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Statement of the Problem

The decision to tell someone, “I've been rapedy same survivors, can be almost as
horrifying and traumatic as the rape itself. Maage victims tell of the fear, shame and
guilt they feel when they are faced with recountingjr story to complete strangers in a
hospital emergency setting. Still others say thase feelings are often re-enforced when
they find themselves being interviewed or scrednelealth care professionals who lack
empathy, care or concern. According to Gary AckerniD, Chief of the Parkland
General Obstetrics and Gynecology Division, ana€&ior of the Faculty Sexual Assault
Exam and Testimony Program, only 30 percent ofmigtseek medical attention after a
rape/sexual assault. This means that about 70qiesteape/sexual assault victims are
not being served. Or are they?

In 2004, Texas Medicine reported that victims am@ seen, but they are being seen by
their physicians or other health care professioftalsgssues other than the rape/sexual
assault. And, despite the often difficult task opimg with such an experience, victims
may go undetected by experience; victims may getautied by their physician and may
never reveal that they have indeed been victimizZbd.result is a deafening wall of
silence which victims often suffer behind withoeinefit of help, hope, healing or justice
over the expanse of their life-time.

A Physician Advocate

Dr. Karl Benzio is an advocate of screening forusgxassault history. Dr. Benzio is a
member of The Christian Medical and Dental Assammaand Director and Founder of
The Lighthouse Network in Doylestown, Pennsylvahia.specializes in acute
rehabilitation and addiction needs. Benzio said plagients must be treated
psychologically, physiologically and spiritually &nholistic treatment approach which is
necessary for true healing and recovery over tipamse of a life-time. He says it should
be built into part of the routine treatment diséoissand when done patients are usually
able to go along with the process. He does ackradnel¢hat males may be a lot more
reluctant to divulge than females, citing certasiygho and socio-cultural factors but says
that given the severity of the problem that pasiesitould still be screened initially and
then screened again in one, two and three yearste'ldeople will come out about it
after a relationship has been established andrsogee done as a routine part of the
doctor visit,” Benzio said.



Benzio concurs with earlier findings and revealeat the sexual assault survivors he
treats in his practice, usually present in hisceffinot directly as a result of
abuse/rape/incest/sexual assault, but for otheprea He explained that survivors often
suffer societal, economically, emotionally and pbaly for years without the benefit of
appropriate counseling and supportive interventaons come into the office because
they want to learn practical coping strategieseip lthem deal more effectively with life
after having struggled in some instances for yeastfs daily life maintenance. Benzio
stated further that only as a result of physictahk#ng a full history will one be able to
uncover the connections in some clients betweenat@ssault/abuse and problems with
intimacy, PTSD, some anxiety, thinking and eatirspriers, depression, obesity and
many other mental and physical health care conrels as fibromyalgia, irritable
bowel syndrome, chronic fatigue syndrome and sotier @astrointestinal ilinesses.

Dr. Rita Schindeler-Trachta

Dr. Rita Schindeler-Trachta, FAAFP of the Texas MabAssociation is also a staunch
supporter of physician screening for sexual ass8uahindeler-Trachta recently appeared
in the Texas Medicine Magazine. She is foundercamaer of Austin Family Medical
Clinic and a board member of the Women’s Advocawmjeet, and Dr. Schneider is
professor and vice chair in the Department of Faiald Community Medicine at The
University of Texas Health Science Center at SatoAin and founding president of the
Academy on Violence and Abuse. She had this tabayt screening, “In my adult
patient intake forms, | ask questions which scifeepast sexual assault...”

“Adult survivors of prior sexual assault usuallyno® in with a variety of medical issues.
One patient | have right now is going through thecpssing of what happened to her as a
little girl. She herself is now in her late 30s draving a hard time with it, but she is also
getting the support of psychiatrists, psychologiatel me, her family medicine doctor.
And she will look back at this difficult time asggaod turning point in her life. | know a

lot of her other medical complaints will resolvéesifshe completes this process.”

She said she also believes that doctors shouldrscegularly in their practices, “at least
annually or any time they suspect someone may hskat

Why do some physicians screen and not others?

Despite some obvious support for sexual assawdesang by physicians, it is not a wide
spread practice. There are many reported reasotisigpsome physicians may not
screen for sexual assault because they fear thermp®andora’s Box'. Still others
believe there are just some questions that physighould not ask. But for others, the
barriers to screening have more to do with themfoot level, training, a belief that they
are already an expert at it or that it doesn’tlyeadifect their patient population, a fact
that can not be borne out in any practice withaudiit of some form of screening
according to Benzio.



Brent Annear, spokesperson for The Texas Medicabéigtion stated that some patients
may not reveal such a secret to their physiciambse the physician may represent a
stern or rigid type of authority figure, but theyayreveal to a nurse or nurse practitioner
or some other health care provider they come inambnvith in the same routine setting.

Could more be doneto diminish the gap in servicefor survivors?

Mandating screening in primary care settings migghax very difficult undertaking
because there are not current guidelines to masdatescreening. However, since
patients are being seen in primary care settihgscbuld be the most opportune and
effective way to find survivors who would otherwisever reveal that they have been
sexually assaulted or abused. When other sexuallagsoviders were asked if sexual
assault screening should be mandated, sexual apsawitiers acknowledged the
importance of screening but they were either unsetirw to implement such strategies,
had never approached primary care screening alexriegitimate and useful tool in the
fight to eliminate sexual assault, or didn’t halre budget for such a venture with respect
to a potential legislative effort.

Working with The Texas M edical Association

According to Karen Amacker of The Texas Associa#gainst Sexual Assault, it would
not necessarily be beneficial to all sexual assautitivors if an across the board
screening initiative happened over night. Amackates! that not all sexual assault
victims may identify themselves as rape victims #rad it is important before legislative
action to help doctors and not just those that el crisis situations to know what
kinds of things to look for with respect to recagng and caring for victims
appropriately. Amacker also stated that it is intg@arto work along side of The Texas
Medical Association to help them to understanditiy@ortance of the work being done
on the behalf of survivors and the role the phgsiglays in that work. She further
acknowledged that it is very hard to get the messag about all of the different services
that TAASA offers with respect to training, advogaeducation, public policy etc.

Amacker was asked why there was no training progaamhysicians such as web-based
training, or CME training. “We would love to heldwcate physicians to try to help
sexual assault survivors to get the care they heed.

Amacker pointed out that TAASA is a small nonprefith a limited budget and that
their education efforts currently are focused tasahe general public, social workers,
law enforcement and nurses. They currently havieaioers that are certified to offer
training courses to physicians.

Amacker said that a legislative mandate may natdmessary if sexual assault advocacy
groups, and other interested persons could encedhnggnedical community to adapt to
meet the demand of their patient populations. $ewesuggested another way to address
the lack in patient screening may be for medichbsts in the state to require a certain



number of course hours dealing in sexual assauttatbn but, said Amacker, it all
comes down to money.

Possible L egislation

Rich Parsons, spokesperson for Lt. Governor Dawd/urst, said the Lt. Governor
would not necessarily be opposed to legislatioarrefdealing with the issue of sexual
assault screening. “The Lt. Governor is continuplmbking for ways to protect children
and end sexual assault.” said Parsons. He statibefithat screening is an issue worth
exploring if in fact it may protect against furthastances of sexual assault. But, he
stated, to his knowledge, nobody has proposedrtliiee form of a legislative initiative
or reform.

Approximately 82 percent of persons sexually aseduiever tell. And currently, most
health care offices do not provide an atmosphelietwinay equip, empower or
encourage someone to break the fertile wall ohs#ethat predators depend and thrive on
to continue these terrible acts. Texas has justgubdessica’s Law which enhances
punishments for predators that prey on childrereviagie 13 and gives the death penalty
for some instances of sexual violence. They haemgthened some existing sexual
assault laws meant to protect and better servevsusvand even strengthened, in some
areas, budgetary allotments for service provid@us for sexual assault survivors who
will never make an outcry in the service areas &y for by these recent legislative
efforts little to nothing has been done. Screefimgexual assault by the health care
community may be the most tangible and effectivg tweclose the gap in service and
break the wall of silence experienced by survivafrsexual assault, but there is still
much to be done to convince the medical commursitylaole of the need.



