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Review question

The study is a systematic review of previously reported studies and will require no ethical approval, or
additional consent from participants. It aims to systematically review the comparative evidence for SARCs
regarding mental health and/or substance misuse outcomes, addressing the following three research
guestions:

1) What are the approaches to the prevention, identification and/or treatment of mental health and/or
substance misuse problems of different SARC service models identified in the literature?

2) What are the findings from quantitative evaluations of SARCs or equivalent services regarding mental
health and/or substance misuse?

3) What are stakeholders’ views and policy recommendations on how SARCs or equivalent services should
identify, reduce risk of, and/or support people with mental health and/or substance misuse following a sexual
assault?

Searches
We will search the following electronic databases: PsycINFO, MEDLINE, International Bibliography of the
Social Sciences and CINAHL.

We will use broad search terms for SARCs and synonyms. The search will be limited to humans and no
language restrictions will be imposed.

We will search for additional studies and grey literature, including conference proceedings, through Google
Scholar and Zetoc databases.

We will search Primary Care Commissioning, Department of Health and NHS England websites for relevant
policy guidance. We will, also, consult experts in the field to identify additional citations.

Types of study to be included
The following types of study published in peer-reviewed journals or grey literature will be included for each of
our three research questions:

1) Literature including descriptive or evaluation studies, which specify SARC service models or equivalent
services, including information about how mental health and substance misuse problems are identified,
prevented and/or treated.

2) Quantitative comparison studies of any design which compare SARCs or equivalent services with
standard care; which compare two different SARC service models; or which evaluate two different
interventions/packages of care within a SARC service.
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3) i. Qualitative interviews, focus groups or surveys of stakeholders’ views which include any report of
participants’ views or recommendations regarding the prevention, identification and/or treatment of mental
health and/or substance misuse problems in SARCs or equivalent services.

ii. Policy guidelines and service specifications from government or expert bodies regarding mental health
and/or substance misuse problems identification, prevention and/or treatment in the SARC service model.

Condition or domain being studied

We will examine a broad range of evidence about how centres providing multi-agency, one-stop-shop
provision for people who have experienced recent or non-recent sexual assault, can be implemented
effectively to reduce risk, identify and/or address mental health and/or substance misuse problems. In
England, such services are called Sexual Assault Referral Centres (SARCS).

A service will be considered as equivalent to SARC if it offers specialist support to people who have
experienced sexual assault within a single service including:

a. Collection of forensic evidence and legal statements; and

b. Healthcare provision.

Participants/population
Inclusion criteria: adult and/or child stakeholders of SARCs or equivalent services.

Exclusion criteria: adult and/or child stakeholders of any other service except SARCs or equivalent services.

Intervention(s), exposure(s)

Inclusion criteria: SARCs or equivalent services, SARC service models or equivalent models,
interventions/packages of care within a SARC or equivalent service.

Exclusion criteria: other sexual assault services not meeting our definition of SARCs or equivalent services.

Comparator(s)/control

Inclusion criteria: for quantitative comparison studies to be included in our research Q2, the comparator can
be standard care, SARC service models or equivalent models, intervention/packages of care within a SARC
or equivalent service.

Context
Inclusion criteria: SARCs or equivalent services.

Exclusion criteria: Sexual assault services that are not SARCs, or SARCs equivalent.

Main outcome(s)

Inclusion criteria: for quantitative comparison studies (research Q2), any measure of mental health, wellbeing
or substance misuse at end of SARC treatment or longer-term follow-up; use of inpatient or other mental
health crisis services at follow-up.

Exclusion criteria: for quantitative comparison studies (research Q2), forensic and physical health outcomes
at the end of SARC treatment or longer-term follow-up.

Additional outcome(s)
Inclusion criteria: for quantitative comparison studies (research Q2), any measure of social functioning,
quality of life or satisfaction with care at end of SARC treatment or longer-term follow-up.

Exclusion criteria: for quantitative comparison studies (research Q2), forensic and physical health outcomes
at the end of SARC treatment or longer-term follow-up.
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Data extraction (selection and coding)

All retrieved records will be screened by two independent reviewers. Any disagreements will be resolved by
consensus, and when necessary after discussion with a third researcher. A data extraction schedule will be
developed and used to retrieve information from included studies regarding: first author, year of publication,
country, study design, number of participants, setting, SARC characteristics and any outcomes evaluated
and results. For quantitative studies, the characteristics of the SARC services described in the study and
(where applicable) of the comparison services will also be recorded. For qualitative studies, questionnaire
surveys and government or other expert guidance, the main findings/recommendations regarding SARC
service delivery or organisation in regards to mental health and/or substance misuse will be recorded.

Risk of bias (quality) assessment

Risk of bias will be assessed for all evaluation studies meeting the inclusion criteria for review question 2,
and qualitative studies included for review question 3. It will be conducted using the Mixed Methods
Appraisal Tool (MMAT) (Pace et al., 2012). This is an established assessment tool that it was chosen
because of its application in assessing quantitative, qualitative and mixed methods primary studies.
According to preliminary searches all three methodologies are likely to be represented in the papers included
in the review. No quality assessment of policy guidelines or descriptive studies of SARC characteristics will
be undertaken.

Strategy for data synthesis

A narrative synthesis will be undertaken, following ESRC guidelines (Popay J, 2005). The methods and
findings from individual included studies will be summarized. For quantitative evaluation studies, the
consistency of results between different studies will be considered, with consideration of the relevance of the
evidence to child and adult participants, time since assault, and whether people have a pre-existing mental
health condition and mental health service support or not. The nature of SARC service provision in
guantitative evaluation studies will be described, with reference to SARC service models identified, and
potential mechanisms of effect and key organizational/resource requirements in SARCs will be considered.
Recommendations from policy guidelines for SARCs regarding mental health and substance misuse will be
extracted and summarized. Relevant themes from qualitative papers will be summarized, with differences in
perspective between or within stakeholder groups and recommendations for SARC service provision
highlighted. The overall strength of the evidence regarding approaches to identification and treatment of
mental health and substance misuse in SARCs will be considered, with reference to the quality of included
studies and the consistency and scope of findings.

Analysis of subgroups or subsets
None planned.
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