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Rapesurvivorsencounter significant difficulties
seeking post-assault health careand medical foren-
sicevidencecollection. Numerousstudieshave
found that lessthan half of survivorstreatedin
hospital emergency departmentsreceivebasic
services, such asinformation about therisk of
pregnancy, emergency contraception to prevent
pregnancy, andinformation ontherisk of STDYHIV
(Amey & Bishai, 2002; Campbell, Wasco, Ahrens,
Sefl, & Barnes, 2001; National Victim Survey,
1992; Uttley & Petraitis, 2000). Emergency
department personnel often regard the needsof the
rapevictimsaslessurgent than other patients, and
duetothislow priority, itisnot uncommonfor
survivorstowait four to ten hoursfor theexamto be
performed (Littel, 2001; Taylor, 2002). Duringthis
wait, victimsarenot allowed to eat, drink, or urinate
so asnot to destroy physical evidence of the assaullt
(Littel, 2001; Taylor, 2002). Further complicating
matters, emergency department personnel oftenlack
trainingin medical forens c evidencecollection, and
thosewith training often do not performforensic
examsfrequently enoughto maintaintheir profi-
ciency (Littel, 2001). Moreover, emergency depart-
ment physiciansare often reluctant to do evidence
collection becauseif subpoenaed totestify they
would bechallenged ontheir qudifications, training,
experience, and ability to conduct theexam (Littel,
2001). Inlight of theseproblems; itisnot surprising
that emerging research suggeststhat many victims
characterizetheir interactionswith hospital emer-
gency department staff asupsetting and distressing,
and they feel they have been“re-raped” (Campbell
etal., 1999; Campbell et a., 2001; Ullman, 1996).

To addressthese problems, communities
throughout the United Statesbegan involving nurses
moreactively inthe careof sexua assault survivors
(Lang, 1999; Ledray, 1999). Sexual Assault Nurse
Examiner (SANE) Programswere created whereby
specialy trained forensic nursesprovide 24-hours-
a-day, first-response careto sexual assault patients
ineither hospital or non-hospital settings. Thispaper
will present abrief summary of thestructureand
functionsof SANE programsasthey currently exist
inthe United States, and thenwill review theempiri-
cal research literature on the effectivenessof SANE
programsinthreedomains. Becausetraditional
medica careoftenleavessurvivorsfeding “re-
raped,” SANE programshave sought to provide
carein an empowering setting that addresses
survivors emotional and medical needs. Assuch,
thispaper will review the evidence on how SANE
programsmay help survivors psychological recov-
ery fromtherape. Another founding goal for many
SANE programswastoimprovethequality of
forens c evidence collection relativeto themethods
traditionaly usedin hospita emergency departments.
Evidence pertaining to the success of nursesas
forensic evidence collection speciadistswill be
reviewed. Findly, by meticuloudy documenting
injuriesand physical evidence, itispossiblethat
SANE programsmay increase prosecution ratesin
their communities, and thefew studiesthat have
explicitly tested thishypothesiswill beexamined.
Thispaper will concludewith summary recommen-
dationsfor futureresearch and practiceissuesthat
need to be examined in order to devel op the most
effective, evidence-based practices.
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TheSructureand Functions
of SANE Programs

Thelnternational Association of Forensic
Nurses (IAFN) maintainsadatabase with informa-
tion regarding the structure and functionsof SANE
programsthroughout the country. Accordingtotheir
data, thereareat least 276 SANE programs
throughout the United Statesand itsterritories.

Most SANE programsare hospital-based (75%)
(e.g., housed within hospital emergency depart-
ments), but somearelocated in community setting
(25%) (e.g., rapecrisiscentersor heath clinics).
Nearly al programs serve adolescentsand adults,
and approximately half serve pediatric patientsas
well. SANE programsare staffed by registered
nursesor nurse practitionerswho conduct medical
forensic examsof sexual assault patients(Lang,
1999; Ledray, 1999). Theseclinicianshavereceived
extensvespecidizedtraininginforenscevidence
collection, sexua assault traumaresponse, forensic
techniquesusing specidized equipment, expert
witnesstestimony, assessment of injuries, STD
treatment, and pregnancy eval uation and treatment
(Cohen, Donohue, & Kovener, 1996; L edray,
1999).

SANE programs are designed to respond to
sexual assault patients' emotiona and physical needs
aswell asevidentiary needsfor prosecution. Firgt,
SANE nursesprovideimmediatecrissintervention
and emotional support for their patients (L edray,
1999; Littel, 2001; Taylor, 2002). SANE nurses
striveto preservethelr patients’ dignity, ensurethat
victimsarenot retraumatized by theevidentiary
exam, and ass st victimsingaining control by allow-
ing survivorsto makethe decisi onsthroughout the
evidencecollection process. Second, many victims
are concerned about pregnancy and contracting
sexually transmitted diseasesfrom the assault. Most
SANE programsoffer emergency contraception for
sexud assault patientswho areat risk of becoming
pregnant, and prophylactic antibioticsto treat
sexualy transmitted diseasesthat may havebeen
contracted during or from the assault (Lang, 1999;
Taylor, 2002). Finally, to meet theevidentiary needs

for prosecution, SANE nurses conduct athorough
medical exam and forensic evidencecollection (if
gpplicable), whichincludes: collectingthevictim's
clothing (if needed), conducting aphysica assess-
ment (head to toe) and specimen collection fromthe
body surfaces(skin, hair and nail clippingswhen
appropriate), visual assessment of genital trauma,
body fluid and orifice specimen collection, and
blood draw and urine specimenfor drug analysis
(Lang, 1999; Ledray, 1999). Most SANE pro-
gramsutilize specidized forens c equipment such as
acolposcope, whichisanon-invasive, lighted
meagnifying instrument used for examining of the
anogenita areafor thedetection of microlacerations,
bruises, and other injuries (Voelker, 1996). A
cameracan be attached to the colposcopeto
digitally document genitd injuries(Lang, 1999).
Toluidinebluedyeisaso used by some SANE
programsinthe detection of genital traumaby
enhancing thevisudization of microlacerations
(Cohenetal., 1996; Ledray, 1999). SANE nurses
arealsotrainedinidentifying patternedinjury,
documenting injuries, maintaining chain-of-evidence,
and providing expert witnesstestimony (Ledray,
1999).

Evidence of Effectiveness:
Psychological mpact

Theroleof SANE nursesiscomplex, asthey
must attend to the medical, forensic, and psychol ogi-
cal needsof their patients (Antognoli-Toland, 1985;
Littel, 2001; Taylor, 2002). Inoutlininganational
mode protocol for forensic and medical evauation
of sexua assault patients, Young, Bracken,
Goddard, and Matheson (1992) stated that, “ The
broad goal s of the national model protocol areto
minimizethephysica and psychological traumato
thevictim and maximizethe probability of collection
and preserving physical evidencefor potentia usein
thelegal system” (p. 878; emphasisadded). Further
emphasizing theroleof SANE nursesinthepsycho-
logical recovery of survivors, Fulginiti et d. (1996)
noted that “the SANE providesinitia emotional
support and reassuresvictimsthat they arein asafe,
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secure environment where people careand will help
inther crisis. Thisbeginsthehealing process’ (.
423). Althoughitisoftentheforens c aspectsof
SANE nurses work that receivethemost attention
by thelegal and medical communities, Ledray,
Faugno, and Speck (2001) emphasize this psycho-
logica caredimensionwhenthey noted that a
SANE nurseisacompass onate and supportive
nursewhoisasoaskilled forensictechnician.
Although emotiond careisaprimary goa of
SANE programs, there have been few studiesthat
have systemétically eval uated the psychologica
impact of SANE programs. Inastudy of the
Memphis SANE program, Solola, Scott, Severs,
and Howell (1983) found that 50% of victimsin
their study were ableto returnto their usual vocation
within onemonth, and in 3to 6 months85% felt
secureaonein publicareas. Attheend of 12
months, morethan 90% of thesurvivorswere
entirely freeof their initia assault-related anxieties
and emotiona discomposure. Unfortunately, this
publication did not provide sufficient detail sregard-
ing the methodol ogy of thisstudy to assesswhether
therecovery gainswere attributableto the SANE
programor to“normal” recovery processes. Other
research suggeststhat at thevery least, rape survi-
vorsperceive SANE nursesas hel pful and support-
ive. Inanevauation of theMinneapolisSANE
program, Malloy (1991) surveyed 70 patientsin
criss, and found that 85% of thesurvivorsidentified
thenurses' listening to them asonething that helped
them themost during their crisisperiod. Inthemost
in-depth study on thistopic, Ericksen et a. (2002)
conducted semi-structured quditativeinterviews
with eight survivorswho weretreated in aCanadian
“gpecidized sexua assault service,” whichincluded
both specidly trained physiciansand SANE nurses.
Theprimary goal of thisstudy wasto understand
what it meant to survivorsto receivethiskind of
care. Theauthorsidentified nine magjor themesinthe
participants narratives. 1) they felt they were
respected asawhole person—their needswere met
and they weretreated with dignity and respect; 2)
they felt the presence of the nursing staff—they
provided information about what to expect and
listenedtothesurvivors, 3) they felt safe—the

caregiverswerewomen and were sengitivein their
care; 4) they appreciated how they were physically
touched—the nursesheld their handsduring the
exam; 5) they feltin control—they weregiven
optionsand were not pushed towardscertain
choices,; 6) they felt reassured—they felt believed
and supported by the staff; 7) they felt they were
cared for by peoplewith expertise—their care
providersknew what they were doing; 8) they felt
informed—they were giveninformation and the staff
were careful not to overwhelm themwith too much
information; and 9) they felt cared for beyond the
hospital—they received follow-up care or the option
for follow-up care. Thesedescriptivedataprovide
insight into how and why SANE programsmay be
psychologicaly beneficia torapesurvivors, thereis
aneedfor larger-scale studieswith comparison
groupson the short-term and long-term psychol ogi-
cal impact of SANE programson survivors' recov-
eries.

Evidence of Effectiveness:
TheQuality of Forensic Evidence Collection

SANE programsemerged not only because
traditional hospita emergency department ap-
proachesdid not pay adequate attentionto survi-
vors emotional needs, but aso becausetheforensic
evidencecollectionitself needed to beimproved.
Emergency department physiciansreceiveonly
minimal training inforensicsand they performrape
examsrdatively infrequently, which hasraised
concern among Victim advocatesthat the evidence
of sexual assaultisnot being adequately documented
(Ledray, 1999; Littel, 2001). SANE nurses sought
to addressthisissuethrough extensivetraining and
practiceinforensictechniques. However, since
taking onthisnew role, SANE nursesthroughout the
country have been challenged by both the medical
and lega communitiesasto whether they were
qudified and skilled enough to perform thistask
(DiNitto, Martin, Norton, & Maxwell, 1986; Littedl,
2001). Theclinical casestudy literature suggests
that SANE nursesare not only competent inforensic
evidence collection, but they are actually better at it
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because of their extensivetraining and experience.
For example, Cornell (1998) noted “with the
program, physiciansare removed from therol e of
witness. Now evidenceiscollected moreconsis-
tently and adequately” (p. 46). Similarly, Littel
(2001) noted that SANE programshave* gresatly
improved thequality and consistency of collected
evidence’ (p. 7). Yet, clinical casereports, though
remarkably consistent intheir conclusions, do not
providedefinitiveevidence of the effectivenessof
SANE nursesinforensic evidence collection.
Empirical studiesthat directly comparetheevidence
collected by SANE nursesand physicianson
objectivecriteriawould better inform the debate
over whether nursesare competent medical forensic
examines.

To date, there have been only two such com-
parative studies conducted in the United States.
First, Ledray and Simmelink (1997) reported the
findingsfrom an audit study of rapekitssent tothe
MinnesotaBureau of Crimina Apprehension.
Twenty-seven kits conducted by SANE nurseswere
compared to 73 kits collected by physiciansor non-
SANE nurseswith respect to compl eteness of
specimens collected, documentation, and mainte-
nance of chain of custody. Overall, the SANE-
collected kitswere morethorough and had fewer
errorsthanthenon-SANEKkits. For example, with
respect to completeness of evidence, 96% of the
SANE kitsversus 85% non-SANE kits collected
the swabsto match therecorded orifice of penetra-
tion, 92% of the SANE kitsversus 15% of non-
SANE kits contained an extratube of blood for
alcohol and/or drug analysis, and in 100% of the
SANE kitsversus 81% of non-SANE kitsablood
stain card was properly prepared. Inaddition, the
chain of evidencewasbrokenin non-SANE kitsbut
wasawaysmaintainedin SANEkits. Although
these descriptive datasuggest that the SANE
nurses evidence collectionwasmorethorough and
accurate, inferential statisticswerenot reported soit
isnot known whether these differenceswere statisti-
cdly sgnificant.

A larger-scale, Colorado-based study by
Sievers, Murphy, and Miller (2003) explicitly tested
differencesbetween SANE and non-SANEKits,

and also found support for better evidence collec-
tion by SANE nurses. Specificaly, thisstudy
compared 279 kits collected by SANE nursesand
236 by doctors/non-SANE nursesonten quality
control criteria, and found that in nine of theseten
categories, the SANE-collected kitswere signifi-
cantly better. Thekitscollected by SANE nurses
weresgnificantly morelikely thankitscollected by
physicianstoincludetheproper sealing and labeling
of specimen envelopes, the correct number of
swabsand other evidence (pubic hairsand head
hairs), the correct kind of blood tubes, avagina
motility dide, and acompleted crimelabform. The
Sieverset a. (2003) study providesthe strongest
evidenceto datethat SANE nursesarequalified to
conduct forensic exams, and infact, they perform
them better than physicians. However, itisimpor-
tant to notethat training and experience, not jobtitle
or professional degree, arethelikely reasonsbehind
thesefindings. Further underscoring thelink be-
tween experience and evidence quality, DiNitto et
al. (1986) reported that prosecutorsin Floridawere
“ sati sfied with evidence collected by nurseexamin-
ers, crediting thetraining of the nurseexaminers. ..
Prosecutorstended to be more pleased with the
quality of aphysician’sevidence when the exam-
iner had conducted many exams and thus had
perfected thetechniques’ (p. 539, emphasis
added). Because SANE nurseshave madeit a
professiond priority to obtain extensiveforensic
training and practice, itisnot surprising that both
case study and empirical datasuggest they are
better medical forensic examinersthan physicians
and nurseswho have not completed such training.

Evidence of Effectiveness. Increased L egal
Prosecution of Sexual Assault Cases

SANE nurses providelaw enforcement person-
nel and prosecutorswith detailed forensic evidence
documenting crimesof sexua assault, whichraises
thegquestion: Do SANE programshave animpact
on prosecution ratesin their communities? Aswith
theliteratureon thequality of forensic exams, case
studiessuggest that SANE programsincrease
prosecution (Aiken & Speck, 1995; Cornell, 1998;
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Hutson, 2002; Little, 2001; Seneski, 1992). For
example, therearereportsthat SANE programs
specificaly increasetherate of pleabargainsbe-
causewhen confronted with thedetailed forensic
evidence collected by the SANE nurses, assailants
will decideto plead guilty (oftento alesser charge)
rather thanfacetria (Aiken & Speck, 1995;
Ledray, 1992; Littel, 2001; Seneski, 1992). Other
reportsindicatethat when casesdo gototrial, the
expert witnesstestimony provided by SANE nurses
isinstrumental in obtaining convictions (O’ Brien,
1996; Smith, 1996, ascited in Ledray, 1999).

Yet, there have been few studiesthat have
empirically tested the hypothesisthat SANE pro-
gramsincrease prosecution. Studiesthat report the
prosecution ratesfor SANE programsrarely include
acomparison group (e.g., ratesbefore and after the
SANE program wasimplemented, or comparisons
to another community without aSANE program).
However, thereisalready an extensiveliteratureon
“typica” ratesof prosecutionin communitieswithout
SANE programs. For example, arrest ratesinrape
cases have been found to vary between 25%
(Frazier & Haney, 1996) to 49% (Spohn & Horney,
1992). Prosecutionratesare substantially lower with
only 14% (L aFree, 1980) to 35% (Spohn &
Horney, 1992) of reported cases successfully
prosecuted. Only 7% (Galvin & Polk, 1982) to
17% (Chandler & Torney, 1981) of casesend with
aqguilty verdict or guilty pleabargain. Drawingfrom
these published reports, it can beinformative
(though not conclusive) to compare arrest and
prosecution ratesin communitieswith SANE
programsto thesefiguresfrom communitieswithout
SANE programs.

For example, Solola, Scott, Severs, and Howell
(1983) examined thelegal outcomesfor 621 victims
whoweretreated inthe Memphis SANE programin
1980. Policereportswerefiledin 573 of these
cases (92%), and 124 resulted inan arrest and
successful prosecution (22% of reported cases).
However, 135 caseswerestill pending at thetime
thisstudy was conducted, and if therates of arrest
and prosecution are examined only in closed cases,
the prosecution ratewas 28%. Ineither anayss,

the prosecution rates of 22% or 28% are still low,
but higher than what have been found for non-
SANE cases. Similarly, in her casestudy of the
Santa Cruz County SANE program, Arndt (1988)
noted that 42% of sexua assaultsinvolvingvictims
14 yearsand older resulted in arrests of the perpe-
tratorsand 58% of child molestation casesresulted
inarrest, which againishigher thanwhat istypicaly
found for casesthat do not involve SANE pro-
grams. Ledray (1992) reported that of 417 rape
casesin Minneapolisin 1990, police presented 193
casesto the county attorney (46%). Of those 193
cases, 60 were not charged by the prosecutor
(31%), 65 defendants plead guilty (34%), 14 went
totria (7%). Six perpetratorswerefound guilty and
eight werefound not guilty (the outcomesinremain-
ing 54 caseswere not reported). Theratesof guilty
plea-bargaining reported inthisstudy aremarkedly
higher than what hasbeen found in studies of non-
SANE urisdictions.

Asnoted previoudy, astronger methodol ogical
designwouldincludeadirect comparison of legal
outcomesfor SANE casesversusnon-SANE
cases, and to date, there has been only one such
study. Crandall and Helitzer (2003) compared the
legal outcomesfor sexual assault casesseen at the
University of New Mexico'sHealth Sciences Center
for thetwo yearsprior to theinception of aSANE
program (1994-1996) (N=242) and four years
afterwards (1996-1999) (N=715). A significantly
higher percentage of victimstreated inthe SANE
program reported the assault to the policethan did
beforethe SANE program waslaunchedinthis
community (72% versus 50%) and significantly more
survivorshad evidence collected using approved kits
(88% versus 30%). Policefiled more chargesof
sexual assault post-SANE as compared to pre-
SANE (7.0 charges per perpetrator versus5.4).
Theconviction ratefor charged SANE caseswas
asosgnificantly higher (69% versus57%), resulting
inlonger average sentences (5.1 versus 1.2 years).
These dataprovidethe strongest evidenceyet that
SANE programscan have abeneficial impact onthe
prosecution of sexual assault cases.
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Recommendation for FutureResear ch
and Practicel ssues

Thecurrent literatureon SANE programs
consistsprimarily of casestudy reports, withfew
empirica studiesthat havetested the psychological
andlegal effectivenessof SANE programs. From
thisbody of work, it appearsthat SANE programs
arehaving beneficia effectson rapesurvivors
psychol ogical well-being and that they areimproving
the prosecution rates of sexual assault crimes.
However, such conclusionsare tentative because
most published studieshave not included adequate
methodol ogical controlsor comparisonstorigor-
oudly test the effectivenessof SANE programs. As
such, the current literature can be hel pful to the
advocacy community and SANE practitionersinthat
it providespreliminary evidence of effectivenessof
thisapproachto treating sexual assault survivors,
which may behelpful when advocatingwithloca
communitiesto start new SANE programs. |If
individual SANE programshavethetimeand
resourcesto conduct formalized program eval ua-
tions, thisreview suggeststhat itisimperativeto
attuneto themethodol ogical designissues. Local
evaluationsthat provide not only descriptive data
about individual programs, but aso comparative
data, such ashow prosecution changed in communi-
tieswith the emergence of aSANE program, would
makeimportant substantive contributionsto the
developing literatureon SANE programs.

Inaddition to the need for eval uation of local
programs, larger-scal e research studiesthat examine
the effectivenessof SANE programsarea so
warranted. The positive effectsthat have been
reported in smaller-scal e case studies need to be
replicatedin larger-scale methodol ogicaly rigorous
research studies. If indeed these positive effectsare
replicated, it will also beimportant to understand
why SANE programsare having such benefits. For
example, with respect to psychological recovery,
how and why do the servicesof SANE programs
contributeto survivors emotiond well-being? Isit
that SANE programsdo not “re-rape” victims, and
hencethey havelessdistress? Isit that SANE

programs provide coordinated care and referralsto
counseling servicesfor survivors? Theseissuesof
processare equaly important when examining
prosecution outcomes. For example, why are
prosecution rateshigher for communitieswith SANE
programs? Isit becausethequality of the evidence
isstronger (asissuggested by Sieverset al., 2002),
or because of the expert testimony of the SANE
nursesiscompelling (asissuggested by Ledray &
Barry, 1998), or because SANE programsprovide
survivorswith emotional support and resourcesthat
are needed to withstanding thelengthy process of
prosecution (asissuggested by Seneski, 1992)?
Understanding the mechanisms by which SANE
programsare having positive psychologica andlegal
effectsarean important next step for thefield. In
addition, futurework needsto move beyond exam-
iningindividua-level outcomesto examinehow
SANE programscreate community-level changein
theresponseto sexual violence. SANE programs
may behel pful toindividual survivors, but also may
beinstrumental in creating an aternative community
responseto violence against women.

With respect to practiceissuesinthefield,
additiona work isneeded that articul ateshow
SANE programsrespond to the needs of diverse
populations. Whereas SANE training includes
ingructionon cultural sengitivity, theextant literature
doesnot yet addresshow SANE programsrespond
to the needs of peopleof color, LGBT patients,
individua swith disability, and other aspectsof
diversity. Becausetheseissuesare central in SANE
training, it isreasonableto assumethat program staff
areattuning to theseissues, but it would be helpful if
practitionersin thefield would share (through
professiona journalsand newd etters) how their
programsaddressissuesof diversity. Inaddition,
many SANE programs have been facing budget cuts
and numerous communitiesthroughout the United
Statesdo not have accessto forensic nurses.
Researchersand practitioners need to work together
to document the extent of thisproblemandthe
impact itishaving on patient care.

To addressthese research and practice needs, it
isimportant that researchersand SANE program
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practitionersdevel op strong collaborativereation-
ships. Thework of SANE programsisremarkably
complex, and research and eval uation projects
would benefit tremendoudy from thediversity of
perspectivesthat comefrom collaborative partner-

ships.
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In Brief:
The Effectiveness of Sexual Assault Nurse Examiner (SANE) Programs

Rape survivorswho seek post-assault health careand medical forensic evidence collection from emer-
gency roomsoften do not receive basic services, wait long hours, and have evidence coll ection conducted
by personnel that lack training and experience. Sexual Assault Nurse Examiner (SANE) Programswere
created to alleviate these problems. This paper presentsabrief summary of the structure and functions of
SANE programsasthey currently exist inthe United States, and then reviewsthe empirica researchlitera-
ture on the effectiveness of SANE programsin three domains. psychological recovery of victims, forensic
evidence collection and prosecution rates. Thispaper concludeswith summary recommendationsfor future
research and practiceissuesto help devel op the most effective, evidence-based practices.

Becausetraditional medical care oftenleavessurvivorsfeding “re-raped,” SANE programs have sought
to provide carein an empowering setting that addresses survivors' emotiona and medical needs. Although
emotiond careisaprimary goa of SANE programs, there have been few studiesthat have systematically
evaluated the psychological impact of SANE programs. Theavailableliteratureislimited, but suggeststhat
rape survivors perceive SANE nursesas helpful and supportive.

Another founding goal for many SANE programswasto improvethequality of forensic evidence
collection relativeto themethodstraditionally used in hospital emergency departments.

Theclinical case study literature suggeststhat SANE nursesare not only competent inforensic evidence
collection, but they are actually better at it because of their extensivetraining and experience. Yet, clinica
casereports, though remarkably consistent intheir conclusions, do not provide definitive evidence of the
effectivenessof SANE nursesinforensic evidence collection. Empirical studiesthat directly comparethe
evidence collected by SANE nursesand physicians on objective criteriawoul d better inform the debate
over whether nursesare competent medical forensic examiners. To date, there have been only two such
comparative studies conducted inthe United States. Both studiesfound support for better evidence collec-
tion by SANE nurses. However, it isimportant to note that training and experience, not jobtitle or profes-
siond degree, arethelikely reasonsbehind thesefindings.

Finally, by meticuloudy documentinginjuriesand physicd evidence, itispossiblethat SANE programs
may increase prosecution ratesin their communities. Aswiththeliterature on the quality of forensic exams,
case studies suggest that SANE programsincrease prosecution. To date, there hasbeen only one study that
included adirect comparison of legal outcomesfor SANE casesversusnon-SANE cases and found strong
evidencethat prosecution of sexual assault caseswashigher in SANE cases.

From thisbody of work, it appearsthat SANE programsare having beneficial effectsonrapesurvivors
psychologica well-being and they areimproving the prosecution rates of sexual assault crimes. However,
such conclusionsaretentative because most published studies have not included adequate methodol ogical
controlsor comparisonsto rigoroudy test the effectiveness of SANE programs. To addresstheseresearch
and practice needs, it isimportant that researchersand SANE program practitioners devel op strong col-
laborativere ationships.
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