
It’sIt’s  EVERYONE’S

H
elping shed light on 

the truth about sex 

crimes and getting 

victims the care and 

justice they deserve is the driving force 

behind the Kentucky Association for 

Sexual Assault Programs. Executive 

Director Eileen Recktenwald, Staff  

Attorney MaryLee Underwood and 

Program Coordinator Emily Tamas have 

dedicated their lives to the cause of sex-

crime victims. Given that one out of every 

nine adult women, or more than 175,000 

adult women in Kentucky, has been the 

victim of forcible rape sometime in her 

lifetime, KASAP plays a vital role in 

victim services throughout Kentucky. 

Charged with providing for the 13 rape-

crisis centers in the commonwealth, 

KASAP not only serves victims across 

the state, but also off ers poignant 

advice and training for Kentucky’s 

law enforcement offi  cers.  >>

The Kentucky Association of Sexual Assault Programs joins with 
law enforcement to combat sexual assault in the commonwealthISSUE

PHOTO BY ELIZABETH THOMAS

t Pictured are, from left, MaryLee Underwood, 
Eileen Recktenwald and Emily Tamas.
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What is KASAP, and what is the associa-
tion’s main charge?
EILEEN: We are the association for the 

13 state-funded regional rape-crisis cen-

ters. Th e association is the rape centers’ 

eyes and ears in Frankfort. We are always 

watching and monitoring policy. We are 

lobbyists for the rape centers. We make 

sure that legislators have information 

they need to know about rape centers and 

they understand how their money is being 

used. We are accountable to the centers 

and report to them.

We get funding from the Cabinet for 

Health and Family Services, but it is state 

general funds and federal funds. Th ey have 

really committed to an investment in the 

rape centers and to victims. For more than 

25 years, KASAP has received state funds, 

and this is not something every state does. 

So, this is really a wonderful thing that 

the state has done, creating this safety 

net for victims of sexual assault. Th ey’ve 

increased funding over time to the point 

that centers are not fully funded by the 

state general fund, but they have enough 

money so they can fundraise and also get 

other grant money to operate. But they’re 

very heavily dependent on volunteers. 

Th ey do a lot of training, and so do we.

We help them, from this vantage point, 

to create resources. We collaborate with 

other agencies that serve victims of sexual 

assault. Th e rape centers have directors 

and they are all on our board. It is a typi-

cal non-profi t — they employ me and I 

employ staff . Th e way that I employ staff  

is through grant money. We do get some 

state contract money because in 2005 we 

started passing the state funds through 

to the centers, which means we monitor 

them. Emily Tamas is the program moni-

tor. She makes sure they are in compliance 

with the regulations. Th ere are state regu-

lations for rape centers to make sure they 

are providing services that are in the regu-

lations. Th ere is a broad array of services 

that the state general-fund money pays 

for, so that no victim has to pay anything. 

Th ere are no out-of-pocket expenses at all. 

But it’s paid for through tax payers’ money, 

so we are very transparent about that and 

very accountable. We make sure that we 

monitor them fi nancially, and we have 

an accountant on staff  that does that. We 

have a compliance person, and we provide 

them everything they could possibly need 

to provide high-quality services and we 

evaluate them as well. So, that’s our role.

MARYLEE: We also provide technical as-

sistance to our member programs. I’m the 

staff  attorney here, which I love doing. One 

reason it’s important for us to have a staff  

attorney is that our member programs, 

frankly, can’t aff ord one. I wish they could 

all have an in-house attorney, but they 

can’t, so we provide technical assistance in 

that area. 

KASAP has a working relationship with 
the Department of Criminal Justice Train-
ing. How did this partnership come about, 
and what are the main objectives in part-
nering in law enforcement training?
MARYLEE: Th e thing that KASAP has 

been doing that DOCJT has been most 

involved with is the training aspect of 

what we do. We provide training for fi rst 

responders on a statewide level and typi-

cally focus on law enforcement offi  cers, 

nurses and other healthcare providers, at-

torneys — any variety of people who may 

be responding to sex crimes. 

EILEEN: We’ve had this relationship for 

about fi ve years. We’ve been doing sexual-

assault nurse examiner, or SANE, train-

ings since 1998. Th e fi rst responders that 

meet a victim in an emergency are a SANE 

nurse, hopefully, or doctor that is trained, 

a trained law enforcement offi  cer or in-

vestigator and a rape center advocate. 

Th is responding team is called a SART — 

sexual assault response team. Th e rape 

centers train their advocates; they have 

40 hours of training. We were training the >>
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nurses. Th at left law enforcement offi  cers 

to be trained. We always wanted them to 

be involved in the training because they 

have very specifi c roles. We wanted all 

three people to know what their roles 

were so they could respond in a seamless 

way to the victim and not be discussing 

at the scene what each entity was sup-

posed to do. But, we were never able to get 

law enforcement folks into the training. 

We weren’t doing it right, until we really 

started our collaboration with DOCJT, and 

it has been a beautiful partnership since 

then. We’ve improved the training 100 

percent. 

Th e whole point of this is that the ex-

perience, that is awful for the victim, is 

as good as it can be. And it’s never going 

to be a good experience, but if the people 

who respond, do so appropriately, com-

passionately and professionally, it takes 

the trauma away from the victim as much 

as it possibly can. 

MARYLEE: And it benefi ts the law en-

forcement offi  cer’s task in a lot of ways, 

also. When you reduce trauma to the 

victim, you increase the chances that the 

victim will be able to be involved through-

out the case. Many law enforcement of-

fi cers have had the experience of begin-

ning a case and then have the victim back 

out. Oftentimes, that’s because the whole 

experience is very traumatic for the vic-

tim. But the trauma experienced by the 

victim directly impacts the investigation 

and whether that person is able to partici-

pate throughout the criminal justice pro-

cess or not. Even though we know a law 
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p This quilt is made up of squares designed by attendees at one of the annual Ending Sexual Assault and Domestic  Violence 
conferences that KASAP co-hosts every year with the Kentucky Domestic Violence Assocation. Materials were provided and 
the attendees provided the creativity, espressing how they feel about the violence they try to prevent.

But the 

trauma 

experienced 

by the victim 

directly impacts 

the investigation 

and whether that 

person is able 

to participate 

throughout the 

criminal justice 

process or not. 

enforcement offi  cer’s primary job is not to provide 

treatment to victims, it does add to the success of 

their job if we work together to limit the trauma  

the victim experiences. 

Are the law enforcement officers trained 
with the nurses and advocates?

EMILY: It’s a combination. Most of the 

week they are together and are very de-

liberately  put into small groups with a 

nurse, an advocate and a law enforce-

ment offi  cer so that they can learn that 

team role. Th ere are a couple portions 

of the week where we split the groups 

out. Advocates and law enforcement 

have a specifi c training while nurses 

are getting their more clinical/tech-

nical piece. Advocates and offi  cers 

do get a shorter version of the 

exam training so they understand 

the SANE’s role in the exam and 

the fact that it’s very professional 

and forensic.

MARYLEE: And how to interpret 

the results. 

EMILY: Yes, thank you. So, they 

split out for that and then they 

have some more specifi c train-

ing that is more relevant to law 

enforcement. Th ey come back 

together for the rest of the week. 

EILEEN: One of our goals for 

the past 20 years has been to 

have a trained three-person 

SART. But at this point, we’re go-

ing to end up having more law 

enforcement offi  cers trained 

than we are SANEs, which we 

never thought would happen. We 

are not able to have 24-hour cov-

erage of SANEs across the state. 

We have a lot of SANEs trained, but 

that doesn’t mean they are always 

available in the emergency room. 

So, a lot of sexual-assault exams are 

still being done by doctors. If you 

have a trained law enforcement offi  cer 

there with the doctor, it’s still a better 

situation for the victim. Th e more law 

enforcement offi  cers we can get trained, 

the better. 

What are some of the benefits local officers 
can receive from working with KASAP and 

vice versa?
EILEEN: We just want to do the very best job 

we can for victims. We asked how we could do 

that. To make sure that when we get to 

court, we have all the evidence that we 

need and to make it the least traumatizing 

on the victim. We have been really heart-

ened that law enforcement offi  cers want 

that, too. A lot of times advocates think 

they are the only ones standing there with 

the victim. We’ve found out it’s not true. 

We’ve been trained ourselves.

MARYLEE: I’ve learned a tremendous 

amount through this partnership about 

how law enforcement offi  cers really do, in 

a very real way, respond in communities 

every day to increase community safety, 

and the challenges they face in their role. 

EMILY: Th e advocates come to training 

with a sense of, ‘We know this because we 

are the experts in this area and everyone 

else needs to learn what we know, to do 

what we do.’ But, by the end of the week 

you can see the advocates have this new 

respect for law enforcement and the work 

they do and understand they are coming 

from a diff erent perspective.

I was in training a couple of years ago 

and an offi  cer said, ‘My piece is the most 

important,’ and a nurse turned around 

and said, ‘Well, so is my piece,’ and it re-

sulted in this amazing discussion and 

understanding that everybody’s piece 

is incredibly crucial. No, they’re not the 

same, but they do come together to really 

work together. Th at changed the training 

considerably because now we try really 

hard to get to that discussion. You can see 

folks get that. It is really incredible. For the 

advocates who have been doing this a long 

time, this new relationship with law en-

forcement is rather impressive.

What success have you had with SARTs in 
Kentucky?
MARYLEE: One of the critical things that 

we are looking at now is making sure that 

the SART teams are eff ective. We’ve had 

several develop throughout the state, and 

one of the keys to having it be successful 

seems to be ensuring that there is a struc-

ture for it. We’re not just talking about 

SARTs when people show up at the emer-

gency room, but also having folks come to-

gether around the table on  a regular basis, 

whether monthly, once a quarter or how-

ever that can be accomplished, to identify 

what is going well, what needs improve-

ment and what structural issues need to 

be addressed. When groups are meeting 
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as a SART on a regular basis, it provides 

the basis for that emergency response.

We have our statewide SART meet-

ings on a monthly basis now. We meet 

with DOCJT, Kentucky State Police, Crime 

Victims Compensation, Kentucky Hospi-

tal Association, Board of Nursing and the 

Attorney General’s Offi  ce. I’ll admit that 

sometimes I’m like, ugh another meet-

ing —because where do you fi t in another 

meeting — but every time we leave that 

meeting we’re left with a better under-

standing of the direction we need to go to 

improve response so that it is improved 

for the victim and for community safety. 

It’s really two fold. Yes, we want to sup-

port victims, but that’s how we get to safer 

communities. Th at’s how we get better 

cases. Th at’s how we increase the number 

of successful prosecutions and really ad-

dress this problem in a very real way. 

EILEEN: One of the reasons we would like 

community-based SARTs, which is what 

she’s talking about, is because the pros-

ecution rate still is really low in Kentucky. 
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q One of the hallways in the building that houses the Kentucky Association of Sexual Assault Programs is lined with ads 
geared toward giving young women and men the confi dence to speak up and out against sexual assault.

Prosecution has 

to happen, and 

you must have 

good forensic 

evidence to 

make sure that 

happens. You 

must have an 

engaged victim to 

make sure that 

happens. All 

that starts in 

the emergency 

room. 

It’s probably not high in any state. Th e 

prosecutors are not yet in the loop. Th ere 

is a space for them in the SART, but that 

space is not fi lled. We want to get them in-

volved. Th e whole purpose of this was not 

only response for the victims and to keep 

their trauma at a lower point, but also we 

want successful prosecutions. Because we 

want to make sure that people understand 

that if you do this in Kentucky, you will be 

punished and it’s not OK. Prevention is 

our main goal — using prosecution as pre-

vention, and keeping people who are do-

ing this off  the streets. Unless prosecution 

happens, that goal cannot be realized. So, 

prosecution has to happen, and you must 

have good forensic evidence to make sure 

that happens. You must have an engaged 

victim to make sure that happens. All that 

starts in the emergency room. 

Does KASAP have any statistics on SARTs 
across the state?
EMILY: We don’t have any hard and fast 

statistics yet. We have a lot of anecdotal 

feedback. One of the fi rst trainings 

DOCJT’s Eddie Farrey and I did was in 

eastern Kentucky and because of several 

circumstances, neither of us left feeling 

like it was our best work. But we recently 

got some feedback. One of the advocates 

had taken a call and the offi  cer who met 

the advocate and victim at the hospital 

had gone through that fi rst training, and 

the offi  cer just went on and on about how 

it changed his viewpoint and his work. 

Th e advocate said this offi  cer was just the 

most amazing offi  cer ever and it was this 

incredible, blissful feedback. Eddie and I 

were both incredibly satisfi ed by that.

EILEEN: We don’t have an evaluation 

program around the SARTs. In a survey we 

did a couple of years ago we tried to fi gure 

out how many organized SARTs there are 

actually in Kentucky. We think there are 

about eight, but they are rather loosely de-

fi ned. Th ey all look a little bit diff erent. A 

lot depends on the hospital and how much 

commitment they have to keeping a SART 

in place. 

March was sexual-assault awareness 

month, and we gave out Sexual Assault 

Awareness Month awards. We gave one to 

the fi rst SANE nurse in Kentucky who is 

in the Pikeville hospital and has been all 

this time. Th at SART was the fi rst one in 

Kentucky. Th at hospital has been commit-

ted to that idea for 17 years. It takes the 

commitment of the hospital to make sure 

that there is someone on call to provide 

that service. Th e Kentucky Hospital Asso-

ciation is part of our statewide SART and 

every hospital in Kentucky is a member of 

that. Th ey have been extremely helpful in 

getting the whole idea out that this is one 

of the best ways they know to respond to 

an assault. 

Under HB 500, it was recently ruled that 
sexual assault forensic-medical exami-
nations, or SAFE, must be provided to 
survivors even if the crime is not reported 
to law enforcement. How has this change 
affected Kentucky assault survivors? The 
law enforcement community? 
MARYLEE: Th is a big project we’ve been 

working on for the past year or so. We 

used to call them rape kits. Who wants a 

rape kit, right? So, we introduced a new 

idea with this project, calling them SAFE 

exams. Sexual assault forensic exam is 

what it stands for, but the whole idea is 

>>
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that the experience should be safe for the 

victim. Many times it doesn’t feel safe for 

the victim. Someone’s just experienced 

trauma, their body has been traumatized. 

Some one has touched them, penetrat-

ed them, done many things they didn’t 

want to have happen. Th ey lost control 

of their body and now they’re coming 

to seek help. But, what are we going 

to ask them to do but climb up on 

a table and lay there with their legs 

spread for three hours or so. So, we 

know by the nature of it that it is not 

really a pleasant experience, but we 

want to make it feel as safe as pos-

sible, so the person feels like they 

have as much control in that situa-

tion as possible. And, they do have 

control. Th ere’s no law that says 

they have to subject themselves 

to that. 

However, when a person goes 

in, has evidence collected and 

participates in this process, they 

are really doing something for 

their community. Th ey are giving 

us, as the community, the oppor-

tunity to prosecute this person so 

they don’t keep doing this to oth-

er people. We’re really trying to 

focus on the idea that this would 

be a safe exam, and we would use 

that as an opportunity to promote 

community safety. 

But, there was a reason we did 

this project now, and that’s the 

change in federal law. States are 

now required to ensure that victims 

can have a forensic exam, without 

being required to report to law en-

forcement offi  cers. Th is has been a 

huge change. Th e policy idea behind 

that and the purpose is not to reduce 

reporting, but actually to increase it. 

It’s a little counter intuitive. Th e idea 

is that the victim should have the right 

to decide whether or not to report and 

get the evidence collected regardless of 

what that decision is, in case they decide 

to report later. Historically, it was all or 

nothing. If you came in and you did not 

want to report to police, then there was no 

evidence collected. Or, in most places, they 

automatically called the police and the victim 

didn’t get a choice and it could become sort of 

an adversarial situation. Th at’s what we want 

to avoid.

EILEEN: Th ey need time to process it and 

make the decision. But there’s a 96-hour 

window to collect evidence, so that’s the 

issue there. 

MARYLEE: Th ey can go ahead and have 

the evidence collected and have it held 

by the hospital for up to 90 days and have 

that period of time to decide. Th ey can 

go home, rest, and get support in moving 

forward in this process. We don’t need to 

make any bones about that. It is a hard 

process to go through. To have been trau-

matized and then to tell and retell and be 

questioned — those are all necessary steps 

in the criminal justice process. But, they 

are really hard on the person who has just 

experienced the trauma. 

But we want to let offi  cers know that 

we’re not trying to interfere with report-

ing, but to actually give people another 

opportunity to report a little later on. Also, 

it gives the opportunity to increase the 

quality of evidence. Before, in those cases 

of delayed reporting, there would be no 

physical evidence. You can still make a 

case, oftentimes, on statements. But when 

you have physical evidence, that is a really 

good thing.

We did a pilot on this in 2009. Before 

we rolled it out statewide, we did the pilot 

in four communities, which are the three 

largest programs in the state — Lexington, 

Louisville and northern Kentucky — and 

one small town, Maysville. Th ose locations 

do probably half of the state’s exams and 

in a year; they had 20 people who chose 

the non-reporting option. So, it’s not like it 

undermined the system. Previously, some 

of those people would have walked out. 

Th at’s what happens sometimes. When 

they are told the police have to be called, 

they turn around and say, ‘I don’t want 

to deal with that.’ We had 20 people who 

initially chose that and a quarter of those 

people subsequently fi led delayed reports. 

EILEEN: Th ere are about 1,200 exams 

done statewide, each year, but those plac-

es do the bulk of them. Th e issue is that 

this crime is very under reported. Many 

people never say a word. Th ey’ll go to their 

doctor maybe, but they won’t come to the 

ER. Or, they don’t tell anybody at all, and 

don’t get any care. We wanted to encour-

age more of the people that don’t report, 

to come in and get medical care. Th at’s 

the point, because anything can happen. 

Victims can be exposed to AIDS and HIV 
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Th ey wouldn’t 

even think about 

investigating a 

computer crime 

if they didn’t 

have training 

on Internet 

investigation. Why 

would they even 

think they could 

do a sex-crime 

investigation 

without 

training? 

through rape, become pregnant through 

rape, and/or contract some nasty STIs.

EMILY: I think it makes it more effi  cient 

for law enforcement who would other-

wise potentially be called on these calls 

and be greeted with someone who doesn’t 

want to talk to them or see them, when 

they could be doing other community 

safety things. I think that’s always been a 

miserable thing for law enforcement of-

fi cers when they get called, and the victim 

doesn’t want to talk to them. 

What do you see as one of the biggest hin-
drances law enforcement officers face in 
relating to sexual-assault victims?
MARYLEE: One of the challenges is the 

assumption that people will come in and 

report immediately and present in a cer-

tain way. Th ere is a really high expectation 

of that around sex-crimes victims in par-

ticular. I have this slide that I like to use in 

my training that is from a law enforcement 

training manual from the 1990s and it says 

the true sex-crime victim will be dishev-

eled, probably have torn clothing and be 

crying. So, I present this slide and usually 

ask offi  cers, ‘Is this what you see?’ and 

many of them will say, ‘No.’ But, we know 

that it was included in their training up 

through the 90s at least, so on some level 

that is, I think, pretty deeply ingrained.

But, what many of us know and what 

many law enforcement offi  cers will tell 

you if we stop and break it down, is that 

they understand that sex off enders use 

instrumental violence. Only in about eight 

to 10 percent of cases are any weapons 

used such as guns or knives. Instead they 

use intoxication, or they target people who 

are less able to defend themselves or less 

likely to be believed. Or, they don’t use a 

gun or knife, they use body weight to hold 

someone down. Th at type of instrumental 

violence is not going to leave a lot of cuts 

and bruises. So, if your measure of a real 

victim, if you will, is whether that person 

is bloody and battered, then you’re not go-

ing to see to many “real victims” because 

that is not the type of violence that is used 

in these crimes. I think many of these of-

fi cers understand that on one level, but 

have grown up in this culture that expects 

people to look a certain way. 

And then there’s the whole dynamic 

of how people present. Th ere’s an expec-

tation that someone will be crying and 

sobbing, and many times they are. But, of-

tentimes, they’re not. Th e majority of sex-

crimes victims are women, and women 

use humor as a coping mechanism, so it’s 

not really uncommon to see a victim try-

ing to put her best face forward in that 

situation and maybe even letting a laugh 

out — nervous laughter. 

Since victims don’t necessarily pres-

ent in the way that people expect them 

to, there can be a lot of questions about 

whether that person is being truthful and 

that gets in the way some. I think offi  cers 

understand that, but they have the dif-

fi cult job of trying to fi gure out what the 

truth is. 

EMILY: Th e truthfulness is always such 

a careful, touchy subject in the training. 

But, offi  cers come in, oftentimes, and 

are somewhat skeptical because they’ve 

worked a case and given it their all and, 

because of the high level of recanting of as-

saults, they feel they’ve been burned by a 

case. So, they carry that with them despite 
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New Beginnings
Owensboro

(800) 226-7273 
Counties: Daviess,

Union, Ohio,
Henderson,

Webster, McLean,
Hancock

Purchase Area Sexual
Assault Center

Paducah
(800) 928-7273

Counties: Fulton,
Hickman, Graves,
Carlisle, Ballard,

McCracken, Marshall,
Calloway

Sanctuary, Inc.
Hopkinsville

(800) 766-0000
Counties: Christian, Lyon, Caldwell,

Crittenden, Hopkins, Muhlenburg, Todd,
Livingston, Trigg 

Hope Harbor
Bowling Green

(800) 656-HOPE (4673)
Counties:Warren, Logan,

Simpson, Allen, Monroe, Metcalfe,
Hart, Edmonson, Butler, Barren

Adanta Sexual Assault 
Resource Center

Somerset
(800) 656-HOPE (4673)

Counties: Pulaski, McCreary, Wayne,
Clinton, Cumberland, Russell, Casey,

Adair, Green, Taylor

Women’s Crisis Center
Covington

(859) 491-3335 or 
(800) 928-3335

Counties: Kenton,
Carroll, Gallatin, Boone,
Campbell, Pendleton,
Grant, Owen, Bracken

Women’s Crisis Center
Maysville

(606) 564-6708 or 
(800) 928-6708

Counties: Mason, Lewis,
Fleming, Robertson

Advocacy & Support Center 
Elizabethtown
(877) 672-2124

Counties: Hardin, Larue,
Grayson, Meade,

Breckinridge, Marion,
Washington, Nelson

Cumberland River Comprehensive Care
Corbin

(606) 523-9386
Counties: Whitley, Bell, Knox, Harlan,

Laurel, Clay, Jackson, Rockcastle

Kentucky River 
Community Care

Hazard
(800) 375-7273

Counties: Perry, Leslie,
Letcher, Knott, Owsley,

Breathitt, Lee, Wolfe

Mountain Comprehensive
Care

Prestonsburg
(800) 422-1060

Counties: Floyd, Pike,
Magoffin, Johnson, Martin

Pathways, Inc.
Ashland

(800) 562-8909
Counties: Boyd, Carter, Greenup,

Lawrence, Elliott

Pathways, Inc.
Morehead

(800) 562-8909
Counties: Rowan, Morgan,

Menifee, Bath,
Montgomery

Bluegrass Rape Crisis Center
Lexington

(859) 253-2511 or
(800) 656-HOPE (4673)

Counties: Fayette, Harrison, Nicholas,
Bourbon, Clark, Powell, Estill, Madison,
Garrard, Jessamine, Woodford, Mercer,
Boyle, Lincoln, Anderson, Franklin, Scott

KENTUCKY’S REGIONAL RAPE CRISIS CENTERS

The Center for 
Women & Families

Louisville
(502) 581-7222

Counties: Jefferson,
Bullitt, Spencer,
Shelby, Henry,

Trimble, Oldham

of the offi  cers in the state are not a female. 

If it’s only going to be tossed to the fe-

males, then we are taking out about 80 to 

85 percent of our law enforcement. Th at’s 

a huge barrier. Some think that men, who 

have been painted as the enemy, can’t 

work these cases. Of course they can work 

these cases and they can do so incredibly 

sensitively, professionally and amazingly. 

When I worked direct care, I worked with 

offi  cers who were male and were just in-

credible responders. I think that they think 

they can’t because somehow it’s a woman’s 

issue and men shouldn’t be involved. But, 

of course, it’s everyone’s issue and men 

need to be involved. Th ey are our allies, 

and we need the men. 

EILEEN: Actually, that’s one of the crux 

of our prevention program, because we 

do need men. As far as we know, about 98 

percent of perpetrators of sexual assault 

are men, but of the whole bunch of men 

that we have in Kentucky, 5 percent or less 

are perpetrators. So, where’s the other 95 

percent? We need them to be bystanders 

to the men who are actually perpetrating 

and say, ‘Dude, not OK.’ 

EMILY: We need that 95 percent to be 

allies.

MARYLEE: And most of them are, I think. 

Sometimes people think that advocates 

think men are the enemy. I love men, I’m 

married to one. We don’t think men are 

the enemy. What we need is to make sure 

men know that and encourage them to 

be active bystanders, not passive and let 

this fl y by the wayside, but take a stand. 

Because only when men take a stand will 

we really see a diff erence. Th e 5 percent of 

men who are perpetrators, they could care 

less what a bunch of girls have to say. Th e 

95 percent that are good guys, their ears 

are open and they are the ones who can 

really make a diff erence.

EMILY: We know that it is their cause, 

too. At a recent training there was an of-

fi cer that I happened to have gone to high 

school with, so I know about his life. I 

know that he has daughters, and I know 

his wife. So, I know that the cause is not 

only important to him because it can hap-

pen to men, but because he has a family, 

he also has a young son. Th ese offi  cers 

have people they care about, and so it is 

everyone’s issue. It’s not just some raving 

lunatic feminist advocate’s issue. Th e men 

certainly can be incredibly helpful.  J

q There are 13 rape crisis centers across the commowealth that offer free services to sexual assault victims throughout the state.

how ever many successful cases they work. 

Th ey come into the case with an ‘I’m not 

getting burned again’ attitude. Th ere’s so 

many parts of an assault investigation 

where either the victim recants or the 

victim leaves out part of the story — so 

maybe they’re not telling the whole 

truth, but they are telling the truth as 

it is for them at that moment. Th ey’re 

not necessarily lying, even if what 

they’re saying isn’t the truth. And 

that creates a real barrier for the of-

fi cer whose job is just to get at the 

truth. 

Once we talk about that in 

training, you can see the advo-

cates understand the diff erence 

between the false report, the 

recanted report, the unfounded 

report or the unsubstantiated 

report. But that’s a barrier for of-

fi cers and a very real and human 

one. Th ey’ve given their heart 

and soul to an investigation and 

the victim turns around and for 

whatever reason says, ‘Never 

mind, no, I take it all back.’ Th ey 

just want to get on about healing 

from their trauma. Th at’s under-

standable, but then the offi  cer’s 

reaction is understandable, too. 

Th ey carry that with them. 

EILEEN: What we would rec-

ommend for law enforcement is 

to get trained. If they intend to 

investigate a sex crime, they need 

to have training. It’s extremely im-

portant. Th ey wouldn’t even think 

about investigating a computer 

crime if they didn’t have training on 

Internet investigation. Why would 

they even think they could do a sex-

crime investigation without training. 

It makes no sense to me. Training is 

the most eye-opening experience they 

can have. It’s eye opening to us every 

time we do it. Th e light bulbs go off  

over their head. Especially if they have 

already done some sex-crime investiga-

tion and then they come to training, they 

are like, ‘Oh my God.’ And several have 

said, ‘I wish I had known what I know now, 

then.’ 

EMILY: We have had a lot of female offi  cers 

who come to the training say that just be-

cause they are female, those cases get tossed to 

them automatically. It’s a barrier because most 


