
❖ Increased reporting & criminal investigations

❖ Increased arrests

❖ Increased convictions

❖ Safer environments

❖ Improved forensic exams and collection of quality 
evidence (i.e., increase in trained forensic nurses)

❖ Improve victims’ help-seeking experiences

❖ Improve accessibility to adequate care

❖ Equip service providers with adequate training and 
skills to effectively respond to SA

Problem 

❖ To explore the development of a sexual assault response 
team (SART) in a rural community with a further goal of 
developing a team in a Central North Carolina region

❖ Sexual assault (SA) is prevalent in the United States & is 
the most underreported crime with an estimated 23% 
report rate (CDC, 2019; Henninger et al., 2019; Miyamoto 
et al., 2021)

❖ Victim blaming, fragmented systems, and dismissive 
treatment by police contribute to under-reporting 
(Moylan et al., 2017)

❖ Communities throughout the world have adopted sexual 
assault response teams (SARTs) to respond to SA’s 
(Greeson, 2021)

❖ SARTs can improve a victim’s help-seeking experience, 
equip service providers to adequately respond to SA, and 
create safer environments (NSVRC, 2018; Greeson, 2021)

Potential Outcomes 

Background

❖ SA remains a public health and medical crisis with 
an estimated $1.2 trillion dollars associated with 
direct medical costs and $3.1 trillion dollars 
associated with indirect costs (i.e., lost productivity) 
(Murugan et al., 2021)

❖ Estimated 20% of women and 2% of men will 
experience rape at some point in their lives 
(Murugan et al., 2021)

❖ Victims experience a range of consequences, acute 
and chronic, contributing to an estimated lifetime 
cost of $122,461 per victim (CDC, 2021; Murugan et 
al., 2021)

❖ The prevalence of SA was fist studied in the early 
1970’s and the first SART was developed in the early 
1980’s to respond to SA (Carlson et al., 2018)

❖ The passage of the Violence Against Women Act 
(VAWA) supported the natural progression of SARTs 
and continues to do so through reauthorizations 
(Moylan et al., 2017)

❖ SARTs are best practice and 800+ have been 
identified (Greeson et al., 2016; Greeson, 2021)

Conclusions

Methods

❖ SART Guidelines, Capital Area Sexual Assault 
Response Team (CASART), and Victim 
Empowerment, Safety, and Perpetrator 
Accountability through Collaboration (VESPAC) 
conceptual frameworks were utilized to address the 
further goal of developing a team in Central North 
Carolina to effectively respond to sexual assault

❖ Targeted Population: sexual assault service 
providers

❖ Criterion for inclusion: consenting, adult victims of 
SA who disclose their abuse

❖ Criterions for exclusion: adults unable to consent, 
adults who haven’t disclosed, and children

❖ Stakeholders: victim advocates, law enforcement, 
prosecutors, medical/forensic personnel, victims, 
and any other service provider or community 
member who buys into the SART development

❖ IRB approval highly suggested due to dealing with 
vulnerable populations
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❖ Literature supports the adoption of SARTs to 
improve a community’s response to SA

❖ SARTs are widespread and their structure, 
organization, and interpersonal factors influence 
their effectiveness (Cole, 2018)

❖ Formalized SARTs that engage in evaluations are 
associated with increased effectiveness (Cole, 2018)

❖ In addition to improving victims’ help-seeking 
experiences, offenders are held accountable, which 
creates safer environments 

❖ Sexual assault nurse examiners (SANEs) are integral 
stakeholders in SARTs and have been since their 
initial development

❖ SANE programs developed to address the 
inequalities of care that SA victims were receiving in 
emergency departments & have shown to be 
effective in equipping nurses with training, skills, 
and knowledge to effectively responds to SA (i.e., 
increased investigations and prosecutions)

❖ The availability and coverage of SANEs vary across 
communities but the reauthorization of VAWA has 
provided readily available federal funding to 
increase SANE programs 

References →

Purpose 

❖ Uncoordinated community responses to sexual assault can 
contribute to adverse consequences for victims seeking 
help which perpetuates the problem of low reporting and 
prosecution rates (Henninger et al., 2019; Rich, 2019; 
Moylan et al., 2017)

https://www.eveinc.org/casart
https://doi.org/10.1177/1077801218815771


References

Carlson, J., Quiason, M., Doan, A., & Mabachi, N. (2018). What can campuses learn from community sexual assault response teams? Literature review of teams’ purpose, activities, membership, and 
challenges. Trauma, Violence & Abuse, 21(4), 678–690. https://doi.org/10.1177/1524838018789157 

Centers for Disease Control and Prevention [CDC]. (2021, February 5). Preventing sexual violence. https://www.cdc.gov/violenceprevention/sexualviolence/fastfact.html 

Cole, J. (2018). Structural, organizational, and interpersonal factors influencing interprofessional collaboration on sexual assault response teams. Journal of Interpersonal Violence, 33(17), 2682-2703. 
https://doi.org/10.1177/0886260516628809 

End Violent Encounters. (n.d.). Capital area sexual assault response teams: SART coordinated response to sexual assault. https://www.eveinc.org/casart 

Greeson, M. R. (2021). Research on relationships among sexual assault response teams. Sexual Assault Report, 24(5), 65–75.

Greeson, M. R., Campbell, R., Bybee, D., & Kennedy, A. C. (2016). Improving the community response to sexual assault: An empirical examination of the effectiveness of sexual assault response teams 
(SARTs). PSYCHOLOGY OF VIOLENCE, 6(2), 280–291. https://doi.org/10.1037/a0039617 

Henninger, A. L., Iwasaki, M., Carlucci, M. E., & Lating, J. M. (2019). Reporting sexual assault: Survivors’ satisfaction with sexual assault response personnel. Violence Against Women, 26(11), 1362–1382. 
https://doi.org/10.1177/1077801219857831 

Miyamoto, S., Shipe, S. L., Olson, A. E., Brown, K. M., Diercks, C., Littleton, T., Mullins, C. A., & Noll, J. G. (2021). Ensuring services for victims of crime: Penalty financing and local coordination. 
https://www.solutionsnetwork.psu.edu/assets/uploads/general-content/VOCA-Brief-FINAL_2021-08-10-175234.pdf 

Moylan, C. A., Lindhorst, T., & Tajima, E. A. (2017). Contested discourses in multidisciplinary sexual assault response teams (SARTs). Journal of Interpersonal Violence, 32(1), 3-22. 
https://doi.org/10.1177/0886260515585530 

Murugan, V., Holzer, K. J., Vaughn, M. G., Carbone, J. T., Jackson, D. B., & Bitter, C. C. (2021). Coding of sexual assault by emergency physicians: A nationally representative study. Western Journal of Emergency 
Medicine: Integrating Emergency Care with Population Health, 22(2), 291–296. https://doi.org/10.5811/westjem.2020.12.49045  

National Sexual Violence Resource Center [NSVRC]. (2018). SART toolkit: Sexual assault response team toolkit. https://www.nsvrc.org/sarts/toolkit 

Rich, K. (2019). Trauma-Informed police responses to rape victims. Journal of Aggression, Maltreatment & Trauma, 28(4), 463–480. https://doi.org/10.1080/10926771.2018.1540448 

White, J. W., Sienkiewicz, H. C., & Smith, P. H. (2019). Envisioning future directions: Conversations with leaders in domestic and sexual assault advocacy, policy, service, and research. VIOLENCE AGAINST 
WOMEN, 25(1), 105–127. https://doi.org/10.1177/1077801218815771 


