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MORNING SESSION, FRIDAY, FEBRUARY 17, 2006

(The court reconvened at 8:52 a.m., with all parties
present,.and the following proceedings were had:)

(Further proceedings were had which are not herein
transcribed pursuant to requeStxof ordering-counsel.f

(The fOllbwing proéeedings were held within the presence
énd hearing of the jury:f

JEAN MCALLISTER

Cailed as a witness on behalf of the People, having been first duly
sWérn, testified as follows; |
THE COURT: Have a seat.
THE WITNESS: Thank you.

DIRECT EXAMINATION

BY MS. PEARSON:

Q. Good morning, Miss McAllister.

A. Gobd morning.

Q. Could yoﬁ piease state'your name and Spell yoér last
name.

A. Yes. Jean McAllister, M—C—A—L—L—I—S—T—E—R.

Q. And, Miss McAllister, were you.traveling erm Den&er this
morning? |

" A. Yes, I was, and I épologize for being-so late. It tobk

me a little over four hours to get here.
Q. Miss McAllister, whéf do you do for a living?

A. Currently I do training and consulting in the areas of
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victim trauma, victim services, domestic wviolence, sexual assault,
and offender management.

Q. And can you describe for the jury your educational

background?
A. Yes. I have a Master's Degree in Social Work from: the

. University of Denver, and a Bachelor's Degree in Sociology from the

University of Northern Colorado.
| Q. And are you -- do you have continuing eduéation that you
do?

A. There's no requirement for continuing education for
social workers in Colorado; however, I continuously attend
conferences and trainings. Mostvrecently I attendédva Colorado
Organization For Victim Assistance statewide conference:in'
Keystone, Colorado. That's a three day conference thét covers
issues related to victim trauma and victim services. And I have
attended training regularly; usually I would say on‘an‘annﬁal basis
probably more than 50 hours a year of tréining on a regular basis.

| Q. And, Miss McAilister, can you go through your job histbry
as it'rélates to working with victims who have«undergoﬂe trauma?

A. Yes, I can. ‘Many.years ago I initially started working
in the field with adoleécenﬁs who were in residential treatment;
many of them as a result of either child abuse or sexuél assault or

sexual abuse of some form or another. ~I then did child protection

-ongoing case work and invesﬁigations for Arapahoe County Department

of Social Services.
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I then worked at a program called Gateway Battered
Women's Shelter for about'eight years. The first‘two years I was a
caseworker, and I provided counseling and case work services, and
the last about six years I served as whatts.called program'
supervisor, and so I snpervised a staff of 15 Who served women and
children and some of the male clients who had been in domestic
violence situations both in our residential shelter and in our
out-client counseling program. '

And tnen after that I worked briefly at the Jefferson
County Senior Resnurce Center and set up a victim serviees program
for the Jefferson County Senior Resources Center.

And then I worked at Lutheran Medical Center in -the
Assauit Survivor Assistance Erogram as a psychotherapist for about

eight years. And we served victims of serious trauma; primarily

[

‘domestic violence and sexual assault, and we also provided

supervision to the rape crisis volunteers that responded to

- Lutheran Medical Center's emergency department.' And we provided,

at the request of the psychiatry staff, inpatient trauma
assessments for people who were in the hospital and in the
inpatient chemical'dependency program.

After that, I left_and went to the'Colorado Division of
Criminal Justice, and I administered our state's Sex Offender
Management Beard for about five years. 'After that, I ---and
actually during that tiﬁe I responded to the Columbine shpotings

and took on a part-time position supervising the people who
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respohded td the victims of the Columbine shootings and their
family.

I provided training and intervention with the school
staff and trained the mental héalth pebple that developed the
Columbine Conﬁection Response Cenfer for the first year after the
shoétings.

Then I went to the Colorado Department of Human Services,

where I administered the Domestic Abuse Assistance Program, which

1s a program that funds all the battered women shelters in the

state and sets standards for interventions with victims of domestic
violence and domestic sexual-aséault.
: ) :

And then most recently prior to what I'm doing right now,
I was.the Executive Diréctorvof thelColoradQ Coalition Against

Sexual Assault, which is a statewide membership program of all the

programs that respond to sexual assault victims in the state of

Colorado.

'And I've also done séme work for the American
Prosecutors'’ Résearch Institute,.for the National Judicial
Education Program, forlthe Ending Violence Against Women Training‘
Team in Colorado, and for the Célorado Organization For Victim
Assistance Academy, where they do training.——lall of those agencies
do training for people who respond to sexual assault,-démestic
Violeﬁce,'work with victims,’and work with offenders.

Q. Miss McAllister, when you worked at the Gateway Battered

Women's Shelter, did you have direct contact with victims of sexual



10
11
12
13
.14
15
16
17
18

19

20

21

22

23

24

25

assault?

A. Yes, I did. BAbout 40 percent of our clients -- of our

" adult clients and a somewhat higher percentage of the adolescents

and child clients had experienced some form of sexual assault.

And, actually, at the time that I worked there, there were very few

sgrvices for domestic violence victims who had experienced sexuél
assault; and I was able to help develop some of the first groups
that addressed that and two of the first training programs in
Colorado to address the occurrence of domestic violence and éexual
assault.

Q.  And, Miss McAllister, can you kinda tell the jury what
kind of therapy was held at the sheltér, or did you provide
individuél or group therapy?

A. We did -- we did both individual and group, whére the
aduit Qicﬁims and théléhildren thmélthet wi&ﬁesséd or were
involved in families where doméstic violence was héppening. We
aiso did somé counseling in conjunction with some.of the abusers
programs that was couples coﬁnseliﬁg in an effprt té help people
reunite when there was safety established.

| And we provided thosé things both to people who stayed
and lived in the shelter with their children and to pecple who came

only for counseling. So we saw about 650 people residentially a

- year, and we saw a couple of thousand people in our out-client

counseling program a year.

" and I -- and during the whole time I was there, I carried
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a direct caseload and did both group and individual counseling.

When I was a supervisor, it was a smaller caseload than when I was

a caseworker.
Q. And so when you were working at Gateway, did you, on a
regular basis, talk to victims of sexual assault?

A. Yes, I did. I would say multiple times every week when I

was there.

- Q- And at the Lutheran Medical Center, kinda explain to us
how -- how therapy workéd'there.

A. Okay. We were -- we were primarily an out-client
program, which meaﬁs thét people caﬁe to see us for counseling. We
worked with adolesceht and adult victim-survivors of serious
trauma. I would say about 60 to 70 percent of my caseload was
séxual assault survivors, I had another 20 or so percent that weréf
domestic violence survivors, aﬁd then a smaller percentage that
were peéple who witne;sed murders, who had experienced attempted
murdér, who had been in serious naﬁural disasters or other
traumatizations.

I carried a caseload of individual clients, so I saw
about 30 people individually every week. I did gréups, and those
ranged in size from probably five or six to ten or‘12 people,
depending, over ﬁime. And then I did probably two to three trauma
assessments for inpatient clients while I was working there, which
means a psychiatrist would be having difficulty withva'client and

would ask one of our therapists, who had expertise in working with
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trauma, to do an assessment and makerrebommendations about_that
person's treatment course. And so worked some with the inpatient
population as wéll. |

And we did -- we worked with families and céuples when
there had been sexual assaults, because when theY'ré adolescents,

families often have great difficulty dealing with the fact that a

Child has been assaulted. "Often in primary relationships between

adults, there's also difficulty that comes up as a response to
sexual assault.
Q. ' And so you had mentioned this specifically as far as

doihg trainings. Have you taught other professionals how to

respond to victims who have been victims of sexual assault?

A. Yes, I have. For actually many years since the eariy
'80s I have been doing training in a variety of different settings
for peoﬁle who are wvictim advocates,vpsychotherapists, law
enforcement officials. At Lutheran I developed the training
program for response to sexual assault and domestic violeﬁce for
the médical persénnel, the psychiatric personnel, énd for the

volunteers that responded to the emergency department sexual

assault program.

And then I've done training at a number of different
conferences and for different training academies and groups all
over the state and probably 25 other states in the country on how

to respond to sexual assault, victim trauma, and the kinds of

things that result from those problems happening to people. -
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Q. Miss McAllieter, I have two questions. The first being,
why is there such a need for specialized training? What makes_
sexual assault different than other kind of trauma a person might
experience?

A. That's actually a very good question. ‘Oﬁe of the things
that I do in my work is to stay current with the research and the
literature, as well as to stay current with the best practices.

And the research iiteraﬁﬁre has for many years indicated that there
are more myths and misconceptions, which means we have more
misinformation about sexual assault as a crime than any other'crime
that happens. So -- and that includee people who work in the
profession. | k

People really need specialized training to understand
victim reactions, what's needed to help them be effectiveiy served
and recover well.from the crime of 'sexual asseult.

Q. Can you tell ue some of those myths?

A. Yes. .Actually, jﬁst right off the top of my head, we
typically believe that a common séxual aseault is committed by a

stranger who has a weapon, who seriously injures a victim, and that

-the victim immediately outcries and reports to someone and looks

horribly distressed while she --— and typically the victim is a
she~—— or he is reporting, and all of those things are gressly
ineccurate. In fact, only aboﬁt 16 percent of sexual assaults are
ever reported at all.

The greater likelihood is that é person who is assaulted
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is assaulted by someone they know, and the research says —--
depending on the.research that you look at -- somewhere bétween 80
percent and 95 percent of people are sexually assaulted by someone
they know, not(by'a stranger who's broken into their home ér'chased
them down an alley, and that of those peoplé who are assaulted by
éomeonelthey know, the younger the victims are, the least likely to
report of the small'percentage of people_that do repoft.

The most common.reporting scenario is that there's a
substantial delay between the time thevpersén waé assaulted and the

time that they actually report to someone.

" Most . victims are not physically injured. 1In fact, only

~about 4 percent of sexual assault victims have serious physical

injuries. And feWer than 10 percent of sexual assaults involVe an
acfual weapon, like a knife cor a gun. Of course, offenders use
their bodies as weaponé and'cén use aléoholrand other things to
disarm.victims, but the actual use of a violent weapon is rare.

" And then vicfims often have traumatic reactions, whichi
all victims of trauma have, but that looked éonfusing, because the
only reaétion i1s not one that is distress and crying and telling
everybody right away. |

And victims often have a variety of other symptoms, and,

‘in fact, traumé includés a dual symptom set of things that look

distressed and upset and things that look kinda shut down and like
someone hasn't been distressed, and those are normal reactions, and

I can talk more about those\léter.
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Q. And have you testified as an expert in a sexXual assault;

~the response a victim would have to sexual assault and sexual

assault trauma?

A. Yes, I have.

Q. And how many times?

A. I would have to go back and ééunt, but I know easily over
56 times. | |

Q. Okay. And when were you first qualified as an expert?

A. In 1985.
Q. And have you testified throughout Colorado?
A. Yes. Not in.évery'judiéial distfict, but in many
: \
judicial distriéts.
Q.  Okay.
A. And many municipalities as well‘in domestic violence-
cases.
MS. PEARSON: 3udge, the People would.vae to qualify
Miss McAllister as an expert in the area of sexual aSsault} sexual
assault_viétims' responses, and sexual assault trauma.
MS. JONES: May I just voir dire briefly?

THE COURT: You may.

VOIR DIRE EXAMINATION

BY MS. JONES:

0. Miss McAllister, have you ever been qualified as an

expert in El Paso County?

_A. I don't believe that I have. TIf I have —-
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Q. So this would be the first time?
A. Yes, it would be. I've consulted on cases here, but I
don't think I've ever testified.
MS. JONES: . Thank you. No objection at this time.
THE COURT: All right. I'll accept Miss McAllister as an
expert in those areas.

DIRECT EXAMINATION (cont')

BY MS. PEARSON:
Q. Miss McAllister, do you know LaRAngela Bacchus Patton?
A. I do not. |
Q. Do you know Eric Brown or, by anothe; ﬁame,

Anthony Brown?

A. I do not.

Q. Can you comment on the truthfulness of the victim in this
case?

A. I cannot.

Q. And can you comment on the culpability of the defendant?

A. No, I'cannot.

Q. Have you reviewed any of the police reports in this case?
A. I have not. | !

Q. Have you lqoked at any of the evidence?

A. I have not looked at anything related to this case except

for a subpoena.

Q. Okay. And so can you kind of describe for the jury what

is a blind expert?
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A. My understanding of what -- what;s called a blind expert
is someone who can explain information to a jury that they might
not have access to in the normal course of their daily lives, but
that widl help them evaluate evidence that they might be presented
in a trial. |

And the idea is that I would know nothing about ‘this
case, or a blind expert would not know anything about this case,
but merely be able to offer you_my expertise about.the issue, and
then you can take what you find valuable to help you assess the
evidence that you've been presented.

Q. And, Miss McAllister, have you testified this way in
other courtrooms?

A. Yes, I have.

Q. And how many times do you think?

A. Easily half of the times that I;ve testified have been
without reviewing any éase materials.

Q. . Okay. Miss McAllister,.I{m gonna ask you to describe
whether a sexual assault -- what kind of trauma happens during a
sexual assault.

A. Okay. I gﬁess there are -- there are several ways to
approaéh this, but the first one I want to say i1s that when you
look at the literature that identifies the lbng—term negative
impact, the likelihood of developing long-term ﬁegative symptoms
and sometimes mental health issues related to the experience of

trauma, the most serious in all of the literature is people who are
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exposed to primary combat for longer that 242 days. And I have no.
idea_why thaﬁ particular amount of days is identified, but I assume
it's a tour of some kind.

The second most likely to cause serious negative trauﬁé
of anything in -- in human experience, including horrible natural
disasters, witneésing ﬁurdeﬁs, terrorism, is sexual assault. So
sexual assaﬁlt is a serious, serious crime that creates horrific
trauma for victims, aﬁd it creates trauma despité the fact that
there often aren't additional serious injury or weapons used. So
that‘é’acréss the board, across all kinds of sexual assault.

In my experience workiﬁg'with victim survivors, most
people who experieﬁce sexual tfauma have kind of Qn the high end
but very tYpical serious trauma responses. And,theré‘s a whole
body of literature that I can fefer to about human trauma response, .
and then they have a set of responses ﬁhat ate sort of unique tQ
sexual assault as well. |

And one of those is that most victims fear serioﬁsly for
their life and —— and'fof the idea that they may be seriously

injured. And one of the things that really kinda surprised me when

I started doing this work is that people:who knew their offenders

weré often more frightened tﬁan people who didn't. And I thought
that was odd at first, but what many, many victiﬁs have said to me
over the years ié, this is someone I thought I was safe with.. I —--
I fhoughtﬂl knew this person, or, I thoﬁght this pérson»would be

nice to me for some reason. I knew them from work, or, I knew them
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in a social situation, and so when I realized they were actually

going'to hurt me, I became so terrified that I thought they could

do anything to me.

~So part of the trauma of sexual assault is the level of
féarithat someone experiences, the profound lack of control, -both
over what's happening Qutsidé of them but what's happening to their
body as well, and that i£ typically goes on for at least a -period
of time where someone else has compléte‘control over what happens
to them physically. And that's a terrifying experience to be
profoundly helpless and not in control of our own body.

And then you have the added layers of because we have so
much misinformation about sexual assault, many victims don't
initially idehtify'what‘s happened to them as a sexual assault,
even if it's horrificaily frightening. Some people doﬁ't believe
thaf someone you know can sexually assault you, so they know that
they were scared and something Pad happéned, but they mightAnot
identify it as a §exual assault. |

Sometimes it's because they believé they did something
wrong. They went home with someone. They had a drink With
someone. They agrééd to go on a date with someone. ‘They agreed to
kiss someone. I mean, there's a whole range of things that victims
find themsélves culpable for doihg, when, in fact, you'should be
able to'do any of those things and not experience a sexual assault
aé‘a result of it.

And -- and almost any of us would .say if that happened to.
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our child or our partner, we would say, oh, that's not reasonablei
This person did a bad thing; however, many, many victims feel that
way, and many offenders understand that and tell victims that they
asked for it for some reason.

So it's very commdﬁ”that there's shame, humiliation, the

perception.that the victim has done something wrong, which

contributes to their feelings of fear and distress and inability to

- get help and assistance during a sexual assault.

0. So is' the dyer— -- what is the o&erriding emotion that a
~.victim of sexual assault would fear -- would feel?

A. _Typicaily extreme fear and pbWerlessness.

Q.A And what does this extreme fear énd powerlessness cause a

victim of sexual assault to do?

A. Okay. Well, I think I should,lif‘it‘s all right with
you, aﬁ this point talk about what that does to anyone.: That's
what we would call a trauma reaction;

Q._ Okay.

A. And common —-- a common definition of trauma is the

experience of an out-of-control event, an event that you're not in

- control of that is so powerful, harmful, threatening, or severe

that it causes a human being to use what we call extraordinary

coping skills, because their normal way of operating, their normal

way of coping with,stﬁff, even bad stuff, is overwhelmed.

And this means that there are actual changes in brain

chemistry and body chemistry, and then changes in the way people
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perceive their world‘and behave in response to their world both.

' So the -- the kinds of things that we see when people
expérience trauma are there are two kinds bf coping skills that are
primarily used. What happens is that when people feel é serious
threat, brain chemistry changes in response to try to protect us.
Typically when séme information comes to us or something happens to
us, we use this part of our brain, the front éf our brain, it's

called the cortex, it's where thinking and judgment and prior

'learning and all'that stuff happens in language, and we assess ‘the

situation and sort of compare it to other things we've been through

and make decisions on what we're gonna do based on that.

When you experience'tradma, which is perceiVed by theA
psyéhe as a seridus threat, the brain kind of shuts dowﬁ and uses
the'amygdala, what pebple typically call the fight or fliéht
response, and there's actualiy in the medical résearch three
responsés,'flight, fight, or freeze, but it's the part of our brain .
that acts immediétely,‘gnd because the threat is always perceivedx
as something ﬁhaf could be lifé—threaténin§ ~- whether or not it
is -- when there's a traqmé, then people react in that way, and
they use the part of their brain that is desigﬁed to react quickly
without thinking about fhings. |

During most traumas that's very adaptive, and that means

it helps people survive. If you're being attacked, you want to be

-able to either fight somebody off or get away if you can, and then

‘freeze if you can't. So that's useful during}a trauma.
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And what happens as a result is information that's taken
in during a trauma is stored differently than most information
that's taken in. And this comes directly from Vessel Vanderbilt's
research, who's a researcher at Harvard Medical School,.and we've
obServed this for years, but now we have a whole body of research
since 1995 that really variés.

People don't store information with long stories and
exact timelines'when they're traumatized. They sfore information
as images and pictures, physical sensations, like being hot or cold
or in pain or numb feelings; so intense emotion, usually negative,
helplessness, fear, anger, distress, and £hen behaviors.

" And a typical kind of thing to describe that is what you
might see in a Vietnam vet who's been hbme.for 25 years. He‘might
be.in his backyard having a picnic With_his family, and if\—— if.
the kid next door shoots off an M-80 in a trash cah, he will hear
the pound of the explosion and smell the gunpowder, so those are
physical sensations, and probably be ﬁnder the picnic table before’
he can stop to think, because he's conditioned to understand those
sounds through trauma's danger cues, and he will react.

So when I say "behaviors", it's tﬁat kind of -- he goes
under the table. Now, he ﬁight be able to crawl out 10 secdnds
later and go, sorry. I know I'm not in Vietnam. Bﬁt at the moment
that it happens,’those cues are so étrong because of how that
information is stored, ﬁhat he feels like that's happening again.

And you often see that in victims of sexual assault, that
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they continue to feel terrified or frightened or afraid of things
that they'think are gonna happen . again, even if they're not
happening»again to them. That‘s characteristic of trauma.

Q. And is that -- so how is sexual assault different? Is it
unique as far as these trauma responses?

A. - No. It is actually experienced in much the same way that
people, all human beings, experience any kind of serious, what they
perceive at life-threatening trauma. It'é very éommon.

The other thing that happens as a result of trauma is

there are these two primary coping skills that take over. And,

again, they make a lot of sense during the trauma and they're very
similar to what happens physiologically with physical pain and
physical shock.

Physical pain is designed to give our bodies feedback
when they're being hurt, that something is Wrong and we need to do
something about it. And physical shock is designed to slow down
and shut down bodily functioning so we don't ébsorb the full impact
of a seriocus injury quickly enough to bleed to death or do
something else. 1It's protective. Pain let's us know the bad thiﬁg
happened, and physical shock protects us from the full impact of
the bad thing until we can get help.

And psychologically we have two very similar functions.
We have a set of symptoms called the intrusive symptoms. It shows
up as what ié called the expressive style in crimes, and that's

where we see people being afraid, upset, distressed, shaky, crying,
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and the kind of thing where people will say; that person looks like
they've been hurt. And those are the things that are telling our
psyche something bad happened. Do something. Get help. Tell
somebody.‘ | |

The other symptom set is also protectivé, and it's called
the avoidant set of symptoms, and the response that victims

sometimes demonstrate is called a controlled response, and that

" avoidant symptom set helps us back away. from or not féel the full

impact of the psychological harm of the trauma. It helps us kinda
protect ourselves from how overwhelming and how bad it feels.'

And a.lét of peoplé describe féeling kinda numb or like
they're in a béd dream or liké they'fe just waking up from a dream.
And at‘some point they'ré gonna thihk, well, this didn't really
haépeﬁ.- |

Sometimes peopie acfﬁally don't have éccess to some of

the information that happened to them at a given time because it

‘literally hasn't been intégrated into their normal long-term memory

' yet.f'It‘s still just stored as a sort of disparate piece of

information. - o :

Peéple will bften look either kind of flat.or shut down,
like they don't,have much emotion; Sometimes they can tell you"
stuff, and theyfre telling you somethiné and it looks kind of —--~
people will describe it aé crazy. And I've heard law enforCement
officers say to me, she didn't look like she'd been very huft

because she looked real flat and she was just'reporting facts, or
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she was kind of acting normal like nothing had happened and
engaging in conversation with people.

What we know from'the trauma literature is when
somebody’s stuck in that sort of controlled or avoidant response,
they're actually more likely td have long-term negative impacﬁ.
Part of the reason is because they're so overwhelmed by what
happened that they can't tolerate kndWing it or feeling it. And so
those responses, while some people will say, that looks like that
person wasnFt as hurt, can indicate theipersonAis'aélually more
seriously disturbed and not able to address the actual feelings
they‘have.

And in a normal recovery from trauma, people will go in

- and out of the intrusive symptoms and the avoidant symptoms until

they can tolerate Enowing and féeling all of what happened to them
without either being completely overwhelmed and distressed or
completely shﬁt down and trying te avoid the feelings. So you kind
of see this fluctuation.between these two symptom sets.

And victims will often report feeling crazy, because ﬁhey

feel really upset or really angry, and angry sometimes at someone

they aren't even mad at. That they're much more likely to be angry

at someone that's trying to help them or a family member than they
are of the offender, ofteq because they're afraid of the offender,
and many offenders threaten people if they tell or report anythingl
or do anything like that. |

Q. And may I interrupt?
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A. Yes.

Q. ' And in -- from what you've seen, have you seen that after
a sexual assault occurred, that the victim continues fto have
contact with the perpetrator?’

- A. Often that is the case. It's much more often the case

wheﬁ the victim knows the offender from some sort of a social

" setting or event, and often victims will -- in an attempt to

reestablish some sense of control -- try to pretend like nothing is

‘wrong and they're not afraid of the offender.

So they will go to class, if they're in school with the

offender, and not say anything to anybody, or they will show up at-

‘'work.if it's someone they work with. They may talk to the person

N ,
on the phone and .not say anything. And, again, this is in a sort

of a distorted attempt to feel like they have some control over

what's happening to them again, not to feel the profound fear that

they feel.

And, again,'peopIé often misinterpret that as,  oh,
nothing happened, they're totally okay with what went on, and
that's‘actually often a part of that avoidant set of‘symptoms.

Q. And, Miss McAllister, we would think that it seemed -- it

would make more sense that a person would immediately call 911,

. immediately reach out for help when they went to a public place if

the sexual assault happenedlin one area and then they went --

perpetrator and victim went to another area, first chance they got

to reach out to somebody. Is that common?
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A. That's actually the least common scenario in sexual
assault is an immediate report. It almost never happens, even in
stranger assaults. BAnd the people with whom that happens, where

there's an immediate outcry as soon as the victim is able, is when

‘there's serious physical injury, which is in less than four percent

of the sexual assaults. So --

Q. What about just calling out to the nearest person for
help? |

A. That is -- that-is/véry uncommon. Again, victims are
often tfying to cope with what's happened fo them. They are often
still engaged in some'kind of selffblame; They may beivery'shuf
down, so they may nét'even be experiencing the need fo pall out{
If someone has that shut down feeling during the trauma, they may
nét say anything.
| And you can see that in other peoplé. Some people after

a serious car accident will kind of wander around and walk around

even 1if they've been thrown from the car énd not really ask for

help. One of the things we tiain people to do in serious mass
disasters is to go to the outskirts and look for beople who are
walking around and iook like people.ﬁho need help, because fhose
are the people that are most seriocusly traﬁmatiied and they won't
ask for hélp. They'll try to walk away and act like things are
normal. |

I have worked with dne woman who was séxuall? assaulted

by a group of three men in a parking lot. She didn't tell anyone.
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She went home. She decided she needed to paint her house. She was
trying to establish a sense of control. And it wasn't until a week
later that she started feeling what she described as crazy, and
showed up at the hospital saying she was going crazy; and still
didn't tell anyone she'd been sexually assaulted‘until I was called -

to interview her, because they called me when people acted strange

-and they couldn't explain it.

And I asked her what had happéned, and she told me, in a
very matter of fact voice, about a sexual assault in a parking lot
in Black Hawk and three men who had sexually assaulted her. But
when she presented at~thefhospital, she had been very distressed
and couldﬁ't say why.

So people very often don't have enough connection between

‘the bad thing that happened and their shut down response to be able

to tell anyone. And then,'again, they're afraid of being blamed.

They feel ashamed. They feel like somebody is gonna say that they

were crazy. They feel like people are gonna say, why didn't you

run away? 4Why are yoﬁ stiil with this person? And so there are
many, many layers abouﬁ why victims don't report.

Q. And with -- léoking at if the victim was a-teenager, 17
years of age, would that victim be conqerned about what her family
would say? |

A. Absolutely; And, actually, we —-- there's a large body of
reseafch across the country on victim responses and why they don't

report. Very consistent information about small numbers of people
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who ectually report. Almost all reports are delayed.

And we replicated that in Colorado through our Coloraao
Department of Health and the Coalition Against Sexual Assault, and
the primary reason victims don‘t report is becaﬁse they perceive
they won't be believed. And the second reason is that they are
worried about what their family or their friends will think of
them, and that theyill be blamed in some way if they -- if they try
to report. |

So those are the two most common thoughts that victims

have, according to both research in our state and national

research.

Q. And then, Miss McAllister, once a sexual assault is

~reported, can you talk about how a victim of sexual. assault is

likely to be able to communicate what happehed to her.

A, Okay. Well, there are -- in my experience, it's rare,
even when there's a‘report,uthat a victim just picked up'the phone
and calls law enforcement. That's the most ﬁare kind of report.
Often a report comes out of e victim will tell a friend, sometimes
a family member that they trust, and say, oh, this bad thing
happened to me.

And often then the friend or the family member will say,

well, you got to tell somebody about that. Because they're not

traumatized. They're not thinking unclearly. "~They get that this
is a bad thing that somebody should report. And often the victim

will say, I don't really want to do that, or, I don't think so, or
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will reluctantiy'do it.

Sometimes a friend or family member gctually makes the
initial call, although not always. Somegimes if they tell a
friend, the friend will tell a parent, who ends up callihg. CI've
worked with adoléscents who have the most roundabout reporting
thing; a friend will tell a parent, who calls a therapist, who
says, you have to report this. That kind of ﬁhing‘ié the most
likely scenario. |

And then, again, becausé you have that'sort of need to
shut down and not feel everything and not experience everything,
often initial reporté will be kind of short, not a lot of detail.
My experience, even wdrkihg as a therapist where people were coming
to ask for help, is that I wogld hear thé things fhat were‘least
.distressing first, and if there were really shameful parts of the:
sexual assault, if there was anything that the victim felt was
really particularly distreésing or overwhelming, oftén an oral
assault or anal assault, sométhing like that,_that might come out
weeks later, even to éomeone like me, much iess to someone they
didn't know and were reporting to in the process of a law
enforcement or a medical. report.

So -- énd usually, again, becaﬁse.that's the most
distreséing, most overwhelming,.most shameful part of the report.

So -- and we have research that verifies that you have very likely

" kind of -~ comes out in pieces with small bits of information, and

over time someone may be able to tell more and more of what
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Q. And is that related back to the trauma of the —- of the

assault?

A. - Yes, it is. And, actually, if you look at people who

have other forms of serious trauma or who have experienced other

28

things, people I've worked with who have witneSsed murders, some of

the people that were in the school during the Columbine shootings,

often their first report lookS‘vefy different from what they are

able to tell you later.

Again, because part of it is that they're still so

defended against the information, that all of that doesn't even

come in consciOusly.. And it's another symptom of trauma that while.

material is still experienced by a victim as traumatic, they don't

always have voluntary recall over all of the information. And’

sometimes they're avoiding thinking about it so much that it

doesn't even come into their consciousness.

Q. And is that the case when a case could begin with a 911

call, and then the case goes to trial a couple of years later?

A. Absolutely. That someone may, over time, be able to’ \

tolerate knowing more, feelihg more, and talking more about what

actually happened to them in a full way. And that is, again, most

consistent with a trauma reaction. It's a rare person who

experiences a serious trauma who can go through every detail

immediately with complete recall and'nbt too much emotion, to shut

down and avoid some of the information.

That's the least common
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presentation.

Q. And in your experience, when a victim has to repeatedly
talk to pqlice, investigators, getfing ready for a trial, do they
beche.frustrated with the fepeated questions?

MS. JONES: Objectién to the leading.
THE COURT: ‘Sustained.

MS. PEARSON: I can rephrase it, Judge.
l .

Q. (BY MS. PEARSON) What is your experience as far as
when -- as_the victims of sexual assault work thfough the court
system?‘ | |

A, Well, often victims feél like they are ‘experiencing two

things: One, they're expdsed to a huge number of people who they

don't know, and they have to retell their story over and over

again.

I actually ﬁelped design a -- helped design an exercise
we use when working with people whovrespond:to victims of sexual
assault called "Who Do You Have to Tell?" And we ask people to

think about their most recent sexual experience, which is usually

voluntary, and then we ask them to imagine telling the number of

people; that would include a 911 operator, a friend, a nurse at the
hospital, a doctor at the hospital, a law enforcement officer who
responds oﬁ scene, a detective, and you go through until there are
literally sometimes 30, 40, 50 peopiei

. And most of us would resist that, even about something

that wasn't traumatic, but most especially about something that's .
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traumatic.

We also do training about prevention of secondary trauma,

because the fact that our system does require so much retelling, so

much exposure for a victim, and often répeated questioning and

repeated difficult questions, victims sometimes experience what we
call secéndary trauma. They become very frustrated with the
system, and they feel like they're being harmed again.

I haVé literally had victims £ell me they feél like

they're being sexually assaulted again by the system. The medical

exam they have to go through, if they report soon ehough to have

medical evidence available, féels like a retraumatization; not to
mention being explicitly interviewed by numbers of people over
time. And, again, the younger the victim, the more intrusive that
feels and the more difficplt for thém.

Q. And have you observed victims of sexual assault testify.

in court?

A. I have, although less 6ften than I have teétified, but;
yes. | | |

0. And so can the -- when a sexdal:assault victim is
relating what happened to her, are -- is it common for the witness.

to appear maybe unconcerned? controlled? Can the same things

happen as YOu've described previously happened when they're

‘testifying?

A, Absolutely. Those sets of symptoms, either the intrusive

one, where someone looks kind of upset or overwhelmed or looks
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controlled and not in touch with negative feelings at all about
something they should have negative féelings about, that's
indicative -- those suppressed or controlled responses can happen
at any time until the victim has fully, fully what we call
integrated the trauma where they -- where theY're able to tolerate
all the feelings and'not protect themselves against the negative
feelings.and theﬁoverwﬁelming feelings of fear and distress.

And there are some studies that say with sexual assault,

for some victims they experience some of those responses up to 20

years post an assault. And that is another indicator of how
serious the trauma related to sexual assault is. The least.serious
traumas are more likely to integrate quickly, and people have what

we would call appropriate affect or an appropriate emotional

response. That if something is a couple of years old, might be sad

or upset or a‘little_bit angry, but not very distressed or very
shut down.

IQ. Okay. Now, Miss McAllister, how does the fact=that the
perpetrator's in the courtroom relate to how a vibtim may feel?

A. That can have a huge impact on victim's feeling of
safety, so they're much more likely to revert to one of the two
symptom sets that I described( and the feeling of being more in
controi is that controlled response where you're not feeling any
emotion and'you don't feel so frightened.

One of the things that I found most distreséing in

helping victims prepare for going to court was thinking about what
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it was gonna be like to see this person who had. harmed them and who
they were terrified of and who they were confronting.

It's very different when you live in a community where
you see the person on a regular'basis, and you kinda get used to
acting like nothing happened, but when you are in a courtroom aﬁd
you have to téll what happened, all of the fear related to the
event can come up again, and many, many times victims will shut
down and try to act like they don't feel anything as -- in an
attempt to protect themselves from that kind of real intense fear
that they experienced during thé trauma.

Q. And is it common for the perpetrator to contact the
victim after the case has been reported to the police?

MS. JONES: Objection, I don't think that falls within
her area.of expertise unless we have some further foundation.

THE COURT: Miss éearson.

MS. PEARSON: Well, Judge, Miss McAllister already
testified that she worked for five years with the Sex Offender
Management Board.’ I can -- I can lay more foundation if the Court
would prefer.

THE COURT: Why don't you.

Q. (BY MS. PEARSON) So, Miss McAllister, can you kinda
describe for the jury'the contact or -- and the training you've
received on the perpetrator of a sexual assault?

A. Yes. As I said, I administered the Sex Offender

Management Board in our state for five years. During that time, I
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was responsible for a number of things. Oné was administering a 22
member board of experts from around our state that set standards
for assessment, evaluation, treatment, and behavioral monitoring
initially of all convicted adult sex offenders in Colorado.

| Later.we‘set standards for the lifetime supervision law
for -- we assisted the judicial branch in setting standards for
probation of convicted sex offenders. We were charged with
developing standards for juvenile sex offendérs. We had the first
standards in the country that were statewide applied to sex
offenders, aﬁd I wroté those standards,'and rewrote them thrée_
times while I was there, and they're still being rewfitten.

I was invited to the Attorney General's Secohd National
Méetings on the Ménagement of Sex Offenders in Washington, DC,. as
an invited-guest. A ﬁundred people in the country who had
expertise in working with sex offenders. I was invited to the
First National Nonstranger Sexual Assault Symposiﬁm that was
sponsored by'the Office For Victims Programs through the national
government.
I worked with our Department of Public Safety's Office of

Research and -Statistics on developing research on whicﬁ we based
our sexually violent risk assessment. I read hundreds of files in
the prisonISYStem to help develop'the research where we looked at
risk féctors for sex offenders reoffending in Colorado.

We were selected, when I was the director of ‘the -- of

- the Sex Offender Management Board, by the National Center For Sex
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Offenders Management through the Office of Justice Prbgrams as a
natidnal resource site for excellence and were taken to other
states to train how to work with sex offenders, how to understand
their behavior, and how to monitor them effectively. I can go on,
but that's a sampling.

Q. And so -- and so would it be common for a perpetrator to

contact the victim, if it's a nonstranger sexual assault, after the

case has been reported to the police?

MS. JONES; Judge, I'm goihg to object. I don't think
that the proper foundation for that partiéular Question has been
laid. I mean, certainly‘this witness has done a lot of things in
terms of'polidy and setting up certain things, buf it doesn't sound
like she's had ény contact with perpetrators or-talked to'them as
part of any reéearéh.

THE COURT:' Objection is overruled. You can go ahead and

© answer.
THE.WITNESS: Thank you. Actuaily[ I would not say it's
the most common,  but it's not uncommon. Offenders -- and, again,
it's more common when offenders know their victim -- wiil often

recontact the victim, eifher in an attempt to threaten. or
manipulate them into not reporting,.reminding them that it was
their'féult or their -- or their problem. They may contact the
victim to try to gauge whethér the victim is very distressed and
going to tell someone and threaten again.

One of the things that we learned in our -- about
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offenders and that I have done in my work, both direétly dealing
with offenders when I did famiiy reunification assessments, which
is another program we develqped through the Assault Survivors
Assistance Progfam, and then later in developing standards for hbw
all offenders in Colorado were monitored, Was to understand how
profoundly thoughtful and manipulative offenders are in getting
victims to not report.

| And one of the techniques they'soﬁetiﬁes use is
continuing to be present in the victim's life. 1If the victim was
frightened of them during the initial assault, their very presence
is perceived by the wvictim as a threat. It's sort of 1like, I can
still get to you.

And.a‘lot of people initially”asSumed thaf those things
were sort of not what theboffender was thinking, but when we did
our research, we, in Colorado, do post—cénvictién extensive
interviewing and requiring offenders to disclose lots and lots of
information, which we vefify in a number of ways, but when we have
done that, almost all of those cffenders, unless they have
dévelopmental disabilities, are thoughtfully using their presence
to either threaten or control the Victim in some way.

And -- and I -~ it was reélly'eye—opening to a number of
people in the field how_profougdly thoughtful offenders can be
aboﬁt looking like things'are just norﬁal when they're actually
éither<plahning an assault or in this case -- in a case that may

look similar to this, this type of scenario, doing something to
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maintain the victim's silence.
MS. PEARSON:i If I can have just a moment, Judge?

Q. (BY MS. PEARSON) Miss McAllieter, you've already talked
about how victims of sexual assault communicate_the crime that has
happened. Is it common for them to use kind of generic terms; not
really wanting to express the details of the cfime?

MS. JONES: Judge, T believe that's been asked and
answered. I would object.

THE COURT: >Overruled. You can go ahead end answer;

THE WITNESS: In my experience, victims will do almosﬁ
anything to avoid very Specific'deteil; They will use euphemisms,
generalities, they will say things like, you know, and then, you

know. They -- and if you think about it, I think it's -- it makes

' sense.

Most of us in the United States don't talk about sexual

assault at all. Maybe we talk about it with the person that is our

- primary sexual partner, but beyond that, we don't have much

language,. other than slang and swear words, to talk about sexual
assault at ail.

And, again, the younger the victiﬁ, the less iikely they
have any capacity to do-that in any way other than with kind of
inference and euphemism and kind of indireet language. And,
frankly,‘most of us. would do that if we had to talk to someone we
didn't know about a sexuel experience. Someone who's been )

traumatized, who's experienced a sexual assault, and who's young is



10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

37

even more likely for all of those reasons to communicate in that
way.

And thén, as I said, the more detail you have, the
more -- the closer they are to the distress that they expeiienced
during the trauma. So that is another reason for kind of avoiding
until they can tolerate.

And it sometimes, even in the therapeutic situation, will
take months before someone’ can éctually tell you what happened to
them physicélly during an assault in gfeat.detail, which they
ultimately need to do, but it's very painful and scary and
overwhelming and distréssing and embarrassing. All.of-those
things.

Q. (BY MS. PEARSON) And if a téenager, a i7—year—old, waé
involved in a conventional sexual relatibnship with the
perpetrator, and then the violence started to increase, would that
teenager immediately run ﬁo a family member and say, I'm scared? I
don't want to -- I don't kndw what to do?

A. Acfually --

MS. JONES: Judge},I'm gonna objeét without further
foundation. |

THE COURT: Overruled. You can go ahead and answer.

THE WITNESS: Actually, the -- peoﬁle in'primary
relationships who'experience any kind of violence -- and that's
adulfs and teenageré -- are not iikely to tell people close to thém

for a long period of time that something is getting worse. And --
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and, as I said before, people who perceive fhat they're going to be
blamed are the least likely to tell anyone. And teenagers who'are
engaging in voluntary sexual behavior usually don't have permission
of their families and are not talking about it with their families.

It's rare that that happens. It's great when it can, but
it's almost never true. And so they are not only not wanting to
share that there's wviolence going on, but they don't wanf to get in
trouble for things that they think they'll be in trouble for
anyway. | |

And -- and they don't understand that often parents, when
they think fﬁeir child is being hurt, are gonna overlook éome
things to try to protect them. Kids don't uhderstand that; Their
first thought is, I'm not suppoéed to be doing this. I can't ever
tell anybody. And I.think we see that with kids. They don't want
to tell when they think they're gonna get in.trouble.

And then when you add to that that it's some sort of

sexual violence or that it's in a relationship with somebody that

people either like or that they're not supposed to be seeing, they
have a real difficulty disclosing that kind of information.

Q. (BY MS. PEARSON) And are they likely to just pretend
everything is normal? everything's fine? I can handle all of this
myself?

A. That is the most likely response of almost all sex
assault victims, especially teenagers. And, actually, in the rape

trauma literature, there's a whole series of research about the
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phase called the pseudo adjustment phase, and it means the large
amount of time after an assault during which the Victim tries to
act iike things are normal, again, trying to establish a sense of
control and normélcy in their life, to pretend like this bad thing
didn't impact them so horribly.

Q. And is there any specific time period? Could this
wanting to act normal happen immediately after the assault or
sevefél years'after the assault? Is there any specific time?

A. It's much more individual depending on the response of
the uictim. And; actually, the literature is -- I mean, this
éouuds ridiculous, but it can be from several days to several years
post-trauma depending on the expefience of a particular victim.

Q. Can it happen as soon as an hour after the assault?.

A, I would consider that an acute trauma reaction,; but

- remember that being controlled and appearing that nothing happened

is -- is a normal acute trauma response tQ/any_trauma, not. just
sexuai assault. |

MS. PEARSON: Judge;‘I have no other questious at this
time.

THE COURT: Miss Jones.

MS.. JONES: Thank you.

CROSS—-EXAMINATION

BY MS. JONES:

Q. Good afternoon (sic), Miss McAllister.

A. Good morning.
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Q. Now, you have é Master's in Social Work?

A. Yes.

Q. And have done individual -and group psychotherapy with a
variety of different,people; is that right?

A. Yes.

Q. A lot of the work that you have done is with domestic
violence people, right?

A.. Yes.

Q. You spend time at the shelter, which is -- involves also
some sexual assault but primarily’domestic violence?

A. Yes. -

Q. = And you taught and worked on a number of différent things

- around the domestic violence programs that are now established in

Colorado?
A. Yes.
Q. Now, you worked for the -- I think you said the Coalition

‘Against Sexual Assault?

A. Yes.
0. And that primarily deals with some of the programs set up

for people who.report sexual\assaults or are victims of sexual
assault; is that right? |

A. Yes. Both people who report and who don't. Most of the
programs.provide support or advocacy- to victims who report through

the criminal justice system, and all of them provide some sort of

crisis assistance to those who just call for psychological help or
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counseling help, and many of them provide ongoing counseling
whether people report or not.

Q. Okay. Now, when you're talking about trauma -- and you
talked a lot this morhing about trauma —-- trauma basically means
injury, right?

A. In physical terms it means injury. - In psychological
terms it means péychological injury that's related to the
experience of a sefious threat.

Q. Okay. But it still means injury, some sort of injury,
whether physical or psychological or mental, ‘correct?

A. I think you can frame it that way. The langua§e is not
always identified as injury, but I think yoﬁ_can framé it that way
if you use a broad definition.

Q. Now, you did some work with adolescents early on in your

career; 1is that right?

~A. Yes. And during the time I worked at Gateway and during

the time I worked with the Assault Survivors Assistance Programs

- and during the time I worked with the Sex Offender Management Board

énd with Columbine. - : ' /
| Q. And certainly during ﬁhe time working with the Columbine
situation and with the Sex Offender Management Board; one.of-the
things you found was that you have to deal with adélescents a
little bit differently; is that right? |
'A.: Absolutely.

Q. You can't -- and by "adolescents", we're talking about
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the age group of 12 to 177

A, Typically people say 12 or.l3 to 17.

Q. Okay. And most of the research, when they're using the
term "adolescents", that's sort of the age group we're talking
about? "

A. Roughly. Some go to 18, but roughly that's_thé age
group.

Q. And the reason that you deal with some of the adolescents
differently is because they may have‘different developmental
méturity levels, things like that; is that right?

A. -~ Absolutely. N |

Q. And-certainly‘fhey may not react in the same way as an
adult; someone overlﬁhe age of 187

A. In some ways they will react differently. ‘There,are some
similaritiés.in trauma across the board from iittle kids to adults,
ahd then there.are some differences based on developmental
differences.

Q. Okay. And theré is differences from kids who are under
12 to kids who are 12 to 17, right?

A. Yes. |

Q. And also then difference to adﬁlts,'right?

A, Yesi. |

Q. Okay. Now, one of the sort of basic premises we start
with is that people react differently; right?

A. Yes.
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Q.. People react differently to different things no matter
what happens, whatever kind of experience that they're having?

A. I would say that people -- yes, that's an accurate
statement, and that there are also patterns in how people react to
typical situations, and one of the things that I've studied is the
patterns of how people react. |

Q. And those patterns and the research sort of gives you a

general basis for things like testifying in court and the trainings

that you do, right?

A. Yes.

Q. But certainly we can't aiways use that generalizatiqn to
fit to a specific person; would you agree with that?

A. That's true. -

Q. Okay. And the work that you did on the Sex Offender
Management Board Was primarily‘some research and developing the4
staﬁdards, right?

A. Research, developing standards, interviewihg offenders,
working -- we -- wevapproved all of the treatment providers who did
any treatment with sex offenders in the state of Colorado. So we
interviewed them, réviewed their case notes, reviewed their
evaluatidns. All of the people who did behavioral monitoring, we
approved them, evaluations, all of those things. And then we did a
lot of training with other professionais who worked with both
offenders and victims about how to intervene, what the most

effective ways of intervention were.
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Q. Did you, yourself, participate in the interviews with --
as you term them -- perpetrators?

A. Yes, some of the interviews I did. Not all of them
obviously. |

Q.  And these were people that were already convicted and had
been in prison and in treatment; is that right?

A. The people that I interviewed at the Sex Offender
Management Board were convicted offenders. When I worked for
Arapahoe County Social Services, not all of.them were convicted.
And in our Family Reunification Assessmeﬁt Program at the Assault
Survivof Assistance Progrém not all of them were convicted either.

| Q. Okay. The bulk of your work,-however, has been done with
victims, right?v

'A. Absolutely.

Q.  Have you done any research or reviewed research on falsé
reporting or false accusations?

A. I have not done specific research. I have reviewed
research and information about false reporting, vyes.

Q. And false reporting can also create a traumatic situation
for all of the people involved; is that right?

A. I -- I suppose it could create trauma. It certainly can
create harm when false reporting happens.

Q. Okay. And you certainly agree that false reporting does
happen?

A. Yes, it does.
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Q. And false reporting of sexual assault does happen?
A. Yes, it does.
Q. And there can be many different reasons why someone would

make an accusation that's not true; is that right?

A. A;tually, in the literature I've seen in my experience
and in all the research I've reviewed, there are faiily common
themes about false.reporté. They're not a huge variety of
different reasons. |

Q. Okay. But ceftainly individuals have their own
individual motivations for saying the things that they say, true?

A. Yes. |

Q.  Now, when you'talked about the trauma and the seriéus
traumatic responses and in using the example of the Vietnam

veteran, those peopie generally are suffering from posttraumaticb

'stress disorder; is that right?

A. ‘Someone with a response that.far out would be suffering
from posttrauﬁatié stress disorder, yes, likely..
| Q. And posttraumatic stress disorder is often one of the
consequences of having a ﬁraumatic experience?

A. About a third of the time in any‘experiencehof'human
trauma, PTSD is a result. About a third of the time there is a

fairly reasonable resolution. -About a third of the time there is

some acute trauma. And there may be other sequela, but they're not

ds serious as a full-blown, long-term posttréumatic stress

disorder. And about a third of the timé you see full-blown
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posttraumatic stress disorder.
Q. So in order to determine whether or not someone is having
that posttraumatic stress disorder, they need to be seen by a

mental health professional and diagnosed with that; is that

correct?
'A.  Yes, that's accurate.
Q. And you're not able to diagnosis someone without talking

to them or reviewing their situation; is that #ight?

A. That's. accurate.

Q. In fact, it would be unethical fof you to make a
diagnosis without ever meeting someone?

A. Absolutely it would be.

Q; You also would not be able'to make that diagnosis by
Qatchiﬁg éomeone testify in court or reviewing a videotape, for
example?

A. No. No.

Q. Now, the coping skills that you talked about will vary by
individuals. Aithough there may be some ?atterns; you can'ﬁ
specifically say.that a cerfaih individual is going to have a
certain résﬁonse}¢is that true?

A. That's accurate.

Q. And you'talked-about how the information gets stored in‘
your brain differenﬁly. That also would wvary by individual

response, correct?

A. How it's stored is wvaried. The fact that it's stored -—-
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‘what is stored varies. The fact that it's stored differently when

_trauma happens is consistent across human beings.

Q. So the fact that it's stored differently is something you

A

see a lot?

A. That'is'—— yes. And there's very strong body of medical
reséérch that indicates that iiterally different parts of the brain
are used, different brain chemistfy take place, so the brain
functions differently when trauma islexperiencéd. And that is
acfoss tﬁe boérd..‘The actual content of what might get stored is
gonna be indiviéualf

Q. Okay. And that's true'for.people say who have gone
through a hurricane, a car accident, aé well as some sort of

physical assault?

A. Yes, that's accurate.
Q. So that's not unique to sexual assault?
A No, that's unique to trauma of any sort.

Q. And that also applies to any trauma, the kind of shock
tﬁatnyou talked about and having either a suppressivé reaction, the
crying, shaking, being emotional, or the quiet, controlled
response”?

A. Yes, that's accurate.

Q. ~ So that apélies to all trauma?

A. Yes.

Q. Now, you talked about thatlit was a rare person who could

relate details and specific details immediately; is that right?
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Q. | Based on the research and your own experience?

A. Yes. And.that's related to sexual assault. A lesser
level trauma might -—- might be easier to do, depending on what the

trauma 1is, but that is consistent with serious trauma and sexual
assault specifically.

Q. So given that statement, it would be unusual then for
someone to be able to recall specific details, such as the address
or the route, colors, clothing, things'like that?

A. No, I think yoﬁ've'misunderstood. There may be spécific
pieces of information that péople remember, but they.are not likely
to be complete-and in a -- in a sequeﬁtial time order, like
somebody is telling all the details of a whole story. They're more
likely to have little bits‘and plieces of things as they’;g talking
about it. | |

So they may have some details and then missing some
details, not that they would have none. It's most rafe that
somebody would have nov-— no detail of their experiénce at all.
That does happen, but that's_vefy rare.

‘Q. S§ it's raré that they have no‘detail, it's also rare
that they have‘lofs of detail; would that be trﬁe?

A. Yes, fhat‘s accurate.

Q. Now, you talked about the immediate reporting or lack of
reporting. When you talk about immediate réﬁortiﬁé, do you mean

reporting say after the incident, or is there a timeframe that
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you're using when you talk about immediate reporting?

A. Actually, in -- in the -- I think what -- when the
literature is referring to immediate reporting, they're usﬁally
talking sometime within a few hours after the assault when the
Victim is first away from the offender. We consider it pretty
immediate reporting if a victim -- in my field in general, if a
victim reports within the first couple of days.

Q. So it can be énywhere from.an-hoqr to 48 hours?

A. Absolutely.

Q. And you would still consider that £o be an immediate
report?

A. Well, I don't think it would be‘considered immediate, but
it would be much quicker than is common with sexual assault.

Q.' Is it common, with regards to a false accusation, that
there is a immediate report?

MS. PEARSON: Objection. I don't think there's been a

" foundation laid for that.

THE COURT: Sustained.

MS. JONES: Judge, I think she testified that she had

"reviewed —--

THE COURT: If you can lay a better foundation, I'll

allow the question.

0. (BY MS. JONES) Have you reviewed the literature and

research on false accusations?

A. There is a small body of literature on false accusations,
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and I have reviewed much of it, but it is -- it's a relatively

small body of literature, comparatively to other things.

Q. Compared to the literature on --

A. Traumatic responses.

Q. And sexual assault responses?

A. Yes.

Q. Now, regarding the false accusation literature, do they

discuss the time of making the accusation in that research?

A. What I have seen -~ they don't discuss it in terms of

‘hours or amount of delay. What I have seen in instances of false

:reporting and -- first thing I should say 'is it's very rare to find

false reporting in sexual assault.

The moét common scenario is the report of a stranger
sexual assault that the victim cannot identify, and that it is
usually made when the victim is usually a young woman whp's déing
something she's not supposed to be, or someone who is in a
relationship where they feel like they are going to be harmed if
they don't. At the time that they're late or caught.or whatever is
the most common false reporting scenario.

And -~ and everything I've seen indicates that false
reports are no more common in sexual assault than they are in any
other kind of crime, and that they are never d;rected at a -- a
Specific individual who someone can name. That's4the.least Common .

Q. Let's talk about something you'just said here. You said

that one of the situations, according to the research that you've
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seen, 1is that when false accusations are made, it's, you know, a

young woman who's doing something she's not supposed to be doing;

is that right?

A. Instances I've'seen have been a young woman who was --
who went to a party .she was told not to go to by her parents, and

ended up coming home very late, and told someone she was abducted

by a stranger in a van with a ski mask. And those things; you can

pick them out fairly quickly because there are a lot of
iﬁconsistencies..

Q. And certainly with regard to ﬁhe”stranger, could it be
someone who is maybg jﬁst an acquaintance, not well-known, or a
family membe#?

A. In my experience and what I'vé seen in the literature,
almost never is a peréon named. It's a compléte stranger that they
cannot namevoi identify.

Q. But certainly that can happen?

A. I suppose it could. I am not aware of a circumstance of

it having happened.

Q. But certainly that is a stsibility?

A. Yes. |

Q. And, again, when thgy make the report is when they get
caught?

A. Yes, most commonly. I couldn't say always, but most
commonly.

Q. Based on what you've seen'in the research done in that
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area?
- A, Yes.
Q. Which, again, is a fairly small body of fesearch?
A. Yes.
Q. Now, you've done some researchiand writing on what  you

called, I believe, secondary traumas. It relates to treatment
pfoyiders, doctors,-nurses, therapists, things like that, right?

A. ‘Curriculum development, yes, and looked at the research.

Qﬂ And you've aétually written an article about that for.the
Colorado Coalition of Sexual Assault, right? |

A. .That's - that;s a differeht type of secondary trauma.
Yes,‘l'ye writtep an articlé for the Colorado Coalition Aéainst
Sexgal Assauit, and that is rather than frauma causéd to a victim
by the system, the frauma that perle who provide respoﬁse to
people who are victimized over time can experience. How it .can

impact .their functioning.

Q. And you call that vicarious trauma?
A. Yes.
Q. And you've actually done a lot of work recently in terms

of working with the Denver District Attorney's Office and various

people on how to deal with the vicarious trauma?

A. Yes, I've done that in'a number of different
circumstances.
MS. PEARSON: I object, relevance.

THE COURT: What's the relevance?
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' ﬁS. jONES: Well; Judge, I'm getting there.
THE COURT: 1I'll give you a little bit of leeway.
MS. JONES: I'm --
THE COURT: Go ahead.

Q. (BY MS. JONES) And, Miss McAllister, some of the things

that you have written about with this vicarious trauma are the same

things that you've talked about with regards to the person who
actually experiences the trauma;'is that right?

A. That's accurate. The reseafch.literature indicates fhat
there are three types of trauma exposure. The first is -- is
called a single incident, short term exposure, Type 1. Type 2 is
lbng—term, repetitivé exposure, like combat or soméone who
experiences~terrorism or incest ovér a period. And the third is
vicarious exposure.

Wé used to believe.thét éomeone who wasn't the actual
victim of something terrible wouldn't experience the same kind of
t?auma, and initially, based on research with children Who Qitness
domestic violence, but more recently on people who have witnessed
people be murdered or other kind of horrific crimes, we know that
exposure to trauma over time can cause a traumatic reactién or
trauma symptomé regardless of whether you're the primary victim of
the trauma or hearing about it or witnessing it.

Q. And the work that you've done most recently is related to-

“that particular issue; is that right?

A. Some of the work I've done most recently. I've done some.
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training sround thst. Recentiy I also coordinated fhe Victim
Advosacy Response to the evacuees that came to Colorado- from
Katrina snd --~ and Rita. And so I worked with about 3,000 peoble
who came through our Victim Advocacy Response out at Lowry that
were primary victims of a serious trauma in August,-September of
this year.

Q. And when you say you're doing that, you're working with

the professionals, you're not doing the actual therépy with the

victims?

A. No, we actually did on-site response with the ---

Q. I'm asking what you did.

a. Yes, I did that.

Qg- Okay.

A. i did on-site response and coordinated tﬁe volunteers on
site who did the victiﬁ ad#ocacy response.

Q. Thank you.

A. T did both.

Q. Now, you indicated earlier you haven't reviewed any of

the information in this case; is that right?

A. That's accurate.
Q. And you've never met-AngelalBacchus?
A. No. |
Q. You've never talked to Mr. Brown?
| A. v No.

Q. Never reviewed any of the videotapes or other statements
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made in this case?
A. Nothing about this case except for a subpoena.
Q. So you are not able to say the type of experience that
Miss Bacchus may have had; is that right?
Aﬂ That's accurate, I can't say that._
MS. JONES: That's all I have. Thank you.
THE COURT: Miss Pearson?
MS. PEARSON: Just briefly, Judge. Thank you.

REDIRECT EXAMINATION

BY MS. PEARSON:
Q. Miss McAllister, we've used a couple of terms that have a
specific meaning when you're talking about victims of crime.

Domestic violence. Can you just briefly tell the jury how -- how

that -- what we're talking about when we're talking about domestic

violence?

A. Yes. Typically the definition that we ﬁse when we talk
about domestic violence in Colorado —-- some states have different
definitions -- is the -- the -- in an intimate relationship, é
pattern of power and control by one party over another that uses
physical vioience, sexual violence, psychological intimidation,
isolation, and threats to control the other party for the purpose
of power, coercion, control.

And -- and basically it's ——.it's a pattern of that kind
of behavior over time. It would not be a single incideﬁt. And it

is typically that one party is, over time, more controlled by the



10

11

12

13

14

15

16

17

18

19

20

21}

22
23

24

25

56

other party and more victimized, and one of the parties uses those
techniques to control the other.

Q. And what is the motivation of most sex offenders?

A. There ars two motivations. The primary one is power and

control. People perceive that it's a sexual motivation. There is

commonly a sexual component to sex offending, but actually a very

small number of offenders, those who are primarily sadists, which
mean they arouse to physical harm of other people, sexually arouse.
Most offenders, power and control is their primary motivator, and
they act it out sexually and have an arousal component. Sadists,
the arousal component is about physically harming‘other peoplé.

Q. And, Miss McAllistsr, the information you've given us
about sexual trauma and trauma, is that applicable to adolescent
human beings?.

A. Yes, it is.

Q. Is there anything that we haven't already talked absut
that is unusual with adolescents?

A. One of the things that I didn't address is that with both
adolescents and younger children, one of‘the things that you may
see are periods of time where they look what we .call asymptomatic.

Kids are more likely, because thsy have fewer resources
to cope with trauma, to try to act like things are normal when
they've been harmed. And you may see, when you see symptoms with
adolescents, some what we call regression, either -- and typically

that's referfed to as regression developmentally. That means they
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kinda mbve backwards.

So if they're doing well in scthl, they may do more
poorly in school. If_théy're becoming more independent or more
self-assured, they may become less independent, less self-assured.
Or they may do a set of behaviors that are sort of reacfive
behaviors. Sometimes they getAin more trouble, they end up hangiﬁg
out with the bad kids or dropping out of sports or doing thinés,
again, thaf look like; well, why are you doing this?

And -- and psychologically the function is to try to be .

in control of the things that happen to them.. And, unfortunately,

adolescents sometimes have bad judgment about how to do that. I
mean, all adolescents have a characteristic lack of good judgment

about somé things, but when you traumatize adolescents, that can be

increased.
0. And you talked about the extreme fear that a victim of -
sexual aSSéult experiences. Does this -- does this look like

extreme‘féar right after the assault?

A. It‘can? but can also look shut down and like someone -—-
the experience that I've heard people describe is they were so
terfified they couldn't even let ﬁhemselves feel it. So you may
see, again, that suppresséd response wherebthey look distressed and

are crying and upset and are telling you they're afraid and shaky,

~or you may see that controlled reSponse where they are trying to

look like nothing is wrong, either by being really shut down or by

trying to act normal, and, again, in the literature, people who are

/
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déing the acting normal pieée often are really more frightened than-
the people who are allowing themselves to feel their fear.

And that's one of the things that's most important to
understand about trauma survivors, tﬁéy don't always look just like
we expect an upset person to look. They often look shut down, and
that is often because of the level of fear.

MS. PEARSON: ‘Thank you, Miss McAllister. I have no

~other questions, Judge.

THE COURT: Ladies and gentlemen, any questidns ﬁor
Miss McAllister? Counsel.
| (The following proceedingsAwere held at the bench:)
THE COURT: Question No. 1.

MS. JONES: I'guess I'm not sure what relevance that- has,

but --

MS. PEARSON: I mean, I -- I don't have a specific

objection, Judge.

_ THE COURT: Do you object, Miss Jones?’
MS. JONES: I don't think it's relevant, but I -- you
know, other than that --
THE COURT: Are you objecting to it, or do you want me to
ask the question? |
MS. JONES: That's fine. You can ask.
THE COQRT: Okay. No. 2.
MS. JONES: I think she answered that alréady, but --
THE COURT: Any objection, though? I mean, cbviously the

/
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juror didn't --

MS. JONES: No.

MS. PEARSON: No.

THE COURT: And No. 37

MS. PEARSON: Sorry, Judge.

THE COURT: Any objectioﬁ?

MS. BILLEK: VNo, Judge.

THE COURT: VThanks.\
(The followiﬁg proceedingé Were held in épen court:)

THE COURT: Miss McAllister, several of the jurors had
questions.- I'm éonna read those questions to you one at a time,
and then I'll allow the attorneys to follow up if they ﬁave any
follow-up questions.

First question, after a sexual assault,-would a person be
able to have a normal sexual relationship?

VTHE WITNESS: Thank you. That's actually a very good‘
question; and one that we have’misinformation ébout. That is
another circumstance where about 30 percént of people;‘post sexual
assault; adjust relatively quickly to normal sexual relationships
with people that they trust. About a third have.a period .of ti’me_~
where they have difficulty with sexual contact, even with someone
they care about4and.trust. 'Aﬁd another third have.pretty serious
long-term disturbance in their capacity to have sexual

relationships.

And it really depends, in my experience and the'people
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I've treated, on the degree to which they associate the assault
internally, in their experience with what they experience as
sexuality, or if they experience more as violence that's not about
sex. And, again,'that depends on their personal experience.

Some people describe it being very.healing. I've worked
with women, for instance,'who are married and they really trust
their husband, and they say it felt so good to be with their
husband, who wasn't hurting them. But.that was part of a healing
experience for them, and so they adjﬁsted fery quickly.

People;who felt some sort of injury that they experienced
as part of their own sexuality sometimes will havevreal difficulty
beiﬁg sexual'latef., But>it's‘not an.ecroés the board. eIt's kind

of a split bag in the response in the literature and also in‘my-'

.experience in the victims I've worked with.

THE COURT: Miss.MeAllis_ter, what erel the reasons th
someone would false rebort?

THE WITNESS: Okay. Typically the reesons that have been
identified that I know of, both in the law enforcement literature
from the FBI and from the victim literature and kind of across the

board, are typically that there is something that they think

they're gonna get in trouble for, that they are trying to cover up

by saying that this sexual assault happened.
So, again, the most common scenarics are kids who are
doing drugs or going to a party they're not supposed to be at,

sometimes it's women who are in violent relationships who are late
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coming home or afraid that they're gonna be harmed by their husband
for having been late or being somewhere or being accused of seeing
someéne that report a sexual assault.

And in almost all the information that I;ve seen and in

my experience with all but one exception out of the over 3,000

‘sexual assault victims I've worked with, people don't name a

specific individual. That almost always is a -- a person who is a
complete stranger, often will describe having a ski mask or being
behind them with a weapon that they can't identify.

THE COURT: Miss McAllister, the last question really has

two parts. After a sexual assault, how long does it take to

recover physically and mentally if ydu are a l1l7-year-old girl?
Will ydu need treatment? |

THE WITNESS: Again, that is -- that's gonna be somewhat
individual. Adoleécents tend to.initially do that sort of pseudo
adjustment thing éften, and will sort of look like they're a littie
better for a while, and then may fall apart later.

OCne of the things we know about adolescents who are
sexually assaulted, that when they go through adult development,
sémetimes the -- the impact of the sexual assault will resurface at
later times in fheir lives. Sometimes when they get married,
sometimes whén they have children of their own, because they're
afraid for their éhildreh, and so things will resurface. That's
not uncommon.

Even in adult victims you see sometimes when their kids
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get to the age they were when they were assaulted, they will have
symptoms resurface again. - Sexual assault is mdre likely to cause
long-term negative impact and things like posttraumatic stress
disorder, depression, than other kinds of trauma, as I said early
on.

But, again, not everyone who experiences trauma needs
treatment, depending on their social support system, how accepting
and supportive their family is, whether they have a good supportiv
faith community that can support them. But probably in an
adolescent, because of the developmental issues not being
coﬁpletely fully developed yet, they're more likely gonna need
treatment at some point in their life.

And, again, sexual assault is more likely than many oﬁhe
kinds.of trauma to cause the need for treatment, but that is going
to be individual. So I can't answer that for certain about any
given adolescent.

THE COURT: Miss Jones.

RECROSS-EXAMINATION

BY MS. JONES:

Q. Miss McAllister, you said about a third oflpeople that
have a sexual assault happen to them, a third of them can adjust
fairly quickly? |

A. I said a third of people who experience trauma. Sexual
assault is on the high end of trauma, so it's probably more fhan a

third of -- I mean less than a third of people who experience
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sexual assault would adjust quickly. The third, third, third
applies to traumé in general.

Sexual assault has more long-term negative consequences,
so you're gonna see -- it's on.the high end of long-term negative
donsequénces for trauma experience overall. So more iikely you'll
see more pédple.have longer term negative effects than a third.

Q. lSo the question was, if -- can someone return to a normal
sexual relationship after?

MS. PEARSON: I object to relevance, Judge.

THE COURT: I'm allowing follow-up to the questions that
the jury asked, so go ahead, Miss Jénes;

Q. (éY MS.'JONES)V The.question télked abouf after someone
experiences sexual assault, can they have a normal sexual
relationshié.‘ AndvI guess I'm now not clear in terms of the third.

- A. About the normal sexual relationship, that's accurate.

Post sexual assault, being able to experience a normal sexual --

normal for the person sexual relationship, that's about a third, a .

third, a third.

Q. Okay. Thank you. ©Now, in talking about the false.
reporting, you said something that typically people will make false
reports if they're going to get in trouble for something they're
not supposed to be doing alfeady, right?

A. Uh-huh.

Q. You have to answer for the court reporter.

A. Yes, that's accurate.
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Q. And one of the reasons people would false report is
they're trying to cover -- whatever they were doing, they're trying
to cover it up?

A. That's one_of'the reasons they can be false reportihg,
yes. |

Q. Now, youvtalked a couple times about people don't
necessarily name a specific person if that happens, right?

A. That's accurate.

Q. And just logically thinking, that it may be more
believable if they don't name somebody; do you agree with fhat?

A. Well, typicaliy if someone is named -- in the\—— as I
understand it, there are two reasons for noﬁ naming someone, and
you're askiﬁg if it —~‘I ddn't.know if.it would be mo:é believable
or‘nét. The reality is law enforcement could probably disprove'it_
much more quickly‘if they named someoné specific and therekwas.no
evidence to support it.

Q. But you also talked eariier about one of the myths being
that, you know, sexual assault is a strangervassault, right?

A. Right.

Q. And so in talking.about the myths, wé're talking about
sort of society, in general, including, you know, people, friendé,‘
and family, right?

‘A. Yes.-

Q. And so if someone is making a false accgsation and‘they

don't name a specific person because of that myth, they're playing
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‘into that myth, right?

A. Absolutely.
Q. And that may be one of the reasons that they think if I

say this, it might be more believable because this is what people

think?

A. Typically people —-- in my experience, the false reports

that I've seen and that I've read about in the research, people

aren't that thoughtful about it. It's because they believe the

myth that they say it's a strangef typically.

Q. That's my quéstion.

A. That they're not thaf thoughtfdl; that they're thinking
about what people believe, it‘s just théy think that's how sexual
assault happens.

Q. Andvso because they think that's how sexuai assault
happehs, they think if that‘s Qhat they say, someone would believe
them? | |

A. Yes.

Q. Now, in talking about the adolescents aﬁd the long-term

effects, one of the things that's true, whether it's an adolescent

" and/or an adult, it's gonna depend on the individual and their

situation; is that right?

A. Yes.

Q. Not only whatever they've exﬁérienced, but their support
System, their pérsonality, all those things, right?

A. Yes.
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(Further proceedings were had which are not herein
transcribed pursuant to request of ordering counsel.)

(The court adjourned.)
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