, 1-5
awareness vs. prevention, 2-9 communication officer, first contact with
depression and, 2-4 victim, 6-5-6-6
by perpetrator community training programs, 9-5-9-6
to bolster confidence, 2-14 law enforcement liaison position, 6-4
to justify behavior, 2-14 security personnel. See Security personnel,
prevention. See Prevention programs, for AOD training for
reasons for, 2-4-2-5 student conduct administrator, 5-3, 5-19
relationship with sexual violence, 2-14 Family Educational Rights and Privacy Act
sexual violence and, 2-10-2-14 (FERPA; Pub. L. No. 93-380)
as consequence, 2-14 amendments of 1998, 4-104-11
contribution to, 2-14-2-18 confidentiality
prevention program design and, 2-23 of hearings, 5-16-5-17
Due process rights, of complainant, of victim’s name, 5-8
5-3,5-10-5-11 records, subpoena of, 5-20
Fault, rape care advocate and, 7-18
E Federal regulations. See also specific federal
Ecstasy (MDMA), 2-4, 2-19 regulations
Educational records, definition of, 4-10 on alcohol and drug use, 2-6-2-7
Eight-Step Model Process, 3-4-3-5 compliance with, 10-11-10-12
Emergency contraception, 8-12 Females
Emergency room examination. See also Medical sexual motives/interests, perpetrator
forensic examination misconceptions of, 2-13
accompaniment for, 7-6 victims. See Victim/victims
Emotional consequences, of AOD-related FERPA. See Family Educational Rights and

assault, 2-18 Privacy Act
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Financial aid advocacy, 7-11-7-12
Financial issues, failure to seek medical care, 7-9
First Amendment rights, 5-16-5-17
FN-CSA (Forensic Nurse Certified in Sexual
Assault). See SANEs
FNEs (Forensic Nurse Examiners), 3-4, 8-3.
See also SANEs
Follow-up care, SART, 9-9
Forensic medical examination. See Medical
forensic examination
Forensic Nurse Certified in Sexual Assault
(FN-CSA). See SANEs
Forensic Nurse Examiners (FNEs), 3-4, 8-3.
See also SANEs
Forensic records
contents of, 8-10—8-11
of evidence kit administration, 5-13
review during criminal investigation, 5-13
Friends
accompaniment of complainant for
interview, 5-8
college culture changes and, 1-5
reporting sexual assault to, 9-6

G

Gamma hydroxybutyrate (GHB), 2-4, 2-12, 8-12

Gay, lesbian, bisexual, transgender (GLBT)
programs, 7-15

Gender, problem drinking and, 2-3

GHB (gamma hydroxybutyrate), 2-4, 2-12, 8-12

GLBT (gay, lesbian, bisexual, transgender)
programs, 7-15

Grants to Reduce Violent Crimes Against Women
on Campus Program. See Campus Program

H
Hallucinogens, 2-4
Hate crimes information, in annual security
report, 4-8
Health clinic. See also Medical forensic
examination
accompaniment for, 7-6
Health history, in medical forensic
examination, 8-6—8-7
Hearing boards
determinations, communicating to
complainant, 5-19
members, training for, 5-15
witnesses
cross-examination of, 5-16
testimony of, 5-15-5-16
Hearings. See Adjudication
Help-seeking, for alcohol and drug use problems,
2-20-2-21
Herpes simplex virus (HSV), 8-12

Higher Education Act of 1992 (Pub. L. No.
102-325), 4-10-4-11
HIV, 8-12
Hospital emergency room, accompaniment for, 7-6
Housing
advocacy for, 7-10-7-11
in response efforts, 10-12
relocation of alleged perpetrator, 5-10
safe, arrangement of, 5-8, 5-10, 7-6-7-7
HSV (herpes simplex virus), 8-12

I
IAFN (International Association of Forensic
Nurses), 3-3, 8-3
[llicit drug use. See Drug use, illicit
Information
dissemination, about SART program, 9-12
for informed consent, 3-10
Informed consents, 3-10, 8-10
Inhalants, 2-4
Injury assessment, in medical forensic
examination, 8-7
In-service training, for administrative and police
officers, 9-5
Institutional liability, 1-6
Interim suspensions, 5-8, 5-9-5-10
International Association of Forensic Nurses
(IAFN), 3-3, 8-3
Interviews
SART model technique, 3-7
with alleged perpetrator, 5-12
with victim/complainant, 5-7
omission of details in, 6-12
purposeful misdirection of
investigation, 6-12
uncomfortableness with, 6-13
Investigations, sexual assault, 5-11-5-14
alcohol intoxication as factor in, 5-13
barriers or “speed bumps,” 6-12—6-13
fact-finding phase, 5-11
follow-up, 6-7—6-8
forensic records review, 5-13
identifying agency responsibility for, 6-2
information requirements, 6-10
initial, 6-6—6-7
interviewing alleged perpetrator, 5-12
key elements in, 6-10
law enforcement role, 9-11
notification of alleged perpetrator, 5-11-5-12
on-campus, 6-2—6-4
photographs from medical forensic
examination and, 8-11-8-12
training disciplines, identifying for, 6-9
Investigative officer, responsibilities of, 6-7—6-8
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J

Jeanne Clery Disclosure of Campus Security
Policy and Campus Crime Statistics Act.
See Clery Act

Joint Interview SART model, 3-7

Judging, decisions of victim, 7-19

Justice for All Act of 2004 (Pub. L. No. 108-405), 8-3

K

Ketamine, 2-4

Knowledge, of legal decisions, 5-2—5-3
Koestner, Katie, 1-3

L
Law enforcement agencies, 6-1-6-14. See also
Police departments, on-campus
college culture changes and, 1-5
experience, 9-11
investigations, 9-12. See also Investigations,
sexual assault
investigative officer responsibilities, 6-7—6-8
responsibilities to conduct, 6-2
skills/techniques, efficacy of, 10-11
local, as primary responder, 6-4—6-5
on-campus
absence of, 6-4-6-5
authority of, 6-2—6-3
public image of, 6-3
reporting process and, 6-11-6-12
procedures/protocols, 2-24, 6-5—6-8
promotion of reporting and, 7-20
written, reporting and, 7-20
response, 10-12
to campus cultures/dynamics, 6-10-6-11
initial, 6-6—6-7
to nonstranger assaults, 6-9—6-13
to stranger assaults on campus, 6-13—-6-14
role of, 9-11
SART component, 9-10-9-12
sex crime units, 6-2
training, 9-2, 9-3-9-5, 9-11
Legal advocacy, 7-7, 7-13
Legislatures, college culture changes and, 1-4
Light source, alternative for physical
examination, 8-7
LSD, 2-12

M
Magnification instruments, for physical
examination, 8-7
Males
assailants. See Perpetrators
illicit drug use and, 2-4
with unwanted sexual contact, 2-13
Marijuana, 2-4, 2-12
Marketing of alcohol, restriction of, 2-6

MDMA (Ecstasy), 2-4, 2-19
Media
college culture changes and, 1-4
college public relations and, 1-6-1-7
social norm marketing campaigns, 2-6
Medical care
for injuries, provision of, 8-5
for sexual assault victims. See also Medical
forensic examination
historical background, 8-2
Medical forensic examination, 8-1-8-13
assessment, 8-6—-8-9
of injuries, 8-7
of psychological/social risk factors and
needs, 8-9
discharge procedure, 8-13
evidence collection, 8-9—8-12
chain of custody process, 8-11
in drug-facilitated sexual assault, 8-12
photo documentation, 8-11-8-12
specimen collection/preservation, 8-11
evidence kit, 9-10
administration, record of, 5-13
standardization of, 8-11
follow-up, 8-13
format, general, 8-5
health history, 8-6-8-7
historical background, 8-2
history of reported incident, §-7-8-8
physical examination, 8-7
preventive health measures, 8-12
state requirements, 9-10
timing of, 8-9-8-10
victim consent for, 6-7
written documentation, 8-10-8-11
Medical records, of victim, 8-10
Medications. See also Drug use, illicit
date rape drugs. See Date rape drugs
prescription, abuse of, 2-4
received during medical forensic examination,
8-12,8-13
Memorandum of Understanding (Memorandum
of Agreement), 10-14, 10-18
Memory, of traumatic event, 3-7
Mental health professionals, training, 9-5
Methamphetamines, 2-4
Morning after pills, 8-12
Morphine, as date rape drug, 2-12
Movie depictions, of college life, 1-2—1-3

N

National College Women Sexual Victimization
Study (NCWSV), 2-19, 2-20

National Sexual Violence Resource Center,
3-5-3-6
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National Standards for Sexual Assault Forensic
Examiners (SAFEs), 8-3

NCWSV (National College Women Sexual
Victimization Study), 2-19, 2-20

New Jersey Campus Sexual Assault Victim’s Bill

of Rights, E-1-E-3
Nondisclosure agreements, victims and, 4-10
Nonstranger assaults, on-campus, 6-9—6-13
Notification
Clery Act requirements, 4-9—4-10
of complaint to alleged perpetrator
method for, 5-11-5-12
timing of, 5-11

(0]

Offenders. See Perpetrators

Office of Student Conduct, stay away directive,
5-8-5-9

Office of Student Judicial Affairs, 7-12

Opioid misuse, 2-4

Opportunist offender, 6-13

Outreach, vs. substance abuse prevention, 2-9

OxyContin misuse, 2-4

P
Parents, of victim
college culture changes and, 1-4-1-5
confidential advocacy programs and, 7-3
dealing with, 5-19-5-20
financial dependence on, 7-9
Peer educator programs, 7-20
Peers. See also Friends
college culture changes and, 1-5
Peer-to-peer sexual harassment, 4-3—4-4
Penetration, state definitions of, 9-8, B-1-B-4
Perpetrators
alcohol consumption, 2-12-2-13
alcohol-related behavior, misconceptions
about, 2-13
alleged/accused
identification of, 6-10
interim suspension of, 5-8, 5-9
interviewing, 5-12
notification of complaint, 5-11-5-12
relocation from campus housing, 5-10
rights of, 5-12
statements, documentation of, 5-20
testifying during hearing, 5-12
vs. stereotypical rapist, 6-11
“drug tactics” of, 2-11
impulsivity of, 2-13
in AOD-related sexual assault
characteristics, 2-13-2-14
nonstranger, 6-13

rationale of, 2-14
sanctions for, 2-24
methods of operation, 6-13
of nonstranger sexual assault, 6-13
predatory approach of, 2-14
repeat offenses, 2-14
sense of responsibility, 2-11
serial offenders, 6-13
severity of assault, 2-12
vs. nonperpetrators, 2-13

Photo documentation, of medical forensic

examination, 8-11-8-12

Physical examination, in medical forensic

examination, 8-7

Plan B, 8-12
Police departments, on-campus

authority of, 6-2—-6-3

community partnership philosophy, 6-3-6-4

enhancement of image, 6-3—6-4

legitimacy of, 6-3

officers
entry-level training, 9-4-9-5
experience of, 9-11
in-service training, 9-5
professional development of, 6-8
SANE programs and, 9-10
SART mentality and, 9-10-9-11
training, 9-11

public image of, 6-3

“rent-a-cop” stereotype, 6-3

Police Officer Standard Training (POST), 10-20
Politicians, college culture changes and, 1-4
Position Statement, creation, 10-2—10-3

POST (Police Officer Standard Training), 10-20
Postassault symptoms, of sexual violence

survivors, 2-18, 2-20

Postcall action reports, 10-10

Postincident reports, as training tool, 9-14-9-15
Posttraumatic stress disorder (PTSD), 7-5
Prescription medication abuse, 2-4

Prevention programs

for AOD, 2-5-2-8, 2-5-2-9
campus/community infrastructure, 2-7
environmental management, 2-5-2-8
evaluation of, 2-8
strategic planning process for, 2-7-2-8
synergy with sexual assault prevention
efforts, 2-24-2-25
vs. outreach/awareness, 2-9
for sexual assault
bystander approach. See Best practice model
collaboration with AOD professionals, 2-22
coordination with AOD prevention efforts,
2-24-2-25
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“one-size-fits-all” approach, 2-10
primary, 2-15, 7-16-7-17
promotion of reporting and, 7-20
reporting and, 7-20
research, 2-25
secondary, 7-16
targeting of contributing factors, 2-24-2-25
tertiary, 7-16
using research in, 2-23
Preventive health measures, in medical forensic
examination, 8-12
Primary prevention, of sexual assault, 2-9
Problem analysis, for AOD problems, 2-7
Proof beyond a reasonable doubt, 5-18
Prosecution training, for law enforcement
agencies, 9-12
Protective order, 5-9
Psychological consequences, of AOD-related
assault, 2-18
PTSD (posttraumatic stress disorder), 7-5
Public awareness, of sexual assault, 1-3, 3-2, 3-5
Public Law 88-352 (Title VII of Civil Rights
Act), 4-1-4-2
Public Law 92-318 (Title IX of the Education
Amendments of 1972), 4-1-4-2, 5-5
Public Law 93-380. See Family Educational
Rights and Privacy Act
Public Law 102-325 (Higher Education Act of
1992), 4-10—4-11
Public Law 108-405 (Justice for All Act
0f 2004), 8-3
Public record, 5-20
Public safety law enforcement, 5-4

Q

Quid pro quo harassment, 4-2

R
Rape. See also Sexual assault
by physical force vs. incapacitation from
alcohol, 2-18-2-19
definition of, confusion about, 2-18-2-19
legal definition of, 2-11
stereotypic views of, 2-19
victims. See Victim/victims
Rape care advocate, 7-1-7-17
accompaniment of complainant for
interview, 5-8
characteristics of, 7-2—7-5
attention to feelings, 7-4-7-5
confidentiality, 7-2—7-4
a priori belief in truth of victim’s
statement, 7-4
definition of, 7-18

description of, 7-18-7-19
evaluation of services, 7-15-7-16
experience of, 9-9
function of, 7-18
institutional factors and, 7-9-7-14
model of advocacy for, 7-6—7-7
open-ended working relationship with
victim, 7-4
partnerships
on-campus, 7-14-7-15
with police, 7-14
with SANEs, 7-14
prevention and, 7-16-7-17
relationship with victim, 7-18-7-19
role of, 7-1-7-5, 9-9
training, 9-5
vs. friend, 7-19
Rape crisis programs, coordination with SANE
programs, 3-3
Rape Trauma Syndrome experts, testimony of,
5-15-5-16
Rapist. See also Perpetrators
image, vs. alleged perpetrator, 6-11
stereotypical image of, 6-11
RAs (resident advisors), 7-15
Records
confidentiality of, 7-3
educational, definition of, 4-10
forensic
contents of, 8-10—8-11
of evidence kit administration, 5-13
review during criminal investigation, 5-13
medical, of victim, 8-10
public record, 5-20
retention policy for, 5-20
subpoena of, 5-20
Recovery process, for alcohol/drug use,
2-20-2-21
Reparations/restitution, assistance with, 7-7
Reporting
absence of pressure, 3-10
anonymous, 7-20
barriers to, 2-20
benefits of, 3-11
concerns about, 6-11
confidentiality and, 5-4-5-5, 7-3
decision, basis for, 3-10
differences in authorities, 5-4—5-5
discouraging, 7-20
DOE handbook on, C-1-C-7
encouraging/promoting, 7-20
fear of, 3-11
to friends, 9-6
history of reported incident, 8-7—8-8
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Reporting (Continued)
information for first contact, 6-5-6-6
low, 1-1-1-2
of number of reported sexual assaults, 7-3—7-4
pressing charges and, 7-5
process, 6-11-6-12
promotion, practices for, 7-20
rates of, 7-3
reasons for not reporting, 2-20
underreporting, 7-20
unwillingness, 6-11
vs. nonreporting, 3-10
willingness, 6-10, 7-3
with AOD involvement, 2-20, 2-23
Research
in designing sexual violence prevention
programs, 2-23
on Viet Nam war trauma, 3-2
Resident advisors (RAs), 7-15
Respondent, designation of, 7-13
Responders. See also specific types of responders
cross-training, specialized, 10-9—10-10
interaction with victim, effectiveness of, 10-11
Response to sexual assault
addressing AOD-involved assaults and, 2-23-2-24
effective, 10-3—10-12
accessible, 10-6—-10-7
comprehensive/coordinated, 10-7-10-9
timely, 10-6-10-7
victim-driven approach, 10-3—10-6, 10-7
institutional commitment and, 10-1-10-3
primary, 10-12
procedures/protocols
campus-wide, 10-12, 10-14
coordination/oversight, 10-14-10-15
internal departments, 10-14
program for. See SART
secondary, 10-12
structure of, 10-12—-10-13
Restorative justice models, 2-24
Restraining orders, 5-9, 7-13
Retraumatization, of victim, 8-2
Risk of perpetration, definition of, 2-15
Ritalin misuse, 2-4
Rohypnol, 2-4, 2-12, 8-12
Role conflicts, on SART, 3-11-3-12

S

SAEs (Sexual Assault Examiners), 3-4

SAFEs (Sexual Assault Forensic Examiners), 3-4,
8-3. See also SANEs

Safety assessment, in medical forensic
examination, 8-6

Safety call boxes, 7-9

Sanctions
alcohol and drug education, 5-18
appeals, 5-19-5-20
appropriate, 5-19
community service, 5-18
complainant’s view on, 5-19
expulsion, 5-18
informing complainant of, 5-19
interim suspensions, 5-8, 5-9-5-10, 5-18
SANEs
effective use of, 10-11
historical background, 3-2, 3-3, 8-2—8-3
National Standards for, 8-3, 8-10
programs, 3-4
coordination, with rape crisis programs, 3-3
endorsement of, 8-2-8-3
first, 3-3
history of, 9-6-9-7
in California, 3-5
mission of, 8-3—8-4
model, definition of, 3-4
number of, 8-3
role/responsibilities of, 8-2—8-5, 9-10
boundary conflicts, 3-12
forensic examination performance. See
Medical forensic examination
information gathering on incident, 8-7-8-8
requesting victim consent for
examination, 6-7
training, 9-5, 9-10
SANE/SART model
definition of, 3-4
efficacy, 3-8-3-9
in California, 3-5
SART, 3-1-3-13. See also SART programs
activation procedure, campus-wide,
10-12, 10-14
benefits of, 3-4
community models. See Community SART
models
competition, 3-9
conflicts, 3-9-3-12
of boundaries/roles, 3-11-3-12
resolution of, 3-12-3-13
of values, 3-10-3-11
coordination
AOD and sexual assault prevention
efforts, 2-22
of response efforts, 2-21-2-22
of sexual assault prevention, 2-21-2-22
coordinator for, 9-7
efficacy, 3-8-3-9
follow-up care, 9-9
goals of, 3-3-3-4
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historical background, 3-2, 3-5-3-6
institutional commitment and, 10-1-10-3
law enforcement role. See Law enforcement
agencies
locations of, 3-5-3-8
members, 9-2
on-call system for, 10-6
Sexual Assault Nurse Examiners. See SANEs
partnership with community, 9-12-9-13
prevention programs and. See Prevention
programs
protocols, individual, 9-7
recommendations for AOD-involved sexual
violence, 2-21-2-25
resource vs. response team, 3-6-3-7
response to sexual assault
AOD dynamics and, 2-23-2-24
for dispatch/communication officer, 6-5-6-6
structure of, 10-12-10-13
services, 3-5
structure of, 3-6
training. See Training
types, 3-6
victim assessment of, 10-10-10-11
vs. community multidisciplinary models, 3-4
SART programs
addressing AOD-involved assaults and, 2-23-2-24
advocacy component, 9-9
AOD testing and, 2-24
community partners component, 9-12-9-13
definition of, 3-4
functions, 3-7
history of, 9-6-9-7
in California, 3-5
law enforcement component, 9-10-9-12
mechanisms, 3-7
medical component, 9-9-9-10
points of entry, multiple, 10-7
response components, 10-6
services
availability of, 10-6
community-wide awareness of, 10-10
coordination of, 10-7—-10-9
effective communication of, 10-6
School employees, sexual harassment by, 4-2—4-3
Secondary prevention, 2-9, 7-16
Security personnel, training for, 10-19-10-22
on dating violence issues, 10-21
on domestic violence issues, 10-21
on sexual assault considerations, 10-21
stalking considerations, 10-22
Sedative misuse, 2-4
Senior officers, college cultural change and,
1-7-1-8

Serial offenders, 6-13
Services for victims. See Advocacy programs
Sexual assault
alcohol/drug use and, 2-10-2-14.
See also Alcohol and drug-related
sexual assault
by sports team members, 4-5-4-6
by stranger, 6-13—6-14
causes, underlying, 2-9-2-10
definition of, 2-8, 3-2
drug-facilitated. See Drug-facilitated sexual
assault
dynamics, 9-8-9-9
forcible compulsion and, 3-2
institutional response, deliberate indifference
and, 4-5-4-6
investigations. See Investigations,
sexual assault
nonjudgmental responses to, 2-24
nonstranger, 6-9—6-13
example of, 6-9-6-10
prevalence of, 6-9
oft-campus, 5-6
perpetrators. See Perpetrators
prevention. See Prevention programs
public health approach, 2-9-2-10
research, in prevention program design, 2-23
severity, 2-12-2-13
situational factors, 7-8
stranger, 6-13-6-14
studies, differences in, 2-11
training topics, for campus security
personnel, 10-21
trauma from, 8-9
victims. See Complainants; Victim/victims
with drug use, 2-11-2-12
Sexual Assault Examiners (SAEs), 3-4
Sexual Assault Forensic Examiners
(SAFEs), 3-4, 8-3. See also SANEs
Sexual assault laws, language revisions, 3-2
Sexual Assault Nurse Examiners. See SANEs
Sexual assault professionals. See also specific
sexual assault professionals
collaboration with AOD professionals, 2-22
Sexual Assault Response Team. See SART
Sexual conduct prior to assault, exclusion from
hearing, 5-16
Sexual harassment
by school employees, 4-2—4-3
in education programs, 4-1-4-2
in higher education setting, 4-4-4-5
institutional liability for, 4-4
peer-to-peer, 4-3—4-4
student on student, 4-3—4-4
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Sexually transmitted infections (STIs)
fears of, 7-5
prophylaxis for, 8-12
Sexual penetration, state definitions of, 9-8,
B-1-B-4
Sexual violence. See Sexual assault
SJA (Student Judicial Affairs), 7-12, 7-15
Social norms marketing campaigns, 2-6
Specimen collection/preservation, in medical
forensic examination, 8-11
Spousal rape, 1-3
Stalking considerations, for campus security
personnel training, 10-22
Standard of proof, 5-17-5-18
State statutes/regulations
alcohol and drug related-statutes, 2-6-2-7
compliance with, 10-11-10-12
confidentiality and, 7-18
definitions of sexual penetration, 9-8, B-1-B-4
for medical forensic examination, 9-10
rape statutes, A-1-A-39
reviewing, in creating SART and SANE
programs, 9-8
sexual assault response, 10-12
spousal or marital rape, 1-3
Statute of limitations, 5-6
Stay away directive, 5-8—5-9
Steroids, 2-4
STIs. See Sexually transmitted infections
Strategic planning process
identifying underlying causes, 2-9-2-10
for substance abuse prevention, 2-7-2-8
Student/students
Accused. See Perpetrators, alleged/accused
alcohol consumption. See Alcohol consumption
alcohol use. See also Alcohol consumption
extent of, 2-2-2-3, 2-4
college culture changes and, 1-5
“drug tactics” of, 2-11
sexual harassment
by another student, 4-3-4-4
by school employee, 4-2—4-3
Student activities/events, substance-free, 2-6
Student conduct administrator, 5-3, 5-19
Student Conduct Practice: The Complete Guide
for Student Affairs Professionals, 5-14
Student judicial affairs (SJA), 7-12, 7-15
Student orientation practices, 1-1, 7-20
Student personnel movement, 5-3
Student Right-to-Know and Campus Security
Act. See Clery Act
Student-teacher relationship, 5-3
Subpoena of records, 5-20
Substance abuse. See Alcohol consumption; Drug
use, illicit

Support, victim. See also Advocacy programs
on-campus groups for, 7-7, 7-8, 7-13
principles of, 1-5-1-7

Survivors, transition from victims, 3-3

Suspected Abuse Response Team.

See SART
Suspensions, interim, 5-8, 5-9-5-10

T
Teacher, sexual harassment by, 4-2—4-5
Teacher-student discrimination, 4-3
Tertiary prevention, of sexual assaults, 2-9
Timing, of medical forensic examination,
8-9-8-10
Title IX of the Education Amendments of 1972
(Pub. L. No. 92-318), 4-1-4-2, 5-5
Title VII of Civil Rights Act (Pub. L. No.
88-352), 4-1-4-2
Training, 9-2-9-15
areas, 10-9
for campus security personnel, 10-19-10-22
community programs, 9-5-9-6
cross-training among disciplines, 3-5, 9-5,
10-9-10-10
disciplines, for sexual assault
investigations, 6-9
environment, 9-13
for hearing board members, 5-15
implementation of, 9-13
importance of, 10-14
instructors, 9-4
law enforcement, 9-2, 9-3-9-5, 9-11
goals of, 9-3
levels of, 9-4-9-5
personnel selected for, 9-4
policy, 9-3-9-4
provision of, 9-4
mental health professionals, 9-5
policies, 9-2-9-4
rape care advocates, 9-5
SANE, 9-5
SART continuum, 9-14
special needs, identifying, 6-8—6-9
team concept, 9-2-9-3
tools
case studies, 9-14-9-15
postincident reports, 9-14-9-15
topics, essential, 9-6-9-13
Tranquilizer misuse, 2-4
Trauma
effects of, 9-8-9-9
reporting of sexual assaults and, 7-20
underreporting and, 7-20
Twenty-First Century Model Student Conduct
Code, H-1-H-78
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U

United States Department of Education, Handbook
for Campus Crime Reporting, C-1-C-7

United States Department of Justice, National
Standards for SANES, 8-10

Universities. See Colleges/universities

University counsel, college culture changes and, 1-5

University systems advocacy, 7-13-7-14

\%
Value conflicts, on SART, 3-10-3-11
Vicodin misuse, 2-4
Victim/victims
academic accommodations for, 7-10
accompaniment of. See Accompaniment of victim
assistance. See also Advocacy programs
during initial response, 6-7
awareness/understanding about criminal justice
system, 6-11
behavior
aggressive, 8-6
during reporting, 8-9
biases against, 2-23-2-24
blaming of
fear of, 6-11
by others, 2-19, 6-11, 7-18
self-blaming, 2-11, 6-10, 7-9, 8-6
campus living environment
return to, 8-13
shared living space issues, 7-8—7-9
in social circles with perpetrator, 6-11
cleanliness, desire for, 8-13
college culture changes and, 1-5
complaint filers. See Complainants
consent for medical examination, 6-7
cooperation of, 8-6
credibility of, 6-12
daily life disruptions, 7-5
decision making. See Decisions, of victim
emotional/physical ability, assessment of, 6-7—6-8
experiences of
nonjudgmental acknowledgment of, 8-6
pre- and post-SANE, 8-3
fears, 8-6
of being blamed for assault, 6-11
of confrontation, 5-14-5-15
of loss of friends/support, 7-8
of parental disappointment, 7-3
of past health history, 8-6
of pregnancy, 7-5
of ruining perpetrator’s life, 7-8
of “setting off” perpetrator, 7-12
of sexually transmitted disease, 7-5
follow-up services, 2-24

friends of, 7-8

grooming, alcohol for, 2-13, 2-14

health history, 8-6—8-7

inability to recount incident, 6-12

under influence of drugs/alcohol, 6-12

interaction with responder, effectiveness of, 10-11

labeling of, 6-11

liaison to criminal justice system, 7-7

loss of control issues, 7-5

medical records of, 8-10

name, confidentiality of, 5-8

needs of

addressing, 10-10-10-11. See also Advocacy
programs
attending to feelings of, 7-4-7-5

new social response to, 3-2-3-3

nightmares of, 7-5

nondisclosure agreements and, 4-10

of AOD-related sexual assault. SeeAlcohol and
drug-related sexual assault

of domestic abuse, 8-8

of stranger sexual assault, 6-13—6-14

options for, 9-7

outcome, impact of SART on, 3-9

perceptual changes of, 7-5

personal safety concerns, 5-15

prior sexual conduct, exclusion from
hearing, 5-16

rape care advocate and, 7-18-7-19

reporting by. See Reporting

reputation of, 6-11, 6-12

responsibility messages, reporting of sexual
assaults and, 7-20

rights of. See Victim rights

risk reduction for, 7-16-7-17

safety concerns of, 5-8, 8-6, 8-13

sending “wrong message” to perpetrator, 6-11

services for. See Advocacy programs

shame/guilt of, 7-5

shock/anger of, 7-5

social status of, 6-11

stigma of, 7-20

support for. See Advocacy programs; Support,
victim

transition to survivors, 3-3

Victimization, likelihood of, 2-15
Victim rights

to attend disciplinary hearing, 5-10

to due process of law, 5-10-5-11

to pursue action in criminal justice system, 5-8

to relocate to different residence hall, 5-10

to request participating in disciplinary hearing
from alternate location, 5-10

Victim surveys, 10-10-10-11
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Violence Against Women Act of 2005, 10-16 confidentiality issues, 5-16-5-17
Vulnerability, definition of, 2-15 cross-examination of, 5-16
reports on alcohol intoxication, 5-13

W statements, documentation of, 5-20
Web site resources, F-1 testimony to hearing board,
Witnesses 5-15-5-16

Code of Conduct violations, 5-13-5-14 types of information from,

low-level immunity, 5-13 5-15, 5-16

serious, 5-14 Women’s movement, 3-2
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