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E27 Debunking Three Myths About Rape Victims’ Responses to Their Attacks

Mary Carr, MD*, Regions Hospital, 640 Jackson Street, MS 11102F, Saint Paul, MN 55101

After attending this presentation, attendees will learn that, contrary to endorsed beliefs, victims of rape do not necessarily immediately 

UHSRUW�WKH�DVVDXOW��VXIIHU�VHYHUH�SK\VLFDO�RU�DQRJHQLWDO�LQMXU\��RU�IRUFHIXOO\�UHVLVW�WKHLU�DWWDFNHU�GXULQJ�WKH�DVVDXOW�
This presentation will impact the forensic science community by providing supporting evidence, obtained from a retrospective 

VWXG\�FRQGXFWHG�DW�D�6H[XDO�$VVDXOW�1XUVH�([DPLQHU��6$1(��SURJUDP��WKDW�IROORZLQJ�D�VHOI�UHSRUW�RI�VH[XDO�DVVDXOW��YLFWLPV�ZLOO�VHHN�
medical care over a wide variation of time following the assault, rarely suffer moderate or severe physical or anogenital injury, and 

FRPPRQO\�GR�QRW�UHVLVW�WKHLU�DWWDFNHU�WKURXJKRXW�WKH�DVVDXOW�
Stereotypical and prejudicial misconceptions regarding sexual assault and victim responses to this type of violence continue to 

exist.  These misconceptions are collectively referred to as rape myths.  Three existing rape myths are that sexual assault victims:  (1) 

LPPHGLDWHO\�UHSRUW� WKH�FULPH������VXIIHU�VHYHUH�SK\VLFDO�DQG�RU�DQRJHQLWDO� LQMXULHV��DQG������IRUFHIXOO\�UHVLVW� WKHLU�DVVDLODQW�� �)DLOXUH�
by the lay public to understand the variability of victim response during and following a sexual assault can result in victims blaming 

WKHPVHOYHV�DQG�ODFN�RI�VXSSRUW�SURYLGHG�WR�YLFWLPV���,Q�WKH�FRXUWURRP��LW�FDQ�UHVXOW�LQ�MXURUV�PLVXQGHUVWDQGLQJ�WKDW�WKH�YLFWLP�GLG�QRW�
FRQVHQW�DQG�PD\�UHVXOW�LQ�QRW�JXLOW\�YHUGLFWV�IRU�FULPLQDOV���+DYLQJ�DQ�H[SHUW�ZLWQHVV�SURYLGH�WHVWLPRQ\�WR�WKH�P\WKRORJLFDO�QDWXUH�RI�
VRPH�ORQJ�KHOG�EHOLHIV�DOORZV�MXURUV�WR�HYDOXDWH�YLFWLP�EHKDYLRUV�WKH\�RWKHUZLVH�¿QG�LQFRPSUHKHQVLEOH�RU�FRXQWHULQWXLWLYH��

$�UHWURVSHFWLYH�FRKRUW�VWXG\�H[DPLQLQJ�WKH�WLPH�WR�VHHN�PHGLFDO�FDUH�IROORZLQJ�WKH�LQFLGHQW��SUHVHQFH�RI�SK\VLFDO�RU�DQRJHQLWDO�
LQMXU\��DQG�OHYHO�RI�SK\VLFDO�UHVLVWDQFH�GXULQJ�WKH�DVVDXOW�ZDV�FRQGXFWHG�DW�5HJLRQV�+RVSLWDO�LQ�6W��3DXO��01��LQ������DQG��������6WXG\�
subjects were female sexual assault victims undergoing examination by a SANE.

SANE reports for 317 subjects met the inclusion criteria and were reviewed.  Twelve (4%) victims experienced physical injury 

requiring medical intervention.  A total of 34 (11%) sustained anogenital injuries requiring medical intervention.  Overall, 253 (81%) 

YLFWLPV�GLG�QRW�DFWLYHO\�UHVLVW�DW�VRPH�SRLQW�GXULQJ�WKH�DVVDXOW��ZLWK�����������YLFWLPV�QHYHU�DFWLYHO\�UHVLVWLQJ���1HDUO\�KDOI������������
did not appear in the emergency department for 12 or more hours from the time of the assault.

,W�FDQ�EH�FRQFOXGHG�IURP�WKLV�VWXG\�WKDW�IHPDOH�YLFWLPV�UHSRUWLQJ�D�VH[XDO�DVVDXOW�VHHN�HPHUJHQF\�GHSDUWPHQW�DVVLVWDQFH�DIWHU�WKH�
sexual assault in a variable amount of time, rarely suffer moderate or severe physical or anogenital injury, and commonly do not resist 

WKHLU�DWWDFNHU�WKURXJKRXW�WKH�DVVDXOW�
7KLV�VWXG\�KHOSV�UHIXWH�WKUHH�UDSH�P\WKV�ZKLFK�SUHYLRXVO\�PD\�KDYH�FRQWULEXWHG�WR�IXUWKHU�YLFWLPL]LQJ�WKH�YLFWLP�
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