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Abstract
Ensuring that support and services are meeting the needs of survivor-victims (SV) of

sexual assault requires that policymakers, service providers, and advocates seek their

insight directly. This article reports qualitative results on self-perceived needs from SV

focus groups conducted in the fifth-largest metropolitan area in the United States

(Phoenix, Arizona). Interviews with key informants (KIs) drawn from the service

and justice sector were also obtained for system-level perspectives of SV priority

needs. The major themes of the SV conversations demonstrated that they use a holis-

tic wellness perspective. Their narratives mapped across the social-ecological model

and demonstrated a wide range of wants and needs beyond justice. KI narratives iden-

tified options typically listed on a grant menu. SVs spoke of what they needed in their

daily lives. Typically, KIs focused on increased funds to offer more of the same inter-

ventions currently available. The findings open opportunities to better align services

with what SVs seek, and further underscore the need to engage them in planning and

implementation.
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Introduction

Ending sexual violence and mitigating negative outcomes for those who experi-
ence it are essential companions to justice responses (CDC, 2016). The conse-
quences of sexual violence are often life-altering. Existing literature establishes
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that survivor-victims (SVs) of sexual violence infrequently report to the criminal legal
system (CLS) and those who do are often further harmed, revictimized, and trauma-
tized by this experience (Maier, 2008). Additionally, many SVs feel underserved by
community programs (Bach et al., 2021). The term Survivor-Victim and its abbrevi-
ation (SV) are used throughout to match the current literature that retains “the empow-
erment conveyed by the word ‘survivor’ and the outrage implied by the word
‘victim’,” (Koss & Achilles, 2008). While past research highlights why SVs elect
not to participate in the CLS (RAINN, 2021), there remains a gap in literature
about what other pathways SV view as beneficial to moving forward. This study
was conducted to learn how SVs express their complex needs including those for
“justice,” in whichever way they choose to define it. In addition to focus groups
with SVs, semistructured interviews were conducted with KIs who were drawn
from the service and criminal justice sectors. Their responses were analyzed to deter-
mine the alignment of KI and SV views on helpful, appropriate, and accessible post-
assault responses to address their needs. Participants’ experiences with the CLS,
thoughts about how it could be improved, and reactions to restorative justice confer-
encing as a resolution for sexual crimes were also obtained. We have prepared those
results separately. Policymakers, advocates, and service providers have called to
include victim voices in formulating service plans, system design, policy agenda,
and funding streams (Koss et al., 2017).

Background

Approximately one in five women and one in 15 men in the United States will be sexually
assaulted in their lifetime (CDC, 2016; Smith et al., 2018). The World Health
Organization defines sexual violence as “a serious public health and human rights
problem with both short- and long-term consequences on women’s physical, mental,
and sexual and reproductive health” (2005). Specifically, SVs of sexual assault are at
an increased risk of suffering from mental health effects, such as posttraumatic stress dis-
order (PTSD), depression, and anxiety, among others (Campbell, 2008; Faramarzi et al.,
2005; Koss et al., 2002; Ullman & Brecklin, 2003; VAWA, 1994). Additionally, many
SVs experience social withdrawal and isolation (Campbell, 2008; Faramarzi et al.,
2005; Koss et al., 2002; Ullman & Brecklin, 2003; VAWA, 1994). Sexual violence
has been shown to increase maternal morbidities, such as labor complications and birth
outcomes including low birth weight and preterm deliveries (Bach et al., 2021;
Faramarzi et al., 2005). Additionally, research has linked sexual violence to higher
rates of substance abuse among SVs in general and in previously victimized pregnant
women (Bach et al., 2021; Campbell, 2008; Daly & Bouhours, 2010; Faramarzi et al.,
2005; RAINN, 2021; Smith et al., 2018; Ullman & Brecklin, 2003; WHO, 2005).
These health issues can impact the well-being of SVs acutely, to an extent for the rest
of their lives, intergenerationally, and sometimes lead to early death (Campbell, 2008;
Faramarzi et al., 2005; Ullman & Brecklin, 2003).

SV needs are anticipated by examining both the health and justice outcomes. The
CLS literature focuses primarily on outcomes that legal processes can produce as
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opposed to those that constitute social work and physical and mental health care. Needs
informed by health considerations are an important component of sexual assault
response because the majority of SVs do not report sexual assault through the CLS
(77%), whereas they do utilize health service providers. The reasons for not reporting
have been well-studied (Cattaneo et al., 2020; Daly, 2017; Goodman & Smyth, 2011;
Goodmark, 2015; Martin, 2005; RAINN, 2021). Among the top reasons are that SV
goals often do not align with CLS potential outcomes, and that SV fears further
harm and retaliation (Daly, 2017; Goodman & Smyth, 2011; Martin, 2005; RAINN,
2021). For this reason, it is important to consider SV needs among both those who
do and do not seek the assistance of CLS while understanding that the majority of
SVs do not interact with the CLS.

SVs are not typically asked about what services or programs that they would find
beneficial if available that remain unrelated to the CLS or other reporting mechanisms.
The few papers that attempt to tackle this topic include studies directly seeking SV
voice have been limited to college campuses and recommendations for immediate
response to SVs after crisis, and do not align with the goals of this paper to determine
long-term supports, services, and programs that could be offered (Kirkner et al., 2021;
Munro-Kramer et al., 2017). What is known about survivor needs outside of justice
exists within domestic violence-specific research, but not within the context of
sexual assault survivors (Cattaneo et al., 2020; Goodman & Smyth, 2011; Koss
et al., 2017). Some of the highlighted nonjustice needs include increased social
system support for survivors, helping them identify informal support networks, and
survivor-centered service provision driven by victim voice (Cattaneo et al., 2020;
Goodman & Smyth, 2011; Koss et al., 2017). The present study elicited SV percep-
tions of the needs and recovery services they experienced as helpful in resolution
and considered the potential that might seek justice outside the CLS.

Method

Recruitment

Adult SVs of sexual assault volunteered in response to a flyer sent electronically to
various community-based and system-based victim service provider organizations,
activist groups, and others on the state sexual assault advocacy coalition’s listserv
throughout Arizona. Participants were initially screened to determine that they were
over 18 years of age, survivor of at least one instance of sexual assault whether in adult-
hood or childhood, and lived in or were able to receive services within the greater met-
ropolitan Phoenix area. Adult SVs of child sexual abuse were included due to the
well-known fact that many are revictimized later in life, as well as the knowledge
that the impacts of sexual violence often last a lifetime and many SVs may still seek
services in adulthood as well as coherently reflect on services that may have assisted
them in childhood. The recruitment screening also recorded demographic information
about study participants. Among 39 initial respondents, 37 met the criteria for partic-
ipation. Of these, 22 agreed to participate after knowing more about the study and
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selected a date and time for the verbal consent process. One person was unable to
schedule a time and 21 completed a focus group. A total of seven focus groups with
an average of three participants per focus group were conducted.

KIs were employees in decision-making capacities within victim services including
support and justice systems, from the nonprofit and legal sectors. They were sent a brief
recruitment letter from a listserv that contained all state coalition partner organizations
in Arizona and were selected by response and further recruited by snowball sampling.
It is unknown if all organizations were open during the pandemic. Seven KIs were
interviewed. Five were from community-based sexual assault service provider organi-
zations, and two were employed in the family advocacy centers, which are a state-
based component of the CLS. CLS advocates are directly involved with SVs who
report and seek the services of the legal system. Advocates in the CLS spend more
time directly communicating with SVs and assisting them with referrals for their
needs, and therefore were the primary and proper source to include in this study.

Procedures

Semistructured SV focus groups were conducted over Zoom rather than face-to-face
due to COVID-19 research protocol. Participants were consented on Zoom or by tele-
phone before participating in a focus group. Focus groups were conducted by the first
author. Participants were assigned to groups based on whether or not they reported to
the CLS. Those who had reported were questioned about their CLS experiences,
whereas this wasn’t done for those who chose not to report. Participants were given
a Zoom link with a time and date based on their availability. They had the option to
leave their cameras on or off and to change their Zoom name in advance to protect
their privacy, however, all participants turned their cameras on. Participants introduced
themselves and agreed to a few ground rules regarding privacy and respect and were
reminded that they were not required to share any part of their assault but could if
they felt comfortable to do so. Next, a brief video about the project and a short presen-
tation on restorative justice was given to the groups. During the focus groups, partic-
ipants were asked a series of semistructured prompts that included: (a) What does
“justice” mean to you? (b) What does “closure” mean to you? (c) Outside of justice
and closure, what words or ideas define “moving forward” for you? (d) What did
you do for self-help that assisted you in finding justice, closure, or other positive out-
comes on your own? (e) What services existed or were missing that would have been
helpful to you at any point before, during, or after being assaulted? (f) If you could
envision something that doesn’t yet exist that would have helped you or others,
what would it be? Focus groups ranged from 90 min to 120 min. All focus groups
were recorded and transcribed. Participants were given $15 gift cards to a grocery
store of their choice for their participation.

KIs verbally consented to participation and were subsequently interviewed
one-on-one in semistructured interviews conducted by Zoom or telephone and audio
recorded. Interviews lasted between 30 min and 80 min. KIs were asked the following
semistructured prompts: (a) Tell me about your organization and your role in your
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organization. (b) Tell me about what services your organization provides to survivors
of sexual assault. (c) Tell me about your understanding of other services available to
survivors of sexual assault around the Phoenix area and throughout the state. (d)
What services, options, or programs, if any, do you believe are lacking for survivors
of sexual assault, especially within Arizona and the Phoenix community? (e) What bar-
riers do you believe exist to providing more services? KIs were given the opportunity
to share perspectives on bringing innovations to the victim service space.

Audio recordings were stored in a password-protected online drive approved by the
University of Arizona Institutional Review Board. This IRB also approved and mon-
itored ethical conduct and human subject protection for this study.

Data Analysis

Audio recordings were transcribed and de-identified by the first author. Pseudonyms
were used to protect participant’s privacy. Braun and Clarke’s thematic analysis
method was used to analyze the transcripts (2017). This method is an inductive
approach to explore new meaning. All transcripts were read and coded independently
by three researchers, all doctoral candidates or holding doctoral degrees and expertise
in sexual assault. Each researcher created a preliminary code list. The first author
created a draft codebook. This draft was tested independently by each researcher on
one transcript and subsequent to comparison and discussion, a final codebook
emerged. The final codebook was then applied independently to all the transcripts
by each of the researchers. Researchers did a second pass through all transcripts to
ensure correct and consistent usage of codes. The first author reviewed the coding
and harmonized wording to achieve consensus on the meaning of codes. Coding
and analysis utilized Atlas.ti Version 9 qualitative analysis software to organize and
code the data until codes emerged that reached the point of saturation. Researchers
came together after all transcripts were coded to identify the main themes and sub-
themes of the narratives and to name them.

Results

Participants

SVs were between 22 and 73 years old with a mean of 43 years. Three participants
identified as using he/him pronouns, 16 she/her, one they/them, and one who preferred
not to say. With respect to racial diversity, 15 identified as Caucasian, two as Black/
African American, one Asian American/Pacific Islander, one Native America, one of
mixed race, one preferred not to say. Four participants identified as being Hispanic/
Latinx. SVs had a diverse range of completed education levels, ranging from high
school degrees/GEDs to professional or doctoral degrees. Half the sample had some
college with no degree or a bachelor’s degree. Half had reported (N= 11) their
assault to the CLS and half did not (N= 10). Describing their relationship to the
person or people who sexually assaulted them, one was assaulted by a stranger, nine
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were assaulted by someone they knew, three were assaulted by an intimate partner,
seven had a mix of assailants due to multiple experiences, and one had an experience
that they described as “other.”

The focus group participants remained engaged for up to 90 min, which resulted in
lengthy, dense and nuanced narratives that required many themes and subthemes to
fully capture. Because we could not provide narrative to reflect each of the numerous
needs that were disclosed, the full set was mapped onto a socioecological model that
ranges from the individual to the societal levels of analysis and is widely used in
many fields including victimology, criminology, and public health. The data analysis
was completed by constructing a table to contrast how KIs, who represented the system
of service planners versus SVs, who were the intended recipients differently expressed
services that were needed, helpful, and available.

The results from SVs are presented first, followed by those from KI interviews.
The tables linked to each section are titled by theme, quantify the number of
times that each code was used summed across all raters, provide the definitions
that raters used, and present representative narratives. This approach is used subse-
quently to present the results from the KI interviews. Tables 1–4 summarize the SV
narratives, Tables 5 and 6 present the results of the KI interviews, and Table 7 com-
pares KI and SV perceptions.

It is expressly important to note that none of the SVs who reported had a positive
interaction with the CLS and those who did were often further harmed by participating
in the process. Those who sought support from the CLS were often more in need of
resources for recovery and wellness.

Table 1. Self-Care Needs.

Code

Frequency

coded Definition Sample narratives

Individually

directed

wellness

avenues

299 Anything SV did on an

intrapersonal level that

assisted their pursuit of

wellness

“…I also relied heavily on art as
well as meditation. […] Just
trying to remember to breathe,
something that’s simple and
involuntary, and you forget to
do. And so I just really just
kinda get back to the root of
who I was before I felt like I lost
my identity in the abuse.”—
Justina

Justice and

closure

240 Self-reliance to promote

acceptance and

self-forgiveness

“So to move forward, forgive
yourself of … Because you
tend to blame you a lot, so
forgive yourself and give grace
to yourself…”—Teresa

Note. SV = survivor-victim.
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Voice of SVs

Self-Care. Table 1 illustrates that SVs revealed a range of self-care activities that sup-
ported their wellness needs. Among them, they described several components of
justice that were valued and could aid in self-care, but these needs were presented
within a context that contrasted needs versus availability. Healing and closure

Table 2. Peer Support Needs.

Code

Frequency

coded Definition Sample narratives

Peer support 20 SV desired

peer-to-peer,

informal

support

services

“For me, closure is being active in support
groups […] and just listening to other
abuse victims and offering help when I can
give it and by sharing my own story.”—
Greg

“I feel like there’s not any good way for
survivors to connect with each other. […]
And there’s all these different little Facebook
groups with a few hundred people on it or
something like that, but there’s no central
way that we can all get together and
compare and fight back, fight for change
because they silence you.”—Shelly

Efforts to shape

justice to

needs

240 Finding ways to

stop future

offenses,

having voice,

receiving

validation

from others

as forms of

justice,

closure, or

moving

forward

“…and the other thing is moving forward, so
for me means to be able to speak up what
happen to us and that will happen to us, it
will be used to help others and to help
others not to make the same mistakes that
I did. So, for them it would be a better
experience navigating through the
system.”—Teresa

“…I don’t know how to find the justice or the
closure other than knowing that I’m doing
everything I can to make sure that it never
happens to my kid, that she talks to her
friends and her friends know that they can
tell her, and that she has a mom they can
tell.”—Brittani

“Justice is closure. […] And I think for some,
you’ll never get it, no matter what kind of
therapy or healing that a person can go
through, you’ll never get closure. Maybe
you’ll just, you know, Lauren knows clearly
what it takes for her to have closure, but I
think for so many of us, we don’t.”—Marie

Note. SV = survivor-victim.
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Table 3. Community Support Needs.

Code

Frequency

coded Definition Sample narratives

Outreach 70 SV to needed more

avenues to learn

about what was

available

“I think that there needs to be more
awareness of what’s available. Because I
didn’t have any idea that there was a
victim compensation program. […] I
can’t even remember how I found out
that, it was almost accidental.”—Anne

“From point of contact, advocacy, to change
the court system, social workers
somewhere, somebody telling you your
rights immediately. […] and services for
every single victim from the very
beginning, to the very end, if there is an
end. If there’s a conviction or not.”—
Sarah

Services 52 SV wanted or

needed more

services

“… I feel like I’ve called every hotline out
there and all these different groups and,
nothing. You know? Nothing. No help.
Nothing, from anybody.”—Shelly

“They still need the advocates and legal
services, I feel like those are two big
things, two support systems.”—Justina

Improvements 55 SV wanted system

change including

greater

accountability,

training for

officers/judges,

supplementing or

replacing police

responders with

social workers,

and better

trained hotlines

workers capable

of providing

immediate

support

“It’s incredibly circular. You call one hotline
and they give you three numbers, and
then you call them and they give you
three more, and it’s just like it’s … Yeah,
it’s just a circular phone call mess.”—
Shelly

“I really didn’t wanna call the suicide hotline
‘cause I didn’t wanna end up in the
hospital or something, and … I just
needed some help and a compassionate
voice. And when I hung up the phone, I
was more determined to kill myself than I
had been before I called.”—Anne

Education 95 SV wanted schools

to have processes

in place to

receive reports

and respond to

them

“If there had been someone either at a
school or readily available to me who I
could have talked to about sexual abuse,
without having to disclose who it was, or
having that person say, ‘Well, I have to
disclose this to someday’, would have

(continued)
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tended to be internally driven and often found in relative isolation or without much
external support beyond traditional therapy. One SV spoke of meditation, music, art,
and activism as helping to move forward. Other SV focused on educating their own
community in whatever way they could, even if it meant within their own family.
Several SVs were physically active and expressed that certain activities like
running, hiking, being in nature, lifting weights, and practicing yoga were helpful
to them. Faith and spirituality were common among SVs looking to recenter their
lives and find meaning in their experiences. Some SVs mentioned personal long-
term goals as motivation to keep going. Pursuing a higher education to be able to
work with trauma survivors was a common goal. Several SVs cited advocacy for
SVs as a form of self-care using a range of definitions for activism. Some SVs
were part of national groups that work toward changing policy and law. To
achieve justice and closure needs, most SVs turned inward toward self-forgiveness.

Table 3. (continued)

Code

Frequency

coded Definition Sample narratives

been really helpful for me to be able to
much more earlier begin processing what
was happening.”—Flecha

“I would say having in the terms of like,
having resources available and things to
be talked about more openly, and it
definitely I think is something that should
happen in our education system, in high
school and unfortunately middle school,
that it should be much more talked about
and resources almost thrown at children,
at teenagers…”—Marie

Prevention 240 SV preference for

programs

provided early

enough to be

useful when the

information was

needed.

“What I disliked about [the rape education/
prevention training] was the fact that it
came too late. I was a first semester
freshman when I was assaulted, and then
the training happened like a month later,
so I didn’t know that I needed to go
within 48 h to get a real rape kit
done.”—Arabella

“And so for me, I think that it’s important
that we focus on these sorts of programs
before they’re needed. So to me it would
be education.”—Deborah

“…Prevention is often the best cure.”—
Katie

Note. SV = survivor-victim.
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cu
ltu
re

ne
ed
s
to

be
ad
dr
es
se
d
at

th
e
ve
ry

fo
un
da
tio
n,

be
ca
us
e
w
hy

ar
e
th
es
e
cr
im
es

ha
pp

en
in
g
in
th
e

fi
rs
t
pl
ac
e.
”—

Em
m
a
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5.

K
ey

In
fo
rm

an
ts
’
P
e
rc
e
p
ti
o
n
s
o
f
A
va
ila
b
le

Se
rv
ic
e
s
to

A
d
d
re
ss

SV
N
e
e
d
s.

C
o
d
e

F
re
q
u
e
n
cy

co
d
e
d

D
e
fi
n
it
io
n

Sa
m
p
le
n
ar
ra
ti
ve
s

A
d
vo
ca
te
s

4
0

R
e
so
u
rc
e
s
p
ro
vi
d
e
d

SV
b
y
ad
vo
ca
te
s

“S
om

e
ot
he
r
se
rv
ice
s
fo
r
su
rv
ivo

rs
,w

he
n
w
e’
re

ta
lk
in
g
ab
ou
t
vic
tim

se
rv
ice
s,
is

th
ro
ug
h
un
ive
rs
iti
es
,s
o
so
m
e
un
ive
rs
iti
es

or
hi
gh
er

ed
uc
at
io
n
ha
s
ad
vo
ca
te
s

em
be
dd
ed

po
te
nt
ia
lly

in
th
ei
r
po
lic
e
de
pa
rt
m
en
t.
[…

]
An
d
th
en

w
e
al
so

ha
ve

co
m
m
un
ity

he
al
th

ce
nt
er
s
th
at

…
So
m
e
co
m
m
un
ity

he
al
th

ce
nt
er
s
ha
ve

ad
vo
ca
te
s
em

be
dd
ed

in
th
ei
rp

ro
gr
am

as
w
el
l.
La
st
th
in
g
I’d

lik
e
to
m
en
tio
n
th
is

in
te
rm

so
fs
ys
te
m
-b
as
ed
,t
he
re
ar
e
al
so

ad
vo
ca
te
sa

t,
or
ca
n
be

ad
vo
ca
te
sa

tt
he

co
un
ty
at
to
rn
ey
’s
of
fic
es

ar
ou
nd

th
e
st
at
e.
”—

Am
an
da
,C

om
m
un
ity
-b
as
ed

pr
ov
id
er
.

F
o
re
n
si
c
e
x
am

s
1
8

F
o
re
n
si
c

e
x
am

in
at
io
n
s
to

su
p
p
o
rt

SV

“W
e
ha
ve

co
nt
ra
ct
ua
lt
ra
um

a
co
un
se
lin
g
se
rv
ice
s
on

sit
e,
w
e
ha
ve

m
ed
ica

ls
er
vic
es

w
he
re

w
e
co
ul
d
do

fo
re
ns
ic
se
xu
al
as
sa
ul
t
ex
am

s
an
d
fo
re
ns
ic
st
ra
ng
ul
at
io
n

ex
am

s.”
Se
rv
ice
s
on

sit
e

C
ri
si
s
an
d
th
e
ra
p
y

2
6

C
ri
si
s
se
rv
ic
e
s

in
cl
u
d
in
g
sa
fe
ty

n
e
e
d
s,
th
e
ra
p
y.

tr
au
m
a-
in
fo
rm

e
d

th
e
ra
p
is
ts
,
an
d

gr
o
u
p
th
e
ra
p
y/

su
p
p
o
rt

gr
o
u
p
s

“S
o
as

an
ad
vo
ca
cy

ce
nt
er
,w

ith
us

be
in
g
re
al
ly
th
at

sh
or
t-t
er
m

cr
isi
s
in
te
rv
en
tio
n

pi
ec
e,
If
ee
ll
ik
e
w
e
ar
e
in
a
co
ns
ta
nt

st
at
e
of

tr
yin

g
to

kn
ow

w
ha
ts
er
vic
es

ar
e

av
ai
la
bl
e
to

vic
tim

s
of

se
xu
al
as
sa
ul
t
[…

]
Su
pp
or
tg
ro
up
s
ha
ve

no
t
be
en

so
m
et
hi
ng

th
at

w
as

of
fe
re
d
or

pr
io
rit
iz
ed
.”
—

As
hl
ey
,s
ys
te
m
-b
as
ed

pr
ov
id
er

F
am

ily
ad
vo
ca
cy

ce
n
te
rs

1
6

F
am

ily
ad
vo
ca
cy

ce
n
te
rs

to

ad
d
re
ss

SV
n
e
e
d
s

“S
o
fo
r
fa
m
ily

ad
vo
ca
cy

ce
nt
er
s,
th
ey

ar
e
es
se
nt
ia
lly

a
w
ra
p-
ar
ou
nd
,t
ha
t
th
e

pu
rp
os
e
is
to

be
a
w
ra
p-
ar
ou
nd

on
e-
st
op

sh
op

fo
r
su
rv
ivo

rs
of

cr
im
e,
in
cl
ud
in
g

se
xu
al
as
sa
ul
t,
so

th
at

is
w
he
re

su
rv
ivo

rs
ca
n
go

to
re
ce
ive

m
ed
ica

lf
or
en
sic

ex
am

s,
so
m
e
ha
ve

co
un
se
lo
rs
or

th
er
ap
ist
s
em

be
dd
ed

in
th
ei
r
pr
og
ra
m
,a
ll

sh
ou
ld
ha
ve

ad
vo
ca
te
s.
Th
ey

of
te
n
ho
us
e
la
w
en
fo
rc
em

en
t.”
—
Am

an
da
,

co
m
m
un
ity
-b
as
ed

pr
ov
id
er

(c
on
tin
ue
d)
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(c
o
n
ti
n
u
e
d
)

C
o
d
e

F
re
q
u
e
n
cy

co
d
e
d

D
e
fi
n
it
io
n

Sa
m
p
le
n
ar
ra
ti
ve
s

D
u
al
D
V
/S
V
p
ro
gr
am

s
o
r

m
u
lt
is
e
rv
ic
e
ag
e
n
ci
e
s

2
2

P
ro
gr
am

s,
se
rv
ic
e
s

o
r
m
u
lt
is
e
rv
ic
e

ag
e
n
ci
e
s
th
at

in
te
gr
at
e
o
r

co
lo
ca
te

re
so
u
rc
e
s
fo
r

b
o
th

D
V
/S
V

“N
on
pr
ofi
to
rg
an
iz
at
io
ns

in
th
e
Va
lle
y
th
at
w
er
e
m
or
e
sp
ec
ifi
ca
lly
do
m
es
tic

vio
le
nc
e

fo
cu
se
d
ha
ve

w
or
ke
d
re
al
ly
ha
rd

to
be
co
m
e
a
du
al
ag
en
cy
,a
nd

th
os
e
no
np
ro
fit

or
ga
ni
za
tio
ns
,I

th
in
k
ha
ve

do
ne

a
re
al
ly
gr
ea
t
jo
b
in
na
vig
at
in
g
th
at
.A

nd
so

th
ey
’v
e
be
en

ab
le
to
ac
hi
ev
e
pr
ov
id
in
g
sh
el
te
ra

nd
ca
se

m
an
ag
em

en
ts
er
vic
es

to
vic
tim

s
of

se
xu
al
as
sa
ul
t
as

w
el
l.”
—
As
hl
ey
,s
ys
te
m
-b
as
ed

pr
ov
id
er

C
u
lt
u
ra
lly

sp
e
ci
fi
c

re
so
u
rc
e
s/
p
ro
gr
am

s

1
8

R
e
so
u
rc
e
s,

p
ro
gr
am

s,
an
d
/o
r

se
rv
ic
e
s
av
ai
la
b
le

fo
r
an
y

m
ar
gi
n
al
iz
e
d

p
o
p
u
la
ti
o
n

“T
he

m
aj
or
ity

of
ou
r
cl
ie
nt
s
ar
e
m
on
ol
in
gu
al
Sp
an
ish

sp
ea
ke
rs
.S
o
m
os
t
of

th
em

sp
ea
k
…

Li
ke

95
%
of
th
em

on
ly
sp
ea
k
Sp
an
ish
,a
nd

be
ca
us
e
w
e
ar
e
a
cu
ltu
ra
lly

sp
ec
ifi
c
pr
og
ra
m
,a
ll
of
ou
rc
as
e
m
an
ag
er
s
ar
e
bi
lin
gu
al
,a
nd

so
th
ey

do
th
in
gs
in

Sp
an
ish
,l
ik
e
su
pp
or
t
gr
ou
ps

an
d
ev
er
yt
hi
ng
,s
o
ev
er
yt
hi
ng
’s
in
th
ei
r

la
ng
ua
ge
.”
—
An
ya
,c
om

m
un
ity
-b
as
ed

pr
ov
id
er

N
ot
e.
SV

=
su
rv
iv
o
r-
vi
ct
im
;
D
V
=
d
o
m
e
st
ic
vi
o
le
n
ce
.
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6.

K
ey

In
fo
rm

an
t
P
e
rc
e
p
ti
o
n
s
o
f
B
ar
ri
e
rs

to
M
e
e
ti
n
g
SV

N
e
e
d
s.

C
o
d
e

N
u
m
b
e
r
o
f
ti
m
e
s

co
d
e
u
se
d

D
e
fi
n
it
io
n

In
th
e
ir
w
o
rd
s…

A
d
vo
ca
te
s

2
2

T
h
e
w
o
rd

ad
vo
ca
te

re
fe
rs

to
su
p
p
o
rt

p
e
rs
o
n
n
e
l,
w
h
ic
h

w
e
re

se
e
n
as

to
o

fe
w

an
d
la
ck
in
g

ad
e
q
u
at
e
tr
ai
n
in
g

“T
he
re

ar
e
so
m
e
pr
og
ra
m
s
th
at

al
so

do
th
at

m
ed
ica

la
nd

m
ed
ica

la
cc
om

pa
ni
m
en
t,
so

th
ey

ca
n

ac
co
m
pa
ny

su
rv
ivo

rs
to

ge
t
a
m
ed
ica

lf
or
en
sic

ex
am

if
th
ey

w
an
t.
Bu
ta

ga
in
,t
ho
se

se
rv
ice
s
ar
e
ve
ry

sp
or
ad
ic
th
ro
ug
ho
ut

th
e
st
at
e.
”—

Le
ah
,c
om

m
un
ity
-b
as
ed

pr
ov
id
er

“I
fe
el
lik
e
on
e
of
th
e
bi
g
ga
ps

is
th
at
If
ee
ll
ik
e
ad
vo
ca
te
sa

sw
el
la
re
n’
ta
w
ar
e
of
th
os
e
le
ga
lo
pt
io
ns

un
le
ss

th
ey
’re

re
al
ly
fo
cu
se
d
on

se
xu
al
vio

le
nc
e,
an
d
if
th
e
su
rv
ivo

rs
th
ey
’re

w
or
ki
ng

w
ith
,i
ft
he
y
ar
e
as
ki
ng

fo
r

th
os
e
op
tio
ns
,b
ec
au
se

If
ee
ll
ik
e
a
lo
to
fp
eo
pl
e
ar
en
’t
go
nn
a
kn
ow

th
at
yo
u
ca
n
te
rm

in
at
e
yo
ur

le
as
e
if

yo
u
w
er
e
se
xu
al
ly
as
sa
ul
te
d
in
yo
ur

ap
ar
tm

en
t.
Bu
tt
he
re
’s
al
lt
he
se

ki
nd
s
of

re
st
ric
tio
ns

to
o,
lik
e
yo
u

ha
ve

to
re
po
rt
,i
th
as

to
be

lik
e
w
ith
in
30

da
ys
of
th
e
as
sa
ul
to
cc
ur
rin
g,
so

it’
s
pr
et
ty
na
rr
ow

.”
—
So
ph
ia
,

co
m
m
un
ity
-b
as
ed

pr
ov
id
er

T
h
e
ra
p
y
an
d

su
p
p
o
rt

gr
o
u
p
s

2
4

In
su
ffi
ci
e
n
t
ca
p
ac
it
y

“I
w
ou
ld
te
ll
yo
u
th
e
th
ird

th
in
g
th
at
It
hi
nk

w
e
st
ill
ne
ed

is
m
or
e
sp
ec
ia
liz
ed

tra
um

a
co
un
se
lin
g
re
so
ur
ce
s

th
at
w
e
ca
n
ge
tt
o
su
rv
ivo

rs
qu
ick
er
,s
o
th
at
th
ey
’re

no
to
n
a
w
ai
tl
ist

fo
ra

w
ee
k
or
2
w
ee
ks
.T
he
y
ne
ed

to
be

ab
le
to
ge
ti
n
w
ith
in
24

or
48

hr
,b
ec
au
se

w
e
kn
ow

th
er
e’
s
th
e
cr
iti
ca
lc
ris
is
ne
ed
s
th
at

ha
ve

to
ha
pp
en

im
m
ed
ia
te
ly
af
te
r
vic
tim

iz
at
io
n,
so

th
at

fir
st
72

hr
ca
n
so
m
et
im
es

be
cr
iti
ca
l.”
—
Su
sa
n,

sy
st
em

-b
as
ed

pr
ov
id
er

“I
n
m
y
pe
rs
on
al
ex
pe
rie
nc
e,
it’
s
re
al
ly
di
ffi
cu
lt
to

fin
d
a
tr
au
m
a-
in
fo
rm

ed
th
er
ap
ist

th
at

w
or
ks

w
ith

su
rv
ivo

rs
,s
ex
ua
la
ss
au
lt
su
rv
ivo

rs
.A

nd
th
en

It
hi
nk

w
he
n
lo
ok
in
g
at

th
er
ap
ist
s
or

co
un
se
lo
rs
w
ho

ca
n

pr
ov
id
e
a
sp
ec
ifi
c
sp
ec
ia
lty

or
th
at

is
cu
ltu
ra
lly

re
so
na
nt

to
so
m
eb
od
y
or

cu
ltu
ra
lly

sp
ec
ifi
c,
th
at
’s
ev
en

to
ug
he
r
to

fin
d.
”—

Am
an
da

“A
cc
es
s
to
qu
al
ity
,t
ra
um

a-
in
fo
rm

ed
th
er
ap
y
se
rv
ice
s
is
al
so

a
ba
rr
ie
r,
th
at
’s
be
en

a
ba
rr
ie
rf
or
a
ve
ry
lo
ng

tim
e,
th
at
’s
be
en

a
ba
rr
ie
r
ag
ai
n
fo
r
su
rv
ivo

rs
of

bo
th

do
m
es
tic

an
d
se
xu
al
vio

le
nc
e.
”—

As
hl
ey
,

sy
st
em

-b
as
ed

pr
ov
id
er

C
ri
si
s
re
sp
o
n
se

1
8

In
su
ffi
ci
e
n
t
o
r

p
o
o
r-
q
u
al
it
y
cr
is
is

se
rv
ic
e
s

“…
es
pe
cia

lly
in
ru
ra
la
re
as
,[
it
is
di
ffi
cu
lt]

to
be

ab
le
to
ge
tt
he

fo
re
ns
ic
ex
am

s
be
ca
us
e
so
m
e
w
ill
ne
ed

to
tr
av
el
ho
ur
s
be
ca
us
e
th
er
e
m
ig
ht
be

on
ly
on
e
fa
cil
ity

in
th
e
en
tir
e
co
un
ty
th
at
pr
ov
id
es
th
at
.S
om

e
ot
he
r

di
ffi
cu
lti
es

is,
fo
r
th
os
e
al
on
g
th
e
bo
rd
er

ar
ea
s,
if
th
er
e’
s
no

fa
cil
ity
,m

an
y
tim

es
th
ey

ha
ve

to
cr
os
s
a

bo
rd
er

ch
ec
kp
oi
nt
to
ge
tt
o
a
fa
cil
ity
,s
o
th
at
ca
n
be

a
bi
g
ga
p
fo
ru

nd
oc
um

en
te
d
su
rv
ivo

rs
.”
—
So
ph
ia
,

co
m
m
un
ity
-b
as
ed

pr
ov
id
er

(c
on
tin
ue
d)
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6.

(c
o
n
ti
n
u
e
d
)

C
o
d
e

N
u
m
b
e
r
o
f
ti
m
e
s

co
d
e
u
se
d

D
e
fi
n
it
io
n

In
th
e
ir
w
o
rd
s…

L
o
n
g-
te
rm

ca
re

1
6

In
ad
e
q
u
at
e
ca
p
ac
it
y
to

m
o
ve

b
e
yo
n
d

lim
it
e
d
h
e
al
in
g

n
e
e
d
s

“W
he
n
it
co
m
es

to
su
pp
or
tg
ro
up
s,
th
os
e
ar
e
al
so

fe
w
an
d
fa
rb

et
w
ee
n,
so

w
e
ha
ve
,I
th
in
k
rig
ht
no
w
,w

e
ha
ve

tw
o
ru
nn
in
g
su
pp
or
tg
ro
up
si
n
th
e
Ph
oe
ni
x
ar
ea

sp
ec
ifi
ca
lly
,a
nd

th
os
e
ar
e
fo
ri
n-
pe
rs
on
,a
nd

th
os
e

ar
e
se
xu
al
vio

le
nc
e
sp
ec
ifi
ca
lly
.T
w
o
su
pp
or
tg
ro
up
s
fo
r
up
w
ar
ds

of
se
ve
n
m
illi
on

pe
op
le
,s
o
ob
vio

us
ly

th
er
e’
s
so
m
e
ga
ps

th
er
e.
”—

Le
ah
,c
om

m
un
ity
-b
as
ed

pr
ov
id
er

“O
ur

pr
og
ra
m
s,
w
e
ca
n
ge
t
pe
op
le
co
ve
re
d
fo
r
16

w
ee
ks
,w

hi
ch

is
fo
ur

m
on
th
s,
bu
t
so
m
et
im
es

pe
op
le

ha
ve

la
ye
ru
po
n
la
ye
ru
po
n
la
ye
ra
nd

so
th
ey

ne
ed

m
or
e
fin
an
cia

lr
es
ou
rc
es
to
ge
tt
o
th
e
m
or
e
co
m
pl
ex

co
un
se
lin
g
iss
ue
s,
an
d
It
hi
nk

th
os
e
ar
e
st
ill
la
ck
in
g.
”—

Su
sa
n,
sy
st
em

-b
as
ed

pr
ov
id
er

“S
o
It
hi
nk

th
e
bi
gg
es
tg
ap

is
m
or
e
th
at
lo
ng
-te
rm

ad
vo
ca
cy
an
d
su
pp
or
t,
an
d
su
pp
or
tf
or
pe
op
le
w
ho

ar
e

co
m
in
g
fo
rw
ar
d
m
ay
be

ye
ar
s
af
te
r
th
e
as
sa
ul
t,
an
d
so

th
ey
’re

no
tl
oo
ki
ng

fo
r
th
os
e
m
or
e
im
m
ed
ia
te

cr
isi
s
se
rv
ice
s
th
at

so
m
eo
ne

m
ig
ht

be
lo
ok
in
g
fo
r
im
m
ed
ia
te
ly
af
te
r
an

as
sa
ul
t,
bu
tm

ay
be

th
ey
’re

lo
ok
in
g
fo
r
th
at

em
ot
io
na
ls
up
po
rt
,h
ow

to
pr
oc
es
s
th
e
tr
au
m
a,
ho
w
to

le
ar
n,
lik
e,
le
ar
ni
ng

ab
ou
tt
he

tr
au
m
a,
an
d
se
ek
in
g
m
or
e
of

th
os
e
he
al
in
g
se
rv
ice
s.”
—
So
ph
ia
,c
om

m
un
ity
-b
as
ed

pr
ov
id
er

O
u
tr
e
ac
h

3
3

In
su
ffi
ci
e
n
t
co
m
m
u
n
it
y

aw
ar
e
n
e
ss

o
f
se
x
u
al

vi
o
le
n
ce

as
an

is
su
e
,

an
d
o
f
SV

se
rv
ic
e
s

o
r
o
p
ti
o
n
s

“W
e
ne
ed

to
cu
lti
va
te

th
e
co
nv
er
sa
tio
n
in
th
e
co
m
m
un
ity

be
tte
r
lo
ca
lly
,s
ta
te
-w
id
e
to

he
lp
su
rv
ivo

rs
of

se
xu
al
as
sa
ul
t
un
de
rs
ta
nd

th
at

th
er
e
is
su
pp
or
t
fo
r
th
em

,t
ha
tt
he
re

ar
e
se
rv
ice
s
fo
r
th
em

,a
nd

th
at

th
ey
’re

no
ta
lo
ne
.I
th
in
k
w
e
do

a
go
od

jo
b
w
ith

th
at
ar
ou
nd

do
m
es
tic

vio
le
nc
e,
bu
tI
th
in
k
w
e
ha
ve

a
lo
t

of
w
or
k
to

do
ar
ou
nd

se
xu
al
vio

le
nc
e.
”—

As
hl
ey
,s
ys
te
m
-b
as
ed
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Table 7. KI Perceptions of Available Services Compared to SV Identified Needs.

Socioecological model

level SV stated needs KI stated perception of needs

Intrapersonal Art, music, nature, hiking,

exercise, writing, acceptance,

self-forgiveness, faith and

spirituality, meditation, voice,

validation, vindication,

activism, education, planning

for long-term goals

Expanded healing modalities

Interpersonal Longer-term therapy, longer-term

support advocates,

knowledgeable legal advocates,

professional support groups,

facilitation of peer supportive

relationships, opportunities to

support other SV, places for SV

to engage with each other for

change

Legal advocacy forensic exams

psychotherapy groups for

individual SV to feel connected

and supported

Community Community outreach to SV, legal

information and funds to

consult attorneys, financial

support for basic needs, means

to be informed of available

services, community

engagement, prevention in

communities, education in

schools at all levels, community

validation, improved

immediate responses

compared to present hotlines,

clear and consistent assistance

navigating community services,

community-based rape healing

center, more options for

services

Expanded SV outreach, more

forensic exam sites culturally

specific services

trauma-informed therapists

legally knowledgeable

advocates

Policy Hold personnel within the CLS

accountable for their

performance, eliminate statute

of limitations, change burden of

proof, use equivalent standards

for evidence for civil and

criminal process, provide for

the rights victims’ are legally

entitled to, and enforce

existing laws and guidelines

Funding

(continued)



Peer Support. SVs turned outwards to support their personally defined needs as well.
Table 2 describes the peer support that SVs hoped to find. They found meaningful con-
nections in support groups and found satisfaction in their own needs in being able to
assist others in situations similar to their own. One SV spoke of helping friends nav-
igate the CLS. Another SV benefited from being a resource for their friends and
family if needed in the future. Although considered valuable to SV, most did not
find many peer groups available. Many SVs especially felt that the availability of long-
term peer support groups was insufficient. Additionally, most SVs pursued traditional
therapy, where available, and many also turned to community support to focus on
mental wellness. Contrary to typical interpretations of peer support, SVs often spoke
in altruistic terms, discussing what they could do for others rather than what they
needed for themselves. Peer support and individual relationships were central to
meeting SV defined wellness and justice goals.

Community Support. Table 3 describes the community-level needs that SVs identified
including supportive organizational outreach and awareness of services available
after being assaulted. SVs often felt unsupported by systems from moments after
their assault onward. Many SVs said that they did not receive any outreach and had
to find support themselves, which was often described as difficult or impossible.
Victim service provision was confusing to most SVs. Many SVs shared that they did
not know what, if any, resources were available to them for needs ranging from coun-
seling to financial assistance. SVs felt they would have been helped by outreach from a
trained social worker or similar advisor beginning shortly after the sexual assault.

Even when connected with services, most SVs said what was available did not map
onto what they needed. Legal support and education on victims’ rights were found to
be lacking. Many SVs also noted that many services were limited in capacity and often
ran short-term only, most notably failing to provide flexible structural support that

Table 7. (continued)

Socioecological model

level SV stated needs KI stated perception of needs

Society Consequences for wrongdoers

instead of illusions SV are

protected, cultural change

toward SV, dismantling rape

myths, validation of SV

experiences, acceptance of SV

experiences, improved

awareness and compassion

toward SV, greater awareness

of the prevalence of sexual

assault

Accountability for those who

cause harm SV needs to be

heard, believed, and supported

Note. SV = survivor-victim; KI = key informant; CLS = criminal legal system.
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responded to their primary needs such as financial assistance. Many hoped future
victim services would provide more options and approaches to fit with the complex-
ity of their experiences. SVs spoke of needing improvements to existing resources
like hotlines, and school-based resources including response, education, and preven-
tion. SVs generally found hotlines unhelpful because they often led to dead ends
after spending extensive time trying to connect with the right person or group.
Some SVs noted that their experiences with crisis hotlines were not only unhelpful
but were harmful.

School-based services were important to SVs. Anonymous reporting or resources
were identified as a potential area of support within schools. Prevention and education
were a major goal that many SVs had for the public and the greater good. They empha-
sized early education and prevention and related the inadequacy of the instruction they
had received. Other SV felt that they were taught about postassault resources too late.
One SV was assaulted in college months before receiving training on what her options
were, such as receiving a forensic examination. That SV lamented not learning until
close to the end of her college education that she had resources available on campus
and options such as removing the offender from a future class that she had to take
with him in order to graduate. Sexual education awareness in schools was also
brought up by multiple SVs as an important part of preventing sexual violence and
helping youth understand consent. SVs believed that teaching children at very
young ages about their bodies and appropriate and inappropriate touch was important.
SVs felt prevention was the best solution to avoid the traumatizing experiences they
had with criminal justice involvement. One SV stated that she felt unsupported in
making decisions about how to respond to her assault and instead spent time and
energy to find personal justice and closure on her own.

Broader Societal Change. Although community-level support was important to SV,
they perceived that increasing responsiveness to these needs depended on broader
societal change as summarized in Table 4. Cultural awareness included knowing
the pervasiveness of sexual assault, the reality of who perpetrates sexual assault,
and the lack of consequences for the offender. Many SVs spoke about the need for
the public to be aware of how often sexual wrongdoers escape without consequences
in the CLS. One SV stated that she believes most people assume that if someone
commits rape, they will certainly be given the consequence of jail, and she would
like to see that illusion debunked. Cultural change around victim-blaming and the
perpetuation of rape myths were seen as underpinning social responses that were
unsupportive or disbelieving.

KI Perceptions

KIs from CLS-based advocacy centers and community-located provider agencies and
training centers shared their perspectives on available services for SVs, gaps in ser-
vices, and barriers to filling those gaps. These are the people who make priorities,
plan programs, and deliver them. Thus, their viewpoints are informative when
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looked at side-by-side with the SV results. KIs believe that many services or programs
were available for SVs, although they recognized problems with their efficacy and
availability. Tables 5 and 6 summarize these subthemes.

Current Services and Programs for SVs. Table 5 summarizes KI perceptions of available
services they believed addressed SV needs including advocacy, crisis response, short-
term therapy, forensic examinations, family advocacy centers, dual programs (domes-
tic and sexual violence), and some culturally specific services for certain populations.
By advocates, KIs meant persons to provide immediate rape support and information.
They were described as typical employees of the CLS who were embedded in univer-
sities, community centers, and county attorney’s (i.e., prosecutors) offices throughout
the state. One community-based provider mentioned that her organization also had a
mobile advocate who can travel to visit SVs at their homes. Many KIs mentioned
that they focus primarily on the SV immediate needs for safety after an assault.
Forensic examinations were noted to be available to SVs in many areas of Arizona,
particularly in urban settings, as well as follow-up medical care, if needed. KIs
noted that crisis response and short-term services were also available. Many KIs
described short-term therapy as available in a mix of community-based centers,
family advocacy centers, and individual providers. The availability of these services
was primarily mentioned in the context of larger, urban areas.

Family Advocacy Centers in the U.S. context require clarification. They are
described by their staff as a “one-stop shop” of services for SVs, including forensic
examinations, a place to meet with detectives and make police reports, interact with
prosecutors, and to access individual therapy. Several FACs are available throughout
the area and are operated by the CLS. Access to legal advocates often requires inter-
action with the CLS. From among the approximately 20% of SVs that report to
police, the centers are intended for those cases where criminal prosecution is being
encouraged. Cases at Family Advocacy Centers predominately involve child SVs.
Therapy through one of these canters is provided by an outside agency and can be
accessed only when detectives give a referral to SVs. The SVs must take their own ini-
tiative to access it. Dual domestic and sexual violence programs were also noted to be
available due to a recent push for domestic violence-only programs to begin to serve
sexual assault SVs as well. KIs noted that many dual agencies were still adjusting to
providing services and were still in the learning phase about the basics of sexual vio-
lence. Several KIs stated that certain culturally specific organizations, services, and
programs exist for SVs. One agency that largely served the Latinx population hosted
a Spanish-speaking support group among other services. Another agency mentioned
having a Native American advocacy group. Other services available were aimed at
reaching the LGBTQ+ population, refugees, and SVs who do not speak English.

Gaps and Barriers to Services and Programs for SVs. Table 6 summarizes KI perceptions
of barriers. The services KI described as comprehensive and appropriate were in fact
limited to traditional and narrow offerings that have existed since the advent of rape
crisis centers. Responses to virtually all SV needs and wants were described as
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lacking in quality or quantity or missing entirely. For example, advocacy and advocates
of almost every kind were described as insufficient both in quantity and knowledge
level. KIs envisioned mobile advocates, culturally specific advocates and advocates
with a higher level of legal knowledge. Some KIs identified a need for additional
support providers during medical forensic examinations. While forensic examinations
are available in many urban areas, KIs noted that forensic examinations are more dif-
ficult to receive in rural areas, the border region, and on tribal land. Long travel times
and long wait times for forensic examinations were also noted by KIs, with many
sexual assault nurse examiners being on-call and often having to travel to conduct
an exam.

KIs also thought about support providers for SVs who do not report along with ade-
quate outreach in hopes of reaching more SVs who need services but have not found
them. Mobile support providers were identified as helpful to SVs to allow them to
not need to leave their homes, but KIs only knew of one such person in the state.
Regarding the legal knowledge gap of support providers, one KI mentioned that
many seem to be aware of this legal information for domestic violence, but they are
not as aware of options for SVs of sexual assault. SVs who do not report to CLS but
receive forensic examinations in many cases do not have access to any support or
advice. Some organizations have applied for grants to hire their own support providers,
while many others have not.

Crisis services were more widespread than long-term healing options. KIs did not
know of any peer support groups for SVs of sexual violence although some exist for
domestic violence. Multiple KIs mentioned there is only one peer support group ded-
icated to Spanish-speaking individuals in a metropolitan area where 30.5% of the pop-
ulation are native Spanish speakers. Long-term healing modalities and services were
also identified as lacking for SVs. Largely, psychotherapy was regarded as the
primary resource to support SVs long term. KIs observed a lack of crisis therapy or
support, a lack of trauma-informed therapists, long waiting times to get into therapy
programs or in to see a therapist, a lack of accessibility to therapist offices within
close proximity, a lack of long-term therapy generally, and a lack of financial
support to assist SVs in receiving counseling services. KIs acknowledged that the
counseling services that they could provide were often not long enough for someone
coping with sexual assault. Outside of counseling services, healing services and modal-
ities, as well as long-term support in general, were noted to be lacking throughout the
state. KIs often felt this was the largest gap in SV response but that they did not know
how to support SVs or what would be the best services or programs to provide. Many
KIs contrasted SVs of sexual assault and those of domestic assault. KIs often stated that
domestic violence services and outreach were more robust than those for sexual assault
and felt that those efforts should be matched. They envisioned not only more services
but also more outreach to create awareness of their availability. Almost all KIs men-
tioned culturally specific and special populations as needing more options due to
their vulnerability being targeted for sexual violence. Many community-based provid-
ers expressed a need for more services and programs for all groups more at risk for
sexual violence. This included Black, Indigenous, and other people of color,
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LGBTQ+ individuals, immigrants, foster children, and people with intellectual and
physical disabilities.

Lack of funding was seen as a primary barrier. State funding for SV services
(since it has been recently very minimally improved) was mentioned by almost all
KIs. They often compared the funding for sexual violence in the state budget to
the domestic violence budget. KIs believed that the allocations should be equal.
Most KIs felt that sexual assault-specific services were underfunded, creating a
barrier to assisting SVs, an atmosphere of competition among agencies, and a dis-
incentive for cross-organization collaboration. Funding on the state level was con-
tinually referred to and insufficient federal funding was also commonly observed. In
general, KIs felt that government, politics, and societal norms that assign low prior-
ity sexual assault functioned as an additional barrier for SVs to receive services. One
KI stated that she felt it was difficult to pass bills that would benefit SVs due to pol-
iticians not understanding sexual violence as an issue separate from domestic vio-
lence. Other KIs echoed this sentiment, describing that she felt politicians felt
were more comfortable addressing domestic violence than sexual violence. KIs
felt that increasing awareness around sexual assault could reduce political barriers
to change. KIs from community-based organizations often mentioned individual-
ized healing modalities that would promote wellness and empower SVs and
wanted to be more responsive.

Desired Services, Available Services, and Overlap in Vision. Table 7 arrays the perceived
available services discussed by KI as well as the SV perceptions of their needs and
the response they searched for or wish had existed. The information is arrayed
across the levels of the social-ecological model.

It is immediately apparent that SVs provided substantially more and more specific
themes than KIs. In addition, KI input was often general and underelaborated, whereas
SV were often specific in identifying their needs and wants and they could envision
avenues to meet them. The purpose is to demonstrate the knowledge that could be
gained from those who seek services by those who plan and provide them. SV voice
is expressly important in consideration of service provision.

Discussion

The present study involved focus groups with SV of sexual assault and revealed high
levels of enthusiasm for having input into what would be helpful to their recovery and
reempowerment moving forward (McGlynn & Westmarland, 2019). The identified
needs could be arrayed in correspondence to the levels of the social-ecological
model including those that were individually focused, involved close friends and
family, depended on community provision, were subject to the direction of public
policy and influenced by societal attitudes. KIs were professionals who provide tech-
nical or direct services to SVs in either community-based centers or through
CLS-based organizations. They described their perceptions of available services,
gaps in services and their understanding of the SV needs. Soliciting both KI and SV
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input allowed a comparison of the perceptions of those who seek services compared to
those who plan and provide them.

SVs identified a range of activities that culminated in helping them or they feel
could have helped them move forward in life following victimization. However,
they perceived that many of their needs went unmet because services did not exist
or if they did, SVs did not know about them or how they were accessed. Those services
they found were often seen as lacking in quality and quantity. SVs placed extensive
focus, whether by desire or necessity, on self-identifying wellness-promoting activi-
ties, finding personal pathways to justice, and relying on themselves to move
forward toward closure. SVs often became agents of change, formally and informally
after being assaulted. They sought involvement in raising awareness of the prevalence
of sexual assault, dismantling rape myths, and ending victim blame. From their per-
spective, avenues for mobilizing and connecting SVs with this common goal should
be prioritized. One recent study found that SV’s “activism helped participants find
their voice and regain their power” (Strauss Swanson & Szymanski, 2020). In that
study, by participating in antiviolence activism, SVs found what previous studies
have identified as sexual assault justice needs including voice, validation, and commu-
nity support (Strauss Swanson & Szymanski, 2020). Additionally, the present results
showed that SVs believed that activism helped them gain confidence in themselves,
and in their relationships and provided an effective method to cope and heal. From
it, they better understood and processed their experience. Most SVs found no structure
in place to support such activism.

KIs’ perceptions were narrower and less detailed. Many narratives blamed limited
funding for deficiencies. However, what KI envisioned that more money would allow
them to offer was not notably different from what is already on the service menu. More
money would mainly allow doing more of the same, hopefully with better quality.
A number of these services were not a good match to SVs’ needs or among those ser-
vices they identified as helpful. KI tended to focus on crisis response, forensic exams,
and safety in the immediate after-rape period. SVs were more concerned about services
over the longer period of time that they feel is needed to move forward in recovery.
Areas of need abounded in SV narratives but innovative approaches to expanding
the menu were notably absent among KIs. The findings illustrate the difficulty SVs
face in meeting high-priority needs including assistance in obtaining immediate,
correct and comprehensive information, meeting immediate basic needs, and afford-
able means to access healthy activities and longer-term psychotherapy. Their sugges-
tions for needed services to respond to their needs included opportunities to connect
with other SVs, become active in advocacy, and engage in health-promoting activities
in the pursuit of reempowerment.

The monetary constraints KIs identified reflect the U.S. government policy
approach to funding sexual violence response, although this model may have influ-
enced other countries. Dating to 1994, the Violence Against Women Act has been
administered by the U.S. Department of Justice because it was passed as part of an
omnibus crime control bill (Koss et al., 2017). Thus, the funding agenda and guidelines
favored a conceptual model that centered justice services as the core of rape response
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and dispensed more money to CLS components (law enforcement, prosecution,
judges) than to victim services (Koss et al., 2017). Within victim services, domestic
violence was must better supported than sexual violence. Victim services came to be
viewed as spokes that feed SVs into a hub consisting solely of the CLS. KI beliefs
about needed services such as forensic exams and advocacy centers reflect how their
views have been shaped by the mandated focus of the funds available (Koss et al.,
2017). SV narratives reinforce that funding allocations need to be rethought to best
respond to the expressed needs of those the systems are intended to serve (McGlynn
& Westmarland, 2019). Funding the same system design and the same CLS services
that the majority of SVs have not accessed or ranked as priorities has gone on too
long. It is inappropriate to continue to center the goals of the CLS in contrast with
the goals of SVs who should be receiving these services. VAWA legislation has a
framework within which meaningful transformation could occur (Koss et al., 2017).

Examples of innovation that could be implemented to meet SV needs include: new
modes of delivery that are appropriate to the age groups served; imaginative uses of
social media as a cost-effective method of spreading services geographically and pub-
licizing available services; online platforms that permit secure, professionally moder-
ated peer support groups that are safe and connective; individual outreach responders
available by phone; and text-based replacements enhancement of hotlines that could
provide more specific information and minimize harmful responses. Software such
as WhatsApp can be utilized to set up security-protected, moderated, groups where par-
ticipants can control the amount of information they want to reveal about themselves.
The moderators could manage the balance of those who turn to peer support for them-
selves and those who seek their own recovery through helping others. This approach
can span urban and rural areas and has the flexibility to offer services for intersectional
groups who are traditionally underserved. When psychotherapy or counseling is
needed, telehealth methods have become familiar to people from the COVID pandemic
and are cost-effective ways to connect qualified practitioners equitably to SVs across a
geographically large area. Some therapy components can be taught to less formally
educated but respected and empathic people, which is the fastest avenue to diversifying
the workforce and addressing the high need groups for whom specialized providers are
unavailable such as ethnic minorities, LGBTQ+, non-English speakers, disabled
persons and older SVs.

Often SVs desired to be activists but found it hard to figure out how to accomplish
that aim. The United States maintains a National Sexual Assault Resource Centre that
is described in Wikipedia as offering, “Activities include … participating in systems
advocacy … coordinating Sexual Assault Awareness Month…” (NSVRC, 2022). It
is unknown whether these are the types of activism to which SVs refer. If so, enhanced
efforts are needed to outreach and engage them.

Limitations

There are limitations to this study that should be noted. This study had a small conve-
nient sample of SVs and KIs limited primarily to the greater Phoenix area. The focus
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groups and interviews were all conducted in English, although there is a large,
Spanish-speaking population in the state. Despite being considered a “hard-to-reach”
group, SVs were willing to participate in this study with very little incentive, suggest-
ing that SVs are willing to participate in research when provided safety and confiden-
tiality (McGlynn &Westmarland, 2019). The study shares with all qualitative research
the issue of generalizability as it differs in aims from quantitative studies. Qualitative
work is best suited to achieving a depth of knowledge from a smaller group of people
as opposed to narrower input from a large sample. Qualitative findings are highly
valued for program planning and agenda setting. They can also be informative of
further quantitative work by providing insight on what questions should be asked
and SVs’ own language on how they should be phrased. This work needs replication
throughout other states, nations, in urban and rural locations and with participants of
intersectional identities.

Implications

SVs focused many of their comments on needs that fall under the general umbrella of
wellness and activities that promote self-forgiveness and moving forward. The results
raise the possibility that SV input might stimulate reconsideration of how professionals
think of their needs and package them. Current responses are more deficit-focused,
using labels such as PTSD and prioritizing professional intervention over peer
support and community involvement. Wellness-focused victimization response can
exist as a resource for SVs who do not report as well as those who do and wish addi-
tional services to augment participation in the CLS. This wellness space would ideally
be a haven for SVs to find comfort and peer support, as well as to access varied long-
term healing modalities, both traditional and alternative. Activism is clearly empower-
ment oriented and a misfit in a deficit model. Places to seek help do not necessarily
need to be physical locations. In fact, other methods of service delivery have more
acceptability to the highest age-based risk groups and the potential to reduce inequity
and underservice (Kazdin, 2017).

Conclusion

While changes have been made in policy and society over the past decades, outcomes
for SVs have largely remained the same. Despite #MeToo, despite the Women’s
Marches, despite third wave feminism and all the other awareness that society has
gained, as well as policies and laws that have changed around sexual violence, SVs
are still asking for the basics. They want information. SVs want to be believed.
They want to connect. SVs seek active outlets for change. They want society to stop
victim-blaming. They want to dispel ongoing rape myths and dismantle rape culture.
They need to be heard, believed, and able to speak their truth. They want society to
be aware of the pervasiveness of sexual assault and the reality that the perpetrators
are our neighbors and trusted friends, not often the stranger in the bushes. They
want society to recognize the harmful and ongoing impacts of sexual violence.
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Recognizing the gaps in available services is critical. Above all else, diverse victim
voices should be included in important decisions made about resources, programing
and services intended to benefit SVs. This means SVs speaking for themselves, not
professionals relaying their own impressions of what victims are saying. Regardless
of how based in on-the-ground experience providers are, direct victim voice is
central for communities to make meaningful, ongoing strides that respond to their
needs and surpass the limited offerings of the current systems.
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