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Plain language summary

What was the question?

Around 30,000 survivors of rape, sexual assault and sexual abuse access sexual assault referral centres
in England each year. Sexual assault referral centres provide support, health care and, if people wish,
can gather evidence for a criminal investigation. Sexual assault referral centres also open routes to other
care/support. We intended to understand the benefits of sexual assault referral centres and ways to
improve care.

What did we do?

We interviewed 72 professionals to understand how they worked together. We followed up 335
survivors over 1 year after visiting a sexual assault referral centre. We gathered the views of 12 children
and young people and 41 people from minority and disadvantaged backgrounds. We examined existing
research to gather evidence of the benefit of care/support. We worked with survivors to confirm the
safety and relevance of our research.

What did we find?

Participants were positive about sexual assault referral centres and Independent Sexual Violence
Advisors, reporting very low harms (1% viewed sexual assault referral centre services as harmful to
them). They were also satisfied with charities offering counselling, helplines and advocacy (4% harms).
The research gathered mixed feedback about the National Health Service and police, with more harm
being reported (15% and 25%, respectively). We found gaps in NHS care for those with complex trauma
and long-term mental health problems. Post-traumatic stress disorder affected 70% of participants,
with the highest being observed for those with adverse childhood experiences, poor mental health and
economic struggles (a risk ‘triad’). Improvements occurred 1 year later, although half of participants

still had trauma symptoms. We identified new treatments (e.g. yoga) as potential alternatives to
traditional interventions.

What does this mean?

Sexual assault referral centres offer excellent care to survivors but should be accessible to a wider group
of people. Identifying, supporting and careful referral of those with the risk triad mentioned may aid
recovery after sexual violence and abuse. The research suggests that the NHS and policing/justice needs
to ensure that they provide good care more often.
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