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A B S T R A C T

The recent long-term NHS plan calls for improvements to the mental health of those attending a Sexual Assault
Referral Centre (SARCs). The assessment of mental health is currently the subject of a systematic review being
undertaken as part of the MiMoS project. However, there is a literature that examines mental health outcomes
following attendance at a SARC. We review these studies and consider the implications for SARCs in England.

1. Introduction

The first Sexual Assault Referral Centre (SARC) in England was es-
tablished at St Mary's Hospital in Manchester in 1986 in association
with the Greater Manchester Police Force. Since those early days the
number of SARCs in England has grown and there are now 47 country-
wide. SARCs in England aim to provide a one-stop health shop for those
who have been sexually assaulted. SARC services provide support to
complainants of sexual assault and rape 24 h a day and 7 days a week,
including health care and onward referral to other health and social
care services. A SARC provides services to complainants of rape or
sexual assault of any age and gender, and whether the victim reports
the offence to the police or not, and can provide onward referrals to
other health and social care services according to need. SARC services
can deliver services to both recent and non-recent victims, and can offer
complainants the opportunity to assist in a police investigation of the
sexual offence against them, including a forensic medical examination
with consent.

Sexual assault is highly traumatising and so onward referral from a
SARC might ideally include: crisis care, referral for psychological
therapies, usually to IAPT (Increasing Access to Psychological Therapy
Services), CAMHS (Child and Adolescent Mental Health Services) and
specialist adult mental health services, and to Third Sector/Voluntary
Sector specialist sexual violence support, including advocacy.1 The as-
sessment of mental health in a SARC is a key consideration and a sys-
tematic review2 is currently being undertaken as part of a study funded

by the National Institute for Health Research (NIHR)3 to examine the
way that mental health is assessed in sexual assault referral centres
world-wide – the MiMoS (Mixed Methods Evaluation of SARCs) study.
Apart from the trauma that can arise from sexual assault itself it is clear
that many who are sexually assaulted and attend SARCs are, con-
currently, being treated for a mental health problem or have a history of
attending mental health services.4,5 A secondary analysis of the Adult
Psychiatric Morbidity Survey data, in England, has also shown that
complainants of rape were significantly more likely to be dependent on
drugs and alcohol, admitted to mental health wards and at risk of sui-
cide when compared to the general population.6

This review moves beyond the world of the SARC and examines the
published literature in relation to pathways for mental health services
out of a sexual assault service. A number of the papers were identified
from the MiMoS review cited above. The method used is described in
more detail below.

2. Method

A formal systematic review was not performed. Seven papers from
the MiMoS systematic were identified that related to mental health
follow-up care pathways after attendance at a sexual assault centre.
These papers were part of the excluded papers from the MiMoS review
because they evaluated mental health outcomes for SARC service users
but without reference to a non-SARC comparison group. They do not,
therefore, relate to that review. Hand-searching was then undertaken
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from the citations from those seven papers to identify papers that met
the following criteria:

Inclusion if

• Participant had presented to a sexual assault service that provides
forensic and medical care

• Intervention – any kind of mental health care after a forensic ex-
amination

• Outcomes of interest – types of mental health problems, types of
mental health services accessed.

3. Findings

In addition to the seven originally discarded papers a further seven
were identified that met the inclusion criteria. All the papers reported
on services in the United States. The findings are sub-divided into two
main categories. The first set of papers concern the course of mental
health problems following a sexual assault (See Table 1). Two of the
papers were reviews and did not address a specific research ques-
tion11,18 and were reported in 2001 and 2007 so are likely to be out of
date. One of these papers11 focuses on the role of trauma in those with a
severe mental illness and the likelihood of post-traumatic stress dis-
order (PTSD) is unrecognised in this group. The second review18 ex-
amines the barriers that may exist in obtaining mental health services
following a sexual assault.

The second set of papers concern the specific use of mental health
services following an assault (See Table 2).

All the papers draw on research undertaken in the United States
notably in North Carolina, Chicago, Boston and Vermont. In particular
in North Carolina there seems to be a strong research collaboration
between service providers and academics (Albuquerque SANE [Sexual
Assault Nurse Examiner] Collaborative; the University of Birmingham;
and the University of North Carolina). The identified research should be
cautiously interpreted in the context of UK SARC services and indeed
any other SARC world-wide outside of the United States.

4. Discussion

In 2019 a vision for the next decade of the health service was
published by NHS England.20 The document mentions SARCs and
makes the following recommendation:

‘Across England, 47 sexual assault referral centres currently provide
health support for people who have been a victim of sexual assault. We
will expand provision to ensure survivors of sexual assault are offered
integrated therapeutic mental health support, both immediately after an
incident and to provide continuity of care where needed’.

Clearly this statement recognises the importance of mental health
following a sexual assault but is obviously a statement of intent rather
than a detailed operational plan. To what extent does the literature
identified here, mostly from the United States (US), contribute to this
future debate in England?

Table 1 confirms that PTSD is a key issue affecting many. One study
in this review found that as many as 91% had significantly severe
symptoms of PTSD after six weeks. Less than half this group were en-
gaged with mental health services.8 Even those with higher resilience
had reductions in depression and general health status but not anxiety
or PTSD.7

However, there is some evidence that the symptoms of PTSD reduce
over time with no intervention. One study found that the 44% of the
sample diagnosed with PTSD four weeks after an assault reduced to 7%
after four months.9 An important paper in Table 1 also demonstrates
that one-third of those assaulted in South Carolina had an alcohol
problem prior to the assault and for a smaller sub-group, 12%, there
were problems with both drugs and alcohol.10 In a three-month follow-
up, post-assault, past drug/alcohol use was related to recent use ofTa
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substances.
It should also be remembered that two English studies have now

found that 70% of those presenting for an examination, pre-assault,
were experiencing mental health problems prior to seeking an ex-
amination at a SARC.4,5 This has important implications for assessment
of mental health problems in a SARC.

The studies identified in Table 2 focus on the use of mental health
services after a forensic examination. Although the rates of mental
health service engagement vary from 43 to 80% the higher figure was
only true for white women and for black women in this study the figure
was much lower, i.e. 40%.12–14 Several of the studies in Table 2 have
tried to identify the factors associated with higher use of mental health
services. The following variables have been amongst the important:
having private insurance; being more depressed; using alcohol pre-as-
sault; in receipt of mental health services previously, unmarried and
women who were older.11–14 In a key review undertaken in 2007 it has
been pointed out that survivors can have PTSD for months or years
without seeking help.19 Even when help-seeking occurs the issue of
victimisation might not be raised by either the survivor or the thera-
pist/key worker. This review also cautions against ‘re-victimisation’ and
how those untrained in the field of trauma can unintentionally trigger
symptoms of PTSD.

Clearly there are limitations of this review. It was not a systematic
review so it is entirely possible that some papers have not been in-
cluded. However, in England where no research of this type has ever
been reported that we could ascertain this might not be the issue. What
is of greater importance, perhaps, is that the papers from the US lit-
erature illustrate the importance of following people up after a sexual
assault to ensure they obtain the right treatment and help. An issue that
has begun to be addressed by the NHS.

In England, the latest guidance on the mental health pathway comes
from the NHS England Service Specification published in 2018 which
states the following in relation to mental health and SARCs1:

‘There are also health interdependencies with mental health services and
it is essential that service users have a choice of care provision in on-going
support and counselling. When service users’ mental health needs exceed
the remit of SARC provision i.e. needs are greater than Improving Access
to Psychological Therapies (IAPT) level 3 support, the SARC will need to
refer the individual to local community mental health services or acute
services. Referrals should be with consent or, in the case of adults without
capacity, in their best interests. Where such services do not exist dis-
cussions will need to be held between the relevant commissioners and
partners.’

There are challenges in implementing services in line with the above
guidance. First, referral to any IAPT service is problematic. IAPT ser-
vices will not accept referrals where the individual is misusing alcohol
or drugs. Furthermore, IAPT services will not accept referrals for
trauma where the person is assessed as suffering from complex trauma,
(defined as experience of sexual abuse as a child.) Not meeting the two
criteria above will discount many and a further complication is added
by an often-lengthy waiting list for IAPT teams. The guidance next
suggests that a referral should be made to mental health services. A
recent study asked forensic physicians/nurses to rate their experiences
of referring to mental health services. They rated many aspects of such
provision as ‘unresponsive’ with Child and Adolescent Mental health
Services receiving especially low scores.21 Indeed, in England formal
referral protocols between SARCs and mental health services only exist,
at best, in 14% of all cases.22

There remains much to be done. A starting point would be to con-
struct a set of mental health standards that could be adopted nationally
by all stakeholders. These standards should focus on adults and children
and young people and be in two parts. What standards should apply to
the assessment of mental health problems in a SARC? What standards
should apply to the mental health pathway out of a SARC? Until such
standards are developed and agreed no-one can audit the performance

of SARC in relation to mental health.

5. Conclusion

Research from the United States has been reviewed which examines
mental health service use following a sexual assault. Little such research
has been published in Europe. In England, the NHS long term plan
states that mental health care following a sexual assault is a priority.
This poses a series of challenges for commissioners and service man-
agers. The key task is to engage mental health services in this agenda. A
further challenge is to obtain agreement on a set of national standards
for mental health assessment in a SARC and mental health care that
people receive on the pathway out of a SARC. Finally, current research
does not allow us to predict the course of a mental illness following an
assault and therefore to provide the range of appropriate services. More
research is urgently needed.
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