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During the past 20 years, researchers have documented the widespread problem of
rape in American society. Approximately one in four women are raped in their adult
lifetime, which causes severe psychological distress and long-term physical health
problems. The impact of sexual assault extends far beyond rape survivors as their
family, friends, and significant others are also negatively affected. Moreover, those
who help rape victims, such as rape victim advocates, therapists, as well as sexual
assault researchers, can experience vicarious trauma. Future research and advocacy
should focus on improving the community response to rape and the prevention of
sexual assault.
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This year the Journal of Interpersonal Violence marks 20 years of publica-
tion, providing an opportunity to reflect on 2 decades of scholarship on inter-
personal violence and traumatic injury. As community psychologists who
study rape, our current work is guided by research that long ago identified
sexual assault as a serious social problem. As we move forward to investigate
complex relationships between rape survivors and their communities, it is
worth reviewing the foundations on which this work is built and examine
what we still need to learn about sexual violence.

In the early 1980s, very little academic research existed that documented
the prevalence of sexual assault. Community-based rape crisis centers
emerged in the early 1970s, and rape victim advocates knew the problem of
sexual assault was rampant in American society. However, proof from acade-
mia had not yet arrived. The scholarship of Diana Russell and Mary Koss
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changed that, and to this day their research on the prevalence of sexual assault
remains one of the most important things we have learned about interper-
sonal violence in general and sexual assault in particular in the past 20 years.
Russell’s (1983, 1984) landmark study of community women in San Fran-
cisco revealed that 24% of women had experienced a completed rape and
44% had experienced a completed or attempted rape. Koss and her col-
leagues conducted a national random survey of college women and found
that 1 in 4 women had experienced rape or attempted rape in their lifetimes
and 84% of the women knew their attacker (Koss, Gidycz, & Wisniewski,
1987). Rape was not rare, and it was not primarily a stranger-in-the-bushes
phenomenon. It was a violent crime committed against millions of women by
men they knew and trusted. Comparable prevalence rates have been obtained
by multiple independent research teams, and 20 years later it is still clear that
sexual assault is far too prevalent.

From that founding research on the prevalence of rape, other researchers
began to document the widespread deleterious effects that sexual assault has
on women’s lives. Within the past 20 years, we have learned that the mental
health effects of this crime are devastating as rape survivors are the largest
group of persons with post-traumatic stress disorder (PTSD; Foa &
Rothbaum, 1998). The inclusion of PTSD into the Diagnostic and Statistical
Manual of Mental Disorders (DSM) in 1980 was a major conceptual develop-
ment in the study of trauma associated with sexual violence. Although this
framework may be limited in its ability to capture fully the nature of sexual
assault (see Wasco, 2003), it has spawned a proliferation of research docu-
menting the psychological injury caused by rape. Beyond this focus on psy-
chological impact, emerging research suggests that rape survivors experi-
ence more acute and chronic physical health problems than do women who
are not victimized (Golding, 1994; Koss, Koss, & Woodruff, 1991). Sexual
assault also affects women’s sexual health risk-taking behaviors and places
some at greater risk for contracting HIV (Campbell, Sefl, & Ahrens, 2004).

The radiating impact of sexual assault does not stop with the survivor’s
health and well-being. Research indicates that coping with the aftermath of
rape can cause significant stress for the family, friends, and significant others
of sexual assault survivors (Ahrens & Campbell, 2000; Burge, 1983; Remer
& Elliott, 1988). Professionals who help women recover from rape are not
spared its devastating effects as rape crisis center staff, rape victim advocates,
and sexual assault therapists experience vicarious trauma (Schauben &
Frazier, 1995; Wasco & Campbell, 2002). Even those who study rape can
become emotionally affected by bearing witness to the devastating impact of
this crime (Alexander et al., 1989; Campbell, 2002).
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Building on the research that documented the problem of rape in Ameri-
can society, we now need to move from prevalence to prevention (Bachar &
Koss, 2001). Prevalence studies today yield nearly the same numbers, and for
all the debate over which methods are the most precise, it is essential to not
lose sight of the fact that the incidence of sexual assault is not going down sig-
nificantly because prevention remains elusive. Neither community-based
practitioners nor academic researchers have been able to identify models of
prevention effective enough to put a serious dent in incidence rates. Longer
term education programs such as the one evaluated by Lonsway and her col-
leagues have been found to create lasting attitude change and increased asser-
tive communication (Lonsway et al., 1998). Yet prevention programs that
specifically target men are few in number and have not been able to identify
the critical processes by which sustainable behavioral change can be
achieved. Addressing this challenge will take time; however, within the next
10 years researchers and advocates need to work together to identify
promising practices in prevention.

In addition, we need to focus on improving community-based interven-
tions for rape survivors. Although many rape survivors do seek counseling
and there are several therapeutic models that have demonstrated effective-
ness (see Resick, Nishith, Weaver, Astin, & Feuer, 2002), more needs to be
done to provide emotionally supportive care outside of mental health ser-
vices. For example, many communities throughout the United States have
created sexual assault nurse examiner (SANE) programs whereby specially
trained forensic nurses provide 24-hours-a-day, first-response care to sexual
assault victims in either hospital or nonhospital settings (Ahrens et al., 2000;
Ledray, 1999). Preliminary evidence suggests that SANE programs may
have positive effects on survivors’ emotional recovery and may actually
improve the prosecution rates of sexual assault (Campbell, Patterson, &
Lichty, 2004; Crandall & Helitzer, 2003). Research on innovative commu-
nity responses to rape, such as SANE programs, is needed to find new ways
to help survivors in addition to traditional mental health services.

Understanding the prevalence, impact, and prevention of sexual assault is
complicated, and we need methodological frameworks that can help
researchers capture the complexity of these problems. Throughout its his-
tory, violence against women research has been primarily quantitative in
nature. Given the complex nature of violence-related trauma, the develop-
ment of point-and-click statistical software has been a major innovation that
has allowed researchers to model complicated relationships among many
variables using multivariate quantitative statistics. However, qualitative
work may be equally important as it can shed new light on old problems. For
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example, it has been well documented in numerous quantitative studies that
most sexual assault cases are rarely prosecuted; however, it was Frohmann’s
(1991, 1997, 1998) qualitative ethnography of prosecutorial decision mak-
ing in sexual assault cases that began to explain why this problem was occur-
ring. Qualitative approaches may be particularly helpful when trying to
answer why and how questions. Such process questions are the next step in
many areas of sexual assault research, and expanding the methodological
diversity of the trauma literature is needed. As the field of rape research
moves forward, mixed method approaches may be able to address difficult
questions regarding treatment, intervention, and prevention. Any method-
ological framework would also benefit from pooling the complementary
expertise of researchers, practitioners, advocates, and survivors. Such
collaborative research may help uncover answers to today’s most elusive
questions.
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