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A d o l e s c e n t  U p d a t e

Sexual assault happens far too often in today’s society and unfortunately the
majority of victims are adolescents.  Adolescents have the highest rates of rape
and other sexual assaults compared to any other age group.  While male rape and
sexual assault is a problem, according to the U.S. Justice Department, the
overwhelming majority of victims are female with a ratio of 13.5 to 1.  Adolescents
are also more likely to be raped or assaulted by someone they know and less likely
to receive medical care or report the rape to the police.  In fact, the majority of
rapes go unreported and the majority of rapists never face any consequences for
their crime.  According to the Rape,  Abuse, and Incest National Network (RAINN)
only 1 in 16 rapists will ever spend a day in jail.

Alcohol and drugs play a large role in adolescent rape and sexual assault.  According
to the American Academy of Pediatrics, drug or alcohol use immediately before
incidents are reported by more than 40% of adolescent victims and assailants.
Drugs and alcohol can loosen people’s inhibitions, dull their senses, and can
eliminate a victim’s ability to say no to an assailant. Date rape drugs such as
Gamma Hydroxybutyric Acid (GHB), Rohypnol, Ketamine, and Ecstasy can be
used by an assailant, without the victim’s knowledge and renders their victim
helpless. These drugs can make a person drowsy, unconscious, or unable to
remember any incident that occurred while under the influence. Unfortunately,
it is also hard to find these drugs in the victim’s body making it even harder to
prosecute drug-assisted rape or sexual assault cases.

The rape or sexual assault is only the beginning of the victim’s problems.
Issues related to the assault can stay with a victim for years. According to the
American Academy of Pediatrics, post-traumatic stress disorder (PTSD) develops
in 80% of all rape victims.  Victims can also have a number of other mental, physical,
and sexual problems. Victims are more likely to have increased self-blame and
lower self-esteem.  Victims are more likely to have a younger age of first voluntary
intercourse, poor use of contraception, increased suicide, depression and weight
loss, as well as a greater number of pregnancies and abortions. Worst of all,
adolescent victims are twice as likely to experience another assault during their
college years, according to Christine  A. Gidycz, PhD, a clinical psychologist at Ohio
University specializing in sexual assault.

One in four women will experience a sexual assault during her lifetime. It is
important that as much as possible is done to reduce that statistic. It is also
important to encourage adolescent victims to come forward and report their
incidents of rape and sexual assault to the authorities so that victims can receive
the help needed.  Armed with the right information, adolescents can reduce
chances of becoming a statistic and increase chances of living a healthy life if
already a victim. Sexual assault is about power and control-no one deserves to be
raped.

S e x u a l  A s s a u l t
The Missouri Department of Health and
Senior Services (DHSS) has several
programs to address sexual assault. The
Sexual Assault Prevention and Education
and the Sexual Assault Victim Services
program provides funding to rape crisis
centers, domestic violence shelters, child
advocacy centers and other public and
private non-for-profit organizations to
prevent sexual assault and to assist the
victim in recovering from a sexual assault.
The DHSS also administers the Sexual
Assault Forensic Examination and Child
Abuse Resource and Education
(SAFE-CARE) program. This program
educates medical professionals about
how to perform sexual assault
examinations. The DHSS provides
conferences for professionals to build
skills regarding prevention and
interventions for ending violence against
women, children and families. Some of
the professionals targeted for the
conferences include medical providers,
social workers, counselors, law
enforcement, and school personnel. The
DHSS has begun a partnership with the
Child Advocacy Center Network to assist
with capacity and collaboration building
at local community level.

Please continue to let Patti Van Tuinen
or Daryl Lynch, MD, know about how this
newsletter is being used or could serve
you better.

A d v i c e  f o r  T e e n s
•  Never set down your drink or accept an already opened drink from another person.
•  When you go out, go with friends. Watch out for each other and leave with each other.
•  Be aware of your surroundings and avoid secluded places.
•  Never allow yourself to be isolated with someone you do not trust.
•  Decide on the level of intimacy you want from a relationship and make sure to
    clearly state your desire.
•  Stay sober.
•  Learn to say no in a definite way and practice saying it clearly.
•  Take a self-defense class.

Authors: Amy Hamilton (Student Intern) and Daryl A. Lynch, MD, The Children’s Mercy Hospital



W h a t  c a n  a  p r o v i d e r  d o ?
Educate and Prevent
While it is impossible to prevent all rapes and sexual assaults with education, it might be possible to reduce the number of victims
and increase the number who seek help. Provide information in the waiting room about the risk factors like drugs and alcohol and about
how to seek help if they or someone they know is a victim. Talk to your patients about sexual assault and encourage them to talk with
their partners about their intimacy limits.
Screen for sexual assault
Adolescents are less likely to report their rape and less likely to receive immediate medical attention. Even if it has been years since
the event, it can still have impact on an adolescent’s health. It is important to ask every patient, male and female, about a history of
sexual assault or abuse. Try to be sensitive when asking the questions. Examples of questions include “Have you ever been forced to
have sex when you did not want to?” or “Has anyone ever made you to take part in a sexual act that you were not comfortable with?”
Remember, for many it was a friend or a relative that hurt them making it even harder for them to come forward and report the incident.
Immediate care after an incident
While most general practice physicians may not see a victim immediately after the incident, it is still important to be familiar with
the rape treatment centers in the area to assist patients in receiving the correct care. Keep the numbers of local resources handy to
provide the information to patients quickly and easily. Local rape treatment centers can collect the forensic evidence, test for pregnancy
and sexually transmitted infections (STIs), and provide counseling for the victim. Reassure the patient that you believe him/her and it
is not his/her fault. It is imperative to make sure that the patient is physically safe before he/she leaves your office.
Continuing care
Rape victims can suffer numerous long-term consequences and it is important for providers to be able to help them throughout their
recovery. It is important to continue to test for certain STIs like HIV, which can develop months after the incident. Psychological
problems, like PTSD, can also develop later on and it is important to be able to recognize the symptoms and refer the patient to the
professional best able to help them, whether it is a rape treatment center, a private therapist, or a victim’s support group.

R E F E R E N C E S  a n d  R E S O U R C E S

Adolescent "SHORTS" is produced to advocate for and
promote adolescent health and well being. Information
contained in their newsletter is not a substitute for
legal, medical or policy advice. Readers are urged to
consult their own advisor about specific situations
or questions.
     Articles in Adolescent "SHORTS" refer to boys and
girls. For simplicity, the pronouns "he" and "she" are
used interchangeably unless otherwise noted.
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Adolescent “SHORTS” is a bimonthly newsletter supported by the Missouri Department of Health and Senior Sevices about adolescent issues for Missouri providers.
Any comments or suggestions are welcome and should be directed to either Daryl Lynch, MD or Patti Van Tuinen.
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Rape, Abuse, and Incest National Network http://www.rainn.org/index.html
National Sexual Assault Hotline 1-800-656-HOPE

Metropolitan Organization to Counter Sexual Assault http://www.mocsa.org/
Crisis Line for Kansas City, Missouri 816-531-0233

Women’s Support and Community Services http://www.womenssupport.org/
Crisis Line for St. Louis, Missouri 314-531-2003
YWCA Women’s Resource Center/St. Louis Regional Sexual Assault Center, Clayton, Missouri, Hotline 314-531-7273
Child Advocacy Centers Network, Jefferson City, Missouri, 573-632-4600


