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	Outline of instructional Unit/Talking Points
	Time
	Objectives & Notes                                                        

	Training Team Checklist for Training Day:

· Power point presentation on CDROM

· Laminated Guidelines (other handouts can be copied by MCJA upon request 2 weeks prior to class)

· Forensic Kit

· Suspect Kit

· Trainer business cards

Introduction to instructors(All)

Introduction to MECASA and SARTs (Advocate)

Training goals (Officer)

Framing the topic (Officer)


This training can bring up feelings of discomfort; consider this training a learning lab for you to ask questions, discuss, and learn how to do your best work in these difficult cases

“Victim” vs. “Survivor” - The words “survivor” and “victim” are used interchangeably throughout this presentation to refer to the person who was sexually assaulted. “Survivor” is frequently used to reflect the fact that by living through the sexual assault, the person is a “survivor” and can now begin the healing process.  There are times when “victim” better reflects the fact that the person is an innocent “victim” of a crime, however, many law enforcement officers now choose to use the word “survivor” also. 

Myth/Fact Exercise (Advocate & Officer)

Instructor reads one of the following in each dyad outloud and invites class response as to whether it is a myth or fact to underscore the realities of sexual assault:

Myth 1: False reporting happens frequently.

Fact:  There is no evidence that people routinely lie about being sexually assaulted.
Every sexual assault must be assumed to be valid and investigated thoroughly. Unless actual investigative findings establish otherwise, all cases must be assumed to be valid. 

Red flags for credibility issues: 

· Victim and suspect know each other

· Victim and suspect have had sex before

· No weapon used, no physical violence reported

· Delayed reporting, initial outcry not to law enforcement

· Little or no evidence to corroborate allegation

· Victim does not cooperate with investigation

· Victim is uncertain about details of the assault

· Victim recalls additional information later

· Other details (not the assault itself)  in the victim’s account are shown to be false

· Victim using drugs or alcohol at the time

· Victim continues to have contact with suspect

· Victim recants

· Victim has a mental illness, is disabled, homeless or suspected of having substance abuse problems

ASK: What are some potential consequences prejudging the validity of sexual offenses? Use whiteboard to capture ideas, making sure the following ideas are included: 

· Victim senses skepticism, becomes uncooperative, investigation is dead in the water regardless of corroborating evidence that may show up later

· Victim feels revictimized

· Overall mistrust of law enforcement increases, fewer victims come forward

· The public (and therefore jurors’) belief in the myth that victims frequently lie is reinforced-makes for bad future jurors

· Rapists continue to rape with impunity increasing the very real threat to public safety

Emphasize that officers who are involved in a true false reporting case (where the accuser makes a bad faith report – they know it isn’t true) must be extremely careful not to carry a bias forward to the next case.  One false report can lead you to become part of the larger culture of skepticism where you start to look for and see false reports in many cases.  You as officers have a choice to go to each case fresh or to contribute to the culture of skepticism.

Myth 2: Survivors often report to police.

Fact: Survivors rarely report sexual assault to police.

· Approximately 7 out of 10 incidents of sexual violence go unreported to law enforcement according to the Bureau of Justice Statistics in a 2002 report.
(Bureau of Justice Statistics. (2002). Rape and Sexual Assault: Reporting to Police and Medical Attention, 1992-2000. Washington, DC: U.S. Department of Justice. Retrieved on March 13, 2007, from http://www.ojp.usdoj.gov/bjs/pub/pdf/rsarp00.pdf)

Myth 3: Sexual assault is a rare crime.

Fact: Sexual assault is a frequent event.

· 1 in 4 women and 1 in 6 men will be sexually assaulted in their lifetime. 

(David Finkelhor, et. al.  Sexual Abuse in a National Survey of Adult Men and Women: Prevalence, Characteristics and Risk Factors. Child Abuse and Neglect: The International Journal v 14 n1 p 19-28, 1990.)

· Approximately 1 in 5 Maine adults report being the victim of a rape or attempted rape in their lifetime.
(Muskie School of Public Service. (2007). 2007 Maine Crime Victimization Report: Informing Public Policy for Safer Communities.  University of Southern Maine.  Retrieved April 24, 2007 from http://muskie.usm.maine.edu/justiceresearch/Reports/MCVS_FULL_REPORT.pdf)

Myth 4: Stranger rape is the most frequent type of sexual assault.

Fact: Most often, victims know the assailants.

· In 2005, 73% of sexual assaults were committed by someone known to survivor, i.e. friend, family member, acquaintance, etc. 

(Bureau of Justice Statistics. (2006). Criminal Victimization, 2005. Washington, DC: U.S. Department of Justice. Retrieved on March 13, 2007, from http://www.ojp.usdoj.gov/bjs/pub/pdf/cv05.pdf)

Myth 5: Most perpetrators of sexual assault use weapons to subdue their victims.

Fact: Most sexual assaults are perpetrated without using a weapon or restraint.  Alcohol is the weapon of choice.

· 71% of sexual assaults are perpetrated without using a weapon or restraint. 

(Bureau of Justice Statistics, 1994)
Myth 6: Seniors, children, and people with disabilities are not frequent victims of this crime

Fact: Sexual assault happens to seniors, children, and people with disabilities at an alarming rate

· “Age per se is not a risk factor, and most older adults function independently and make healthy choices with reference to their sexuality, the onset of age related chronic illness and/or disability almost certainly increases the risk for sexual abuse.  Older Adults who have cognitive impairments due to Alzheimer Disease or other dementias may be particularly at risk for sexual exploitation.”

(Teitelman, J. Sexual Abuse of Older Adults:  Appropriate Responses for Health and Human Services Providers. Journal of Health and Human Services Administration, Summer 2006, pg. 209)

· One of every seven victims of sexual assault is under the age of six. 

(U.S. Department of Justice Statistics. Sexual Assault of Young Children as Reported to Law enforcement: Victim, Incident, and Offender Characteristics, 2000.)

· Women with disabilities are raped and abused at a rate at least 50% greater than women without disabilities   

(Sobsey, D. Violence and Abuse in the Lives of People with Disabilities:  The End of Silent Acceptance. Baltimore, Maryland: Paul H. Brooks Publishing, Co., Inc. 1994)
· Nationally, for women with disabilities, only 3% of sexual assaults will ever be reported. 

(Tyiska, C. Working with Victims of Crime with Disabilities, OVC Bulletin, Washington D.C. 1999)
Myth 7: Few sexual assault victims are under the influence of alcohol or drugs at the time of the offense. 

Fact: The majority of sexual assaults involve a victim who is under the influence of alcohol or drugs.

· Although drugs such as Rohypnol and GHB are considered very widespread, these are only two of the many drugs used to incapacitate an unknowing victim. Of the 22 substances used in drug facilitated rapes, ethanol (alcohol) is the most common finding in investigations of drug-facilitated sexual assault cases.

(LeBeau, M., Androllo, W., Hearn, W.L., Baselt, R., Cone, E., Finkle, B., Fraser, D., Jenkins, A., Mayer, J., Negrusz, A., Poklis, A., Walls, H.C., Raymon, L., Robertson, M., and Saddy, J. Recommendations for toxicological investigations of drug-facilitated sexual assaults, Journal of Forensic Sciences. 1999, 44: 227-230)
· 75% of male college students and 55% of female college students involved in date rape had been drinking or using drugs at the time.

(Koss, M.P. Hidden Rape: Incident, Prevalence, and Descriptive Characteristics of Sexual Aggression and Victimization in a National Sample of College Students. Rape and Sexual Assault, Vol. II, Edited by A.W. Burgess. New York: Garland Publishing Company, 1998)
· College binge drinkers (those who have five or more drinks in one sitting) are 2.3 times more likely than non-bingers to have experienced forced sexual touching and 2.7 times more likely to endure unwanted sexual intercourse.

(Presley, CA, Meilman, PD, Cashin, JR, and Leichliter, JS. Alcohol and Drugs on American College Campuses: Issues of Violence and Harassment: A report to College Presidents. The Core Institute, Southern Illinois University at Carbondale, 1997)
· 90% of female victims of non-stranger sexual assault on college campuses are under the influence of alcohol at the time of the assault.

(Date Rape, the Hidden Epidemic, 1996, Hall, National Collegiate Date and Acquaintance Rape Statistics)  

If time allows, continue exercise with additional myths/facts from handout.

Sometimes officers don’t know what a victim is thinking and what is motivating their behavior following a sexual assault.  It’s helpful to understand what they are going through biologically, physiologically, psychologically, and emotionally.

Legal Definitions (Officer)


You have already/will be covering all crimes, including sex offenses in detail in your criminal law class.  Sex offenses are very complicated because there are many factors which determine which acts are illegal and for what age group.

The analysis which has been handed out is a quick and organized way to look at sex offenses to determine if an act is a crime or not.  The most relevant information to be used to determine the appropriate crime is the following:

· Age of victim

· Age of suspect

· Type of contact

· Type of compulsion, and

· Type of special relationship with the victim.

Age of victim. For example, this can be relevant to determine whether there is what is commonly referred to as “statutory rape” – a situation where consent or compulsion is irrelevant.  Generally the age is less than 14 years of age.   

Age of suspect.  An example of how this is relevant is a crime like sexual abuse of a minor which makes it illegal for a someone who is at least 5 years older than a 14 or 15 year old to engage in a sex act with them.   

Type of contact.  It is important to look at the definitions of 17-A M.R.S.A. § 251 to if the conduct alleged in your particular case is defined as a “sex act” (genitals of one and mouth or anus of another”, “sexual contact” (touching of genitals or anus) or “sexual touching” (touching of the breast, buttocks, groin or inner thigh).

Type of compulsion.  Was physical force used or threatened?  Note: The victim has no duty to resist the suspect.

A note on voluntary consumption by the victim.  The criminal code does not address this.  It only addresses the defendant’s voluntary intoxication as negating a culpable state of mind.  Be clear that voluntarily drinking alcohol or ingesting drugs with someone is NOT consent to sex.  However, it is likely to make the case more difficult to investigate and to determine compulsion because people may have difficulty remembering the details of the event.  Also remember that absent some kind of advance consent, it is illegal to have sex with someone who is passed out from voluntary intoxication.

Type of special relationship with the victim.  There are many types of special relationships that can make sexual interactions illegal which would otherwise be legal - a few examples are step-parent/child, doctor/patient, teacher/student, social worker/patient.

Introduce Scenario (Officer)

Note that the scenario will be utilized after the break to discuss the First Response Guidelines.

BREAK

First Response Guidelines (Advocate & Officer)

Advocate briefly introduce the history of the development of the guidelines.  Note that they have been reviewed and are supported by many groups.

Officer discuss how to use the guidelines in conjunction with department policy – if they ever are in conflict, officers must follow the requirements of their agencies’ policies.

Step 1: Attend to the Victim (Advocate)

What are your first steps at the call?

(NOTE: Previously in BLETP Cadets have discussed working with victims so instructor can spend this time discussing cadets’ experiences/areas they may feel unsure in.)

Do not pre-judge the situation.  Consider the physical and psychological trauma that may have been endured.  Remember that victims may have varying emotional or behavioral responses to the physical and psychological trauma they have experienced.  Address the victim the way you would want a family member of yours addressed.  

Step 2: Notify Supervisor and DA’s Office (as appropriate) (Officer) 

When? Agency policy will make clear when you need contact your supervisor.
Step 3: Secure the Crime Scene (Officer)

How many crimes scenes are involved?  

There are multiple crime scenes to protect/collect evidence from.  Physical evidence takes 4 forms in sexual assault cases: 

1. Person of the survivor (primary crime scene)

2. Person of the suspect

3. Place of an attack (secondary crime scene)

4. Articles on, at, and near primary and secondary scenes

In general as you collect evidence, think outside the box at the scene.  Perpetrators will flip mattresses over and do all kinds of other things to try to lead officers astray.

Additional note on computers:

· May constitute another crime scene

· Protect computers - timeliness crucial

· May involve search warrants – follow your department’s protocol

· E-mail, chat room documentation, pornography, hidden photos or records of assaults by suspect 

· Information on GHB

· Consider federal law advantages over state law.

· Networking with federal, state, and local law enforcement is important.

· Maine Computer Crimes Unit may be available to assist

Step 4: Gather Information (Officer)

How much information do you want to gather from Katherine?

Information indicating lack of consent, any indication of drug-facilitated (which includes alcohol) sexual assault, willingness to go to the hospital, what/where are the crime scenes, where is the suspect, what are the names/contact information for all peripheral witnesses

Interviewing vs. interrogation (Advocate)

Is crucial to success of investigation that officers conduct respectful interviews:

Ask: How many of you have investigated a sex crime?  What makes them uncomfortable to investigate?  Credibility issues, alcohol-involved sexual assaults are difficult to investigate, concern that the case won’t go forward, uncomfortable with the crime in general.
· These concerns can become barriers to you doing your job well, if you let them

· Be careful not to interrogate the victim in an effort to cut through your discomfort

· Be aware of your own discomfort

· Be intentional with body language to avoid giving impression of discomfort, embarrassment, or disgust

· Don’t rush

· Make communication accommodations for those with cognitive disabilities

Discuss difference between first responder and investigator (Officer)

Department policy decides what your responsibilities will be at the call.

A note on consent (Officer)

“Consent” is the most often used defense by perpetrators. The crime of sexual assault may have occurred even if no visible evidence exists to support forcible compulsion. Look for evidence that can corroborate compulsion or the use of substances to incapacitate rather than focusing solely on identification issues.

Remember to gather contact information for ALL peripheral witnesses (Officer)

Step 5: At the Hospital (Officer)

What is the officer’s role at the hospital?

· If you have any thought that this is a sexual assault involving drugs/alcohol, attempt to get the survivor to the hospital without delay. Tell the person doing the forensic kit about this aspect of the incident so they can gather blood & urine from the survivor immediately.
· Sexual assault crisis center advocate usually called by the hospital.  If they don’t, YOU SHOULD.

· If the victim is interviewed at the hospital, do so before she/he changes into a hospital gown.

· Law enforcement does not generally need to be in the room during the collection of evidence, although some prosecutors require this. Chain of evidence will usually be documented by medical/forensic examiner.

· Give the survivor your business card and inquire as to the survivor’s transportation home from the hospital, and, if possible, try to assist. Also make sure the survivor has a safety plan, if necessary.

Forensic Examiners (Advocate)

A Sexual Assault Forensic Examiner (SAFE) is a health care provider (primarily Registered Nurses) who has been specially trained to provide comprehensive care for the sexual assault patient, who demonstrates competency in conducting a forensic exam, and has the ability to be an expert or fact witness in court.  Registered nurses, physician assistants, and physicians may participate in the training.  They are not available in every area.

The forensic kit (Advocate)

(NOTE: Cadets have reviewed forensic kits previously in BLETP so instructor can spend most of this time discussing cadets’ experiences/areas they may feel unsure in.)

· Instructor should briefly show the forensic kit and note that it includes envelopes, swabs, and slides.

· After the kit is finished, an officer is responsible to pick it up from the hospital.  The officer will be given a big shopping-type bag which will include: the clothes the victim was wearing at the time of the sexual assault, any clothes the victim changed into immediately following the sexual assault, the box/kit sealed with evidence tape, and blood and urine (if collected) in separate boxes.

· Also note who pays for the kit - the state pays regardless of whether the survivor speaks with a law enforcement officer.

· Handling forensic kits is not usually a comfortable task for officers. Kits have been known to hang out in the back of patrol cars for too long.  Handling a kit may be uncomfortable – move through your discomfort by delivering it quickly.

Confidential vs. Anonymous Reporting (Advocate)

· Forensic evidence can be collected without a police report being made. These kits are called “anonymous kits.”   
· Anonymous kits are assigned tracking number and released by the hospital to local law enforcement agency closest to the hospital, regardless of where the offense took place. 

· In Maine, evidence from the forensic exam may be stored anonymously for 90 days. (Note difference between this time and statute of limitations.) Once the decision to report is made, hospital uses tracking number to locate kit and then law enforcement transports kit to Maine State Police Crime Lab.

Photographs (Officer)

· Take photographs in as sensitive a manner as possible.

· If injuries or abrasions to genital area, request that medical forensic examiner rather than crime scene technician take photos for documentation.  These photos become part of the health record.

· If photographs are taken for non-medical purposes, they become part of the medical record. 

· Be aware that the approach to pictures varies throughout the state.

· Remind the victim that bruises often appear day or days later. If this happens, the victim should contact law enforcement to get more pictures taken. 

Step 6: Evidence Collection (Officer)

What evidence needs to be collected in this case?

Forensic kit evidence, the camera, computers, clothing, drink containers, GHB ingredients, ice cubes, photographs. Remind the class that they may need warrants or consent for some of this evidence.

Don’t forget the suspect – suspect kit (Officer)

· Forensic evidence may be found on the person of the suspect: DNA, bite marks, scratch marks, sexually transmitted infection, etc.

· Need warrants or consent to search.  Very few suspect kits are completed, due to lack of consent.

· Request Suspect Exam Kits in writing from Gretchen Hicks LaJoie at Maine State Police Crime Laboratory

· Phone (207) 624-7100, Fax (207) 287-4688

· Request should include:

· Number/type of kits (specify suspect)

· Name, address and phone of contact person

· Agency name and where kits are to be shipped

Step 7: Evidence Storage (Officer)

What do you do with the evidence?

· Air dry wet materials prior to packaging.

· Avoid packaging evidence in plastic bags. Use paper bags.

· Seal bags with tape, not staples.

· Blood is refrigerated. Urine is frozen. The kit and clothing should not be kept in the freezer. 

Child sexual abuse (Advocate)

· Cases can present even more practical and emotional barriers for officers.

· Full forensic kits not done on kids.

· Use hospital Emergency Department to obtain medical care, but for forensic evaluation, refer to Spurwink Clinic (Intake #: (1-800-260-6160); check with hospital for identified expert.

· Mandate to report suspected child abuse in the family to DHHS. DHHS investigates suspicion of sexual abuse, physical abuse, emotional abuse, and neglect. 

· Consult with parents if appropriate, but not required to contact parents

Additional Considerations – Groups with Unique Barriers (Advocate)

Note that scenario is about an adult white English-speaking female with no disability.

· Men may find it very difficult to report sexual assault

· Same-gender assault does not always mean that the survivor is homosexual.  If a survivor is gay, lesbian, or transgendered, he/she did not “ask for it” by virtue of sexual orientation.

· Marital rape may be a single incident or part of an ongoing pattern of domestic violence. 

· Elderly survivors of sexual violence may have greater injuries and also may be reluctant to report the abuse.

· Those with language barriers or from other cultures may have more difficulty reporting and seeking assistance.

· Military dependents are also at a disadvantage in seeking assistance.

· Survivors with developmental disabilities are very high risk of being sexually abused and need accommodation during investigation 
Report writing (Officer)

· A preliminary report is not usually a detailed complete investigative report. The example we are using is fairly detailed for a preliminary report. How much goes into these reports depends on whether the responding officer will also be the investigator, the preferred format of the department, and how much the parties are ready to share. 

· Who(s), what, where, when, how and why, to the extent known by the officer.  

· Write the report in the 1st person.

· Officers do not insert opinion on the likelihood of the offense happening, instead put everything in terms probable cause and the elements of the crime.

· Issues related to sex offenses: note substances ingested by both the suspect and the victim; make the report as detailed as the statement given by the person interviewed (use direct quotes rather than summaries of what people said); be sure to note if pictures were taken, or audio or video recordings were made.

Final reminder (Officer)

Remember that you are in a unique position as an officer to start the process of holding the offender accountable and beginning the process of healing for a survivor.  Approach each report of sexual assault as if it is your first.  Approach each victim in the same way you would want a family member of yours treated. You can make the difference.

Last questions and thank you (All)
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Criterion Test Questions

TRUE/FALSE 

Circle T if the statement is true; F if the statement is false.

1. T/F   Most adults who are sexually assaulted make a police report within 24 hours.

(Explanation: Most adults who are sexually assaulted do not make a report at all.)

2. T/F   Rohypnol is the most frequently employed “date rape drug.”

(Explanation: Alcohol is the most frequently employed “date rape drug.”)

3. T/F   If someone has sexual contact with an individual who is incapacitated as a result of voluntary ingestion of alcohol and/or drugs, they may be charged with a sexual offense.  

4. T/F   If the sexual assault happened over 4 days ago, the officer should still encourage the victim to go to the emergency department to get medical treatment and have forensic evidence collected.

5. T/F   Most sexual assaults involve a single crime scene.

(Explanation:  The multiple crime scenes include the person of the victim, the person of the suspect, the location of the sexual assault, and articles on/at/near the other scenes.) 

6. T/F   A “suspect kit’ is used to dust for fingerprints at the

   scene of the crime.  

(Explanation: A suspect kit is used to gather forensic evidence from the person of the suspect.)

MULTIPLE CHOICE

Circle the best answer. 

7. A sexual assault may be assumed to be a false report if 

a. the victim is vague or uncertain about the details of the assault.

b. the victim recants.

c. a thorough investigation concludes the report was false.

d. the forensic exam finds no fluids or other physical evidence.

8. Compulsion, as a statutory element of the crime of sexual assault,

a. requires that a victim attempt to resist.

b. may be present if the suspect behaves in a way that made the victim feel afraid.

c. must include more than threats to safety.

d. requires use of a weapon.

9. If a non-disabled, sober, 15-year-old chooses to have sex with a 22-year-old who is not in a position of trust and to whom he/she is not married,

a. the 22-year-old can be charged with gross sexual assault.

b. it is not against the law.

c. it may constitute sexual abuse of a minor.

d. the 22-year-old may be charged with a crime only if the 15-year-old wants to press charges.

10. When collecting items from a scene,

a. immediately put articles into a plastic bag and staple shut to prevent further decomposition.

b. store the evidence securely in the back of the cruiser until such a time as someone will be driving to the Crime Lab.   

c. allow wet items to air-dry and then package in separate paper bags sealed with tape.

d. don’t worry about obtaining a search warrant to take articles from the perpetrator’s home.

11. Victims 

a. have 90 days following the sexual assault to file a police report.

b. have 90 hours to have a forensic evidence kit completed following a sexual assault. 

c. pay a maximum of  $90 toward the cost of evidence collection and medications dispensed at the emergency department when reporting a sexual assault.

d. can expect that an anonymous forensic evidence kit will be retained by law enforcement for 90 days.

12. If an adult victim does not want to make a police report,

a. pressure him/her to make a report by saying that he/she will be responsible when the assailant assaults someone else. 

b. explain how anonymous evidence collection works, and encourage the victim/survivor to get medical attention and to contact the local sexual assault center. 

c. provide the person your business card, and clear the call to avoid using limited law enforcement resources. 

d. assume it was probably a false report, because a real victim would want to report.

13. According to the class on Sex Offenses, first responders to a scene should be concerned with:

a. the medical needs and safety of survivors 

b. the immediate apprehension of the perpetrator, ensuring  safety of scene

c. evidence collection

d. conducting a formal interview with survivors

14. Select the statement that is NOT true.

a. Someone who was just sexually assaulted is usually hysterical.

b. People with disabilities are at a much higher risk of sexual assault than those without disabilities. 

c. About 1 in 6 men will be sexually assaulted in his lifetime. 

d. A person stands a far greater chance of being sexually assaulted by someone she/he knows than by a stranger. 
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6.19.0    The student will understand the nature and dynamics of a sexual offense and be able to utilize community resources to support the victim and assist in the investigation of the offense.





After this unit of instruction the student will be able to:





6.19.1	Identify myths and facts in reference to sexual offenses.





6.19.2	Identify crucial evidence of the offense and evidence collection procedures.





6.19.3	Identify the need for ensuring the victim’s dignity throughout the investigation.





6.19.4	Identify resources available to assist the victim of a sexual offense.





6.19.5	Identify guidelines to follow when interviewing a sex offense victim.





6.19.6	Identify guidelines for law enforcement personnel first upon the scene.





6.19.7	Identify underlying dynamics of credibility issues in sexual offenses including the potential harm of   prematurely judging victim credibility in sexual offenses.


























2 hours





Power point slides


Additional handouts:


Maine Coalition Against Sexual Assault brochure


“So How Many Rape Reports are False?” by Joanne Archambault


”Myth or Fact??” by Sue Hall Dreher


“In Their Own Words” by the Voices and Faces Project


“Effects of Sexual Assault” by Marte McNally


“Analysis of Maine Sex Offenses” by Lt. Mark Waltz


Sexual Assault Scenario


“Law Enforcement First Response Guidelines for Adult and Adolescent Sexual Assault”


“First Responders in Child Sexual Abuse Cases” by Marte McNally


“First Response to Victims of Crime Who Have a Disability” by the Office of Victims of Crime


Model Sexual Assault Report





Lecture


Discussion


Interactive exercises





Power point setup – computer, projector, screen


White board and markers














The day before the class, the cadets should be given the following media to review and become familiar with prior to the class: “Law Enforcement First Response Guidelines for Adult and Adolescent Sexual Assault”





 
























































1

