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Introduction
The impact of sexual violence can be severe and long-lasting. Victims often suffer a
range of damaging outcomes including Post Traumatic Stress Disorder (PTSD),
depression, drug and alcohol abuse, suicidal behavior, and chronic physical health
problems (Campbell, Dworkin, & Cabral, 2009; Kilpatrick & Acierno, 2003; Koss, Bailey,
Yuan, Herrera, & Lichter, 2003; Littleton, Grills-Taquechel, Buck, Rosman, & Dodd,
2013; Zinzow et al., 2010). Yet one of the most tragic aspects of sexual victimization is
that it is a primary risk factor for being sexually victimized again in the future. Research
estimates that women who have been sexually assaulted before their 18th birthday are
twice as likely as others to be sexually assaulted after age 18 (Black et al., 2011;
Pittenger, Huit, & Hansen, 2016; Tjaden & Thoennes, 2006; Walsh et al, 2012).
The question is therefore how we can prevent this cascade of devastating impacts.
From a public health perspective, the most direct answer is to launch interventions at
the level of primary prevention, and this work is indeed ongoing (for review, see
Banyard, Eckstein, & Moynihan, 2010; Lonsway et al., 2009). Yet, other efforts are also
underway to improve the support victims receive from formal sources (responding
professionals) and informal sources (friends, family members, faith communities).
In this Training Bulletin, we review the research literature on sexual assault disclosures
and the responses survivors receive from both informal and formal support providers.
We also examine public awareness campaigns designed to prevent sexual assault and
improve responses to survivors. This includes outlining the rationale for our Start by
Believing campaign and describing preliminary evidence for its positive impact. The
ultimate goal is to improve responses to sexual assault victims around the world.

Sources of Support
Following a sexual assault, victims make a variety of decisions, including whether and
how to seek help. Most (58-94%) seek help informally from friends and family members
(Filipas & Ullman, 2001; Lindquist et al., 2013; Orchowski & Gidycz, 2012; Starzynski,
Ullman, Filipas, & Townsend, 2005; Walsh, Banyard, Moynihan, Ward, & Cohn, 2010;
for review, see Ménard, 2005). For adolescents especially, their first disclosure of
sexual assault victimization is typically made to a friend or family member, not a formal
service provider, and the response they receive greatly impacts whether they disclose
to anyone else or report the crime to law enforcement (Hanson et al., 2003).
A smaller but still substantial percentage of sexual assault victims also access formal
support systems. For example, about 5-20% report the crime to law enforcement
(Fisher, Cullen, & Turner, 2000; Frazier, Candell, Arikian, & Tofteland, 1994; Kilpatrick,
Edmunds, & Seymour, 1992; Kilpatrick, Resnick, Ruggiero, Conoscenti, & McCauley,
2007; Lindquist et al., 2013; Tjaden & Thoennes, 2000; Wolitzky-Taylor et al., 2011a).
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Less than half seek medical care or obtain a medical forensic exam (27-40%), and
estimates range from 16% to 60% for the percentage of sexual assault victims who
access mental health services (for a review, see Campbell, 2008). Again, adolescents
may be less likely to access formal support than adults. Estimates range from 8-13% for
the percentage of sexual assaults of adolescents that are ultimately reported to law
enforcement (Casey & Nurius, 2006; Kilpatrick, Saunders, & Smith, 2003).

Overcoming Barriers
Many barriers prevent sexual assault victims from reporting or reaching out for help.
Wolitzky-Taylor et al. (2011b) sought to explore the reasons for nonreporting by asking
a sample of female rape victims who did not report the crime to explain why they didn’t.
The most common reason these survivors gave for not reporting was fear of reprisal
(68%), but a similar proportion said they didn’t report because they feared they would
be blamed for their sexual assault (63%; but it was 23% in Zinzow & Thompson, 2011).
Another common reason for nonreporting is not wanting others to know about the
sexual assault. Approximately half of the survivors cited this barrier in two studies: 57%
in Wolitzky-Taylor et al. (2011b) and 45% in Zinzow & Thompson (2011). Additional
reasons were fear of the justice system (43%) and concern that there was not enough
proof of the crime (51%; Wolitzky-Taylor et al., 2011b). Yet some victims cited the
simple fear of not being believed if they reported (6%; Zinzow & Thompson, 2011).
In terms of service utilization, Walsh et al. (2010) found that the most common barrier
for survivors was the perception that the sexual assault was a private matter (73%).
Other reasons cited were that the incident wasn’t serious enough (48%), feelings of
shame or embarrassment (50%), concern about others finding out (39%), fear of being
blamed (23%), and once again, the simple fear of not being believed (30%). In fact, the
fear of not being believed or being blamed for their sexual assault are two key factors
that prevent many survivors from accessing medical care and victim advocacy
(Patterson, Greeson, & Campbell, 2009). Many survivors decide it simply isn’t worth the
risk to reach out for help from these services, for fear of receiving a negative response. 1

1
Before victims report to law enforcement or seek services, they must decide whether their sexual
assault is “serious enough” to do something about and choose a specific course of action (Greenberg &
Ruback, 1992). These decisions are profoundly influenced by societal beliefs and stereotypes about
sexual assault. This explains why victims are more likely to acknowledge and label a sexual assault, and
also to report it to law enforcement or access community services, if their sexual assault resembles the
cultural stereotype of “real rape;” for example, if it was committed by a stranger, using a weapon or
physical force, if they were physically injured or sought medical treatment, and if they did not use alcohol
or drugs at the time of the assault (Bachman, 1998; Campbell, Ahrens, Sefl, Wasco, & Barnes, 2001;
Campbell, Wasco, Ahrens, Sefl, & Barnes, 2001; Clay-Warner & Burt, 2005; Cohn, Zinzow, Resnick, &
Kilpatrick, 2013; Felson & Paré, 2005; Finkelson & Oswalt, 1995; Fisher, Daigle, Cullen, & Turner, 2003;
Hammond & Calhoun 2007; Kaukinen, 2002; Kilpatrick, Resnick, Ruggiero, Conoscenti, & McCauley,
2007; Ménard, 2005; Paul, Zinzow, McCauley, Kilpatrick, & Resnick, 2014; Starzynski, Ullman, Filipas, &
Townsend, 2005; Walsh et al., 2016; Wolitzky-Taylor et al., 2011a).
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Benefits of Formal Support
If they are able access formal support, victims can benefit in a variety of ways. Positive
effects can be seen as a result of: primary care by a physician (Felitti & Anda, 2010);
forensic medical care by a specially trained nurse (Campbell, Patterson, & Bybee, 2011;
Campbell, Patterson, & Lichty, 2005); victim advocacy services (Campbell, 2006;
Patterson & Campbell, 2010; Patterson & Tringali, 2015; Wasco, Campbell, Barnes, &
Ahrens, 1999); and other services like counseling, therapy, and support groups (Foa,
Hearst-Ikeda, & Perry, 1995; Foa, Keane, & Friedman, 2000; Parcesepe, Martin,
Pollock, & Garcia-Moreno, 2015; Russell & Davis, 2007; Wasco et al., 2004).
Victims who receive a positive response from law enforcement (described as believing,
nonjudgmental, or validating) also experience positive effects (Greeson, Campbell, &
Fehler-Babral, 2016), as do those who work with a victim advocate. Specifically, victims
who work with an advocate experience less distress and are less likely to experience
negative outcomes such as self-blame or feeling bad about themselves, guilty, or
depressed. Significantly, they are also less reluctant to seek further help (Campbell,
2006; Patterson & Tringali, 2015; Wasco, Campbell, Barnes, & Ahrens, 1999).
This is a critically important pattern that is also seen with other types of formal support:
By accessing the services of one service provider, survivors are more likely to reach out
to another. As one example, reporting to law enforcement also increases the likelihood
of receiving medical attention and advocacy services (Wolitzky-Taylor et al., 2011b).

Benefits of Informal Support
Victims can also benefit from the support of loved ones, such as family members and
friends, if they offer positive forms of information, emotional support, and assistance
with tangible needs (Campbell, Ahrens, Sefl, Wasco, & Barnes, 2001; Campbell,
Greeson, Fehler-Cabral, & Kennedy, 2015; Filipas & Ullman, 2001; Lorenz et al., 2018;
Orchowski, Untied, & Gidycz, 2013; Relyea & Ullman, 2015; Ullman, 1996). In one
study, for example, “emotional support from a friend was related to significantly better
recovery” among sexual assault victims (Ullman, 1996, p. 152). In another, survivors
who received positive responses felt more in control of their recovery process, and this
was associated with fewer PTSD symptoms (Ullman & Peter-Hagene, 2014).
What does positive social support look like? Victims describe positive responses as
being listened to, being provided with emotional support and autonomy, not being
blamed, being encouraged to talk about the sexual assault, and having a support
provider who is not distracted with other things (Filipas & Ullman, 2001; Kirkner, Lorenz,
& Ullman, 2017). Victims who receive such responses from friends and family members
exhibit better psychological adjustment than those who do not. They are also more likely
to reach out again, both to law enforcement and to other service providers (Campbell,
Greeson, Fehler-Cabral, & Kennedy, 2015; Filipas & Ullman, 2001; Patterson &
Campbell, 2010; Ruch, Davidson-Coronado, Coyne, & Perrone, 2000).

6

End Violence Against Women International
www.evawintl.org

Improving Responses to Sexual Assault Disclosures:
Both Informal and Formal Support Providers
Lonsway, Archambault

March
2020

In fact, the two specific behaviors that seem to have the most positive effect are having
someone to talk to and being believed. Victims who are believed and encouraged to talk
about their experience – and who view these responses positively – have fewer physical
and psychological symptoms than those who do not receive such responses, or who
consider them to be negative (Campbell, Ahrens, Sefl, Wasco, & Barnes, 2001).

Criminal Justice Engagement
Social support is critical for assisting in victim recovery, but it is also a key requirement
for victims to engage the criminal justice system in order to hold offenders accountable.
To illustrate, one study found that sexual assault victims were more likely to report the
crime if they consulted with others and/or if they were specifically encouraged to report
it by others (Paul, Zinzow, McCaugly, Kilpatrick, & Resnick, 2014). Another study
documented that survivors contacted an average of 2-3 support providers – either
informal (friends, family members) or formal (professionals) before reporting to police
(Patterson & Campbell, 2010). The researchers described how this process unfolded:
Their support people believed them, offered emotional support, validated their
experience as rape, and encouraged them to report. In some cases, the support
systems offered the survivors hope that they could seek justice through
prosecution (Patterson & Campbell, 2010, p. 197).
This may be especially true for adolescent victims, who often need the support of
professionals as well as loved ones, to report their sexual assault to law enforcement
and remain engaged with the criminal justice process (Campbell, Greeson, Bybee,
Kennedy, & Patterson, 2011; Campbell, Greeson, Fehler-Cabral, & Kennedy, 2015).

Investigation and Prosecution
For a sexual assault case to be successfully prosecuted, two elements must come
together. First, there has to be a thorough, evidence-based investigation by law
enforcement. Second, the victim must be willing and able to participate in the criminal
justice process (Campbell, Bybee, Ford, & Patterson, 2009). Both these factors are
more likely when victims receive positive responses to their sexual assault disclosure:
Our interviews with both survivors and police revealed that victims can give more
detailed statements to law enforcement, remember more information, and can
otherwise engage more fully with the investigation when they are not so
traumatized and have adequate support (p. 121).
Particularly helpful is the feeling of being believed. One victim described how
investigators communicated this belief without saying so explicitly:
The detectives, they believed me; they never said, I believe you. But just their
work ethic and how they handled themselves and how they talked to me and
treated me is you can tell … they just made me feel so good and that I was doing
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the right thing, and I mean to me there was no doubt that they ever thought for a
minute that I was lying, never for a minute (Patterson, 2011, p. 1360).
This type of constructive interaction with law enforcement has a positive effect, not only
on the victim’s emotional state, but also on the amount of information they provide and
their feelings of hope about the case (Greeson, Campbell, & Fehler-Babral, 2016).
To summarize, victims can benefit in a variety of ways if they disclose their sexual
assault to informal and/or formal support providers, and if these individuals respond in
positive ways. Unfortunately, both these steps are fraught with risk, because negative
responses have a damaging impact – over and above the sexual assault itself.

Negative Responses
About half of all sexual assault victims rate their experience with the criminal justice
system as unhelpful or hurtful; estimates range from 43-52% (for a review, see
Campbell, 2008). Sadly, these victims have worse physical and psychological outcomes
as a result (Campbell, Wasco, Ahrens, Sefl, & Barnes, 2001).
In one study, victims who disclosed their
sexual assault and received negative
“Victims may be better off
responses had higher levels of hostility,
receiving no support at all than
paranoia, and phobic anxiety at a 7-month
receiving reactions they
follow up (Orchowski & Gidycz, 2015). Other
consider to be hurtful.”
studies have found that negative responses
are related to higher levels of posttraumatic
Campbell, Ahrens, Sefl, Wasco,
stress, delayed recovery, and poorer
& Barnes (2001, p. 300)
perceived health, among other negative
outcomes (Campbell, Ahrens, Sefl, Wasco, &
Barnes, 2001; Filipas & Ullman, 2001; Relyea
& Ullman, 2015; Ullman, 1999; Ullman & Filipas, 2001; Ullman, Foynes, & Tang, 2010;
Ullman & Peter-Hagene, 2016; Ullman & Relyea, 2016). Moreover, these harms
compound based on the number of negative responses they receive. This means it is
worse for victims to tell someone about their sexual assault and receive a negative
response than to never tell anyone at all. 2
What constitutes a negative response? From informal support providers, this can
include being doubted, blamed, stigmatized, shamed, or patronized (Campbell, Ahrens,
2

Self-blame is particularly destructive for sexual assault victims; it is associated with a range of negative
outcomes (for review, see Kennedy & Prock, 2016; Ullman, 1999). For example, survivors who reported
that others turned against them (blaming, stigmatizing, or infantilizing) exhibited more harmful thinking
and behavior, such as social withdrawal or self-blame (Relyea & Ullman, 2015). In fact, the level of
emotional distress victims experience is determined in large part by their degree of self-blame (Greeson,
Campbell, & Fehler-Cabral, 2016; Koss & Figueredo, 2004; Koss, Figueredo, & Prince, 2002).Perhaps
not surprisingly, victims are also less likely to report their sexual assault to law enforcement if they blame
themselves for the attack (Ruch, Davidson-Coronado, Coyne, & Perrone, 2000).
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Sefl, Wasco, & Barnes, 2001). Research indicates that negative responses from friends
and family can be separated into two types: overtly hostile reactions described as
“turning against,” and “unsupported acknowledgments,” where loved ones acknowledge
the sexual assault but fail to provide a supportive response. Both types of negative
responses are associated with harmful effects on survivors (Relyea & UIlman, 2015).
From law enforcement, negative responses can include discouraging survivors from
reporting, or questioning them about their prior sexual history, what they were wearing,
or whether they “responded sexually” to the assault (for review, see Campbell, 2008).
For example, one study found that negative responses from law enforcement (including
expressions of skepticism or victim-blaming) had a negative impact on survivors’
emotions and led to feelings of hopelessness about their cases (Greeson, Campbell, &
Fehler-Babral, 2016). Two survivors in this study said that blaming reactions from law
enforcement were what made them begin to blame themselves for their rape.
From health care providers, negative responses can include treatment that is
experienced by victims as “cold, impersonal, and detached” (Campbell, 2008). At the
prosecution stage, negative responses can include failing to provide the survivor with
adequate information or preparation. Victims also describe being forced to “go through a
punishing process of reliving the assaults and defending their characters” (Koss &
Achilles, 2008; cited in Campbell, 2008, p. 704). Not surprisingly, victims who receive
such negative responses from formal support providers are also less likely to disclose to
others in the future (Ahrens, Campbell, Ternier-Thames, Wasco, & Sefl, 2007).
All this points to a need for public education – both to prepare professionals and loved
ones to respond positively to sexual assault disclosures, and also to provide survivors
with the support they need to report the crime and reach out for help. We now turn our
attention to a variety of programs that have been designed to achieve these goals.

Public Awareness Campaigns
In 2010, the White House hosted the first-ever Roundtable on Sexual Violence, and
increased public awareness was cited as one of the highest priority objectives. 3 Yet
despite this identified need, very few public awareness campaigns have been created.
One early campaign called Dangerous Promises
was designed specifically to challenge sexist
images in alcohol advertising and promotions
(Woodruff, 1996). Another initiative went by the
tagline: This is not an invitation to rape me. This
campaign was originally launched by the Los
Angeles Commission on Assaults Against Women

3

Photo Credit:
rapecrisissscotland.org.uk

The roundtable was co-hosted by the US Department of Justice, Office on Violence Against Women, the
White House Council on Women and Girls, and the White House Advisor on Violence Against Women.
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(now called Peace Over Violence), 4 and it has since been used by Rape Crisis Scotland
and others to create posters challenging the notion that women “ask for” or deserve to
be raped. 5 Campaign posters display an array of women, often wearing sexually
provocative clothing or engaged in sexualized behaviors, with the tagline, “This is not an
invitation to rape me.” Rape Crisis Scotland even created a humorous video clip to
portray the campaign message.
In 2014, the It’s On Us campaign was launched based on recommendations from the
White House Task Force to Prevent Sexual Assault. More recently, the country saw the
#MeToo and Time’s Up movements explode as a way for women to speak up about
sexual harassment and assault. #MeToo was founded in 2006 by Tamara Burke,
specifically for girls and women of color, and it gained momentum in October 2017
when it went viral on social media. Time’s Up was founded by women in the
entertainment industry, to challenge rampant widespread sexual harassment. It began
on January 1, 2018 with a published letter of solidarity to survivors. Both movements
have helped to bring these critical issues to the forefront of international conversation. 6

Evaluation Research
Most of these public awareness campaigns have not been evaluated to document any
potential impact. One exception is a campaign that was created and rigorously
evaluated by the British Home Office. It was implemented in England and Wales, with
the goal of reducing the incidence of rape “by ensuring that men know they need to gain
consent before they have sex.” 7 The campaign included radio broadcasts, magazine
advertisements, stickers on condom machines, and posters in the men’s bathroom of
pubs and clubs. In a study of its impact on the general public, the Home Office found
reasonably high levels of recognition and recall for the campaign message (Home
Office, 2006; cited in Temkin & Krahé, 2008). However, Temkin and Krahé (2008)
sought to determine whether it influenced the beliefs and attitudes targeted.
The researchers selected two posters from the campaign and displayed them for a
month in eight cities in England and Wales: the initiative reportedly garnered “extensive
press coverage” (p. 109). The researchers then asked more than 2,000 members of the
general public to respond to a measure of rape myth acceptance and make a variety of
4

For more information on Peace Over Violence, visit their website.
For more information, see their website.
6
For more information, please see the following websites: It’s On Us #MeToo and Time’s Up.
7
This description was taken from campaign materials cited by Temkin and Krahé (2008). For more
information, see the web archives for BBC News or the Guardian ()
5
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judgments in a hypothetical rape scenario. Some were asked to do so while one of the
campaign posters was in view and/or when they were first presented with a paragraph
of written material explaining the legal definition of rape and the importance of consent.
When they analyzed their data, the researchers found none of the effects they
hypothesized on rape attitudes or judgments, either as a result of the campaign poster
and/or the written material. They did, however, find one effect in the opposite direction
as hypothesized. It was seen among participants who viewed a poster depicting an
intimidating man in the upper bunk of a prison bed, with an empty lower bunk. The
message read: “If you don’t get a ‘yes’ before sex, who’ll be your next sleeping
partner?” Temkin and Krahé found that participants viewing this poster actually provided
more lenient ratings of defendant culpability in the hypothetical rape scenario:
Participants may have asked themselves whether they would want the defendant
in the scenario to end up as shown on the poster and may have turned down
their liability ratings in order to protect him from a fate. The caption on the poster
… might even be read as suggesting that the man might himself be subjected to
sexual aggression once in prison, thus shifting the focus from consent to
punishment and revenge. In fact, 5 percent of those interviewed in the Home
Office’s own evaluation of the campaign thought the poster message was that if
you rape you will get raped in prison (Temkin & Krahé, 2008, p. 119).
This finding highlights the importance of including multidisciplinary perspectives, as well
as members of the target audience, in the creation of any public awareness campaign.
It is all too easy to craft a campaign message that makes sense to the organizers, but
fails to communicate effectively with the general public, or is misinterpreted in ways that
could possibly be identified before launching. In this case, for example, it is possible that
criminal justice practitioners might have identified this particular issue as a concern.
It also highlights the critical need for evaluation. Few programs have been evaluated as
rigorously as Temkin and Krahé’s, and this is true for a variety of reasons. First, it can
be very difficult to identify the desired outcomes of a public awareness campaign, not to
mention accurately measuring those outcomes or isolating the effect of the campaign
versus countless other complex factors. There are also numerous logistical challenges,
political concerns, and financial constraints that limit researchers’ ability to evaluate
campaigns. It is therefore particularly noteworthy that there is such a strong evaluation
base for programs specifically designed to increase bystander intervention.

Rape Prevention / Bystander Intervention
Several campaigns have been designed to prevent sexual assault and improve
responses through bystander intervention. These include: Men of Strength Clubs, Red
Flag, Green Dot, and White Ribbon Campaigns, as well as Coaching Boys Into Men,
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Mentors in Violence Prevention, and Bringing in the Bystander. 8 Research
demonstrates that these campaigns can be effective, both in terms of increasing
proactive and reactive responses (Banyard, Moynihan, & Plante, 2007; Katz, 2007;
Schewe, 2006).
To illustrate, one evaluation of the Bringing in the Bystander program documented
positive changes among participants on a range of outcomes, including: sexual assault
knowledge, rape myth acceptance, efficacy related to be an active bystander, and
actual bystander behaviors. All changes persisted at the 2-month follow-up and many
were still seen at a 4- and even 12-month follow-up (Banyard, Moynihan, & Plante,
2007). Other evaluations of the program have similarly demonstrated positive effects on
knowledge and attitudes regarding how to respond positively to sexual and relationship
violence, and even increased the number of instances where someone said they
intervened to prevent such violence (Banyard, Moynihan, & Crossman, 2009; Moynihan,
Banyard, Arnold, Eckstein, & Stapleton, 2010; Potter & Stapleton, 2013; Senn &
Forrest, 2016; Storer, Casey, & Harrenkoh, 2016).
Other bystander intervention programs have similar positive effects. For example, the
Green Dot program has led to reduced rates of sexual victimization and psychological
dating violence perpetration on several college campuses (Coker et al, 2016). Know
Your Power has also been linked with an increased willingness among students to
intervene when witnessing sexual and relationship violence and an enhanced
understanding of the role they must play to reduce such violence (Potter, 2012).

Communication Strategies
One reason the bystander intervention approach has been so effective is because it
incorporates knowledge gained from decades of psychological research on persuasive
communications. For example, research documents that persuasive communications
are most likely to influence behaviors if they are narrowly focused with a clear match
between the message and the target behavior (for review, see Eagly & Chaiken, 1993;
Rhodes, 1997). Vague or generalized messages are not as likely to be effective. The
bystander approach might also be effective because people are asked to think about
how they might personally prevent wrongdoing by someone else. This is less likely to
invoke defensiveness than asking people about their own potential wrongdoing.
To be effective, persuasive communications must also: break through the “clutter” of
competing messages, grab the attention of the target audience, and provide information
in clear terms that can be readily understood and easily recalled in a situation where
they can potentially be applied. Furthermore, recipients will only change their attitudes
and behaviors if they are motivated to do so. This means that any attempt at persuasion
must either inspire the motivation for change or tap into an existing motivation. Finally,
messages must be viewed as credible and personally relevant to successfully impact
8

For more information, please see: Men of Strength Clubs, Red Flag Campaign, White Ribbon
Campaign, Coaching Boys Into Men, Mentors in Violence Prevention, and Bringing in the Bystander.
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attitudes and behaviors (Eagly & Chaiken, 1993; Rhodes, 1997). All these factors have
helped the bystander intervention approach to be successful. They were also taken into
account when EVAWI created our own public awareness campaign, Start by Believing.

Start by Believing
The Start by Believing campaign was designed to improve the responses of both
professionals and the public to sexual assault victims. This is described on the website:

Most victims of sexual assault never report the crime to law
enforcement, often because of the responses they receive from friends
and family members. Our Start by Believing campaign is designed to
change this. By preparing both professionals and loved ones to respond
appropriately to sexual assault disclosures, we help to improve
outcomes for victims – one response at a time.
Knowing how to respond is critical, because a negative response can
worsen the trauma and foster an environment where perpetrators face
no consequences for their crimes. What’s worse, this means a victory
for the perpetrator, who remains free to rape again. And statistics show
that rapists don’t just attack once – many re-offend, often multiple times.
It’s a frightening equation: One failed response can mean additional
victims. Start by Believing stops this cycle of silence by improving our
personal and professional responses.

New research confirms what many practitioners have long recognized: That sexual
assault victims typically receive more negative reactions from friends and family
members than they do from law enforcement or community-based service providers.
They also receive less helpful information and tangible aid from these support people
than professionals (DePrince et al., 2018). This research, published by the National
Institute of Justice, involved asking sexual assault survivors what criminal justice
personnel and community-based providers could do to better serve their needs. Of the
six themes most
commonly mentioned,
“The study findings point to a need for further investment
one was “believing
in community-coordinated support of assault survivors,
survivors, not blaming
and enhanced education to equip both formal and
them,” and another
informal supports to react compassionately to survivors”
was to improve the
information provided
National Institute of Justice, 2018
to survivors about
their resources and
helping them to
access these
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services. Survivors also highlighted the need for increased understanding, so
professionals treat them with more care and compassion.
The Start by Believing campaign was designed to meet these goals. The campaign was
first launched in April 2011, at EVAWI’s annual conference held in Chicago, Illinois.
Drawing from the psychological literature reviewed above, the campaign was not
designed to target generalized attitudes, awareness, or empathy. Rather, it was created
to narrowly target a single behavior – responding to a disclosure of sexual assault
victimization with an initial orientation of belief and support, rather than doubt, blame, or
shame. The campaign was also designed to incorporate other aspects of successful
communications: breaking through the “clutter,” grabbing and holding people’s attention,
providing information in clear and relevant terms, and either creating or hooking into
people’s existing motivation to improve responses.
Perhaps most important, the campaign was designed to target behavior that can
potentially have a profound and lasting impact on victim well-being. This was based on
the research reviewed here, on sexual assault
disclosures, barriers to reporting and helpseeking among survivors, and the effects of
positive versus negative responses. In other
words, the campaign was carefully designed to
make the right “ask,” and to do so in terms that
are most likely to produce the right “answer.”

Community Initiatives
To encourage communities to host their own campaigns, EVAWI developed a number
of print materials (such as brochures, posters, postcards, and bookmarks), as well as
promotional items (like mugs, scarves, t-shirts, candles, bracelets). We also created a
website to provide information, supply campaign materials, and offer opportunities for
individuals to make their own personal commitment. The campaign was specifically
designed to be cost-effective; for the modest cost of print materials and other
advertising (e.g., roadside billboards), communities have a chance to reduce the
devastating impact of sexual assault victimization and the negative responses of
professionals and loved ones.
Since the initial launch, hundreds of communities have launched a campaign. But there
are likely many other campaigns we do not know about. In addition, we have sent out
more than thousands of print materials to communities in nearly every US state and
Washington, DC, as well as countries such as Canada, Italy, Spain, Brazil, Mexico, and
Zimbabwe. Some materials have already been translated into Spanish and Portuguese,
and we hope to offer additional languages in the future. In addition, thousands of people
have made their own personal commitment to Start by Believing when someone tells
them they were sexually assaulted. These pledges provide a sense of the campaign’s
impact:
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My name is Melissa. I am a prosecutor,
a mother, and a believer. I am invested
personally and professionally in helping
victims be heard and in bringing
offenders to justice. When someone
tells me they were raped or sexually
assaulted, I Start by Believing.

My name is Ryan. I am a Criminal
Investigator of sex crimes - as a
Husband, Father, and male role model, I
strive to become better for the people
involved. When someone tells me they
were raped or sexually assaulted, I Start
by Believing.
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My name is Neo. I am a member of the
United States Air Force, a victim
advocate and a friend. I will always be
there to support victims of sexual
violence. When someone tells me they
were raped or sexually assaulted, I
Start by Believing.

My name is Pat. I am a survivor whose
mother first revealed her own sexual
abuse as a five-year-old – but only
when she was 95. For 90 years of her
life, she thought no one would believe
her. Silence locks in shame. I will
#StartbyBelieving.

Local, Regional, and Statewide Campaigns
Communities launch Start by Believing campaigns in all kinds of ways. In one
community, the initiative may be led by the police department or the prosecutor’s office.
In another, it may be the advocacy organization or forensic examiner program. The
campaign might cover a small town, a big city, a multi-county region, or the entire state.
In Western Tennessee, for example, 19 counties held a pledge challenge that resulted
in more than 2,000 personal pledges and proclamations from all 19 counties.
The Start by Believing message might be emblazoned on
police cars, like in Lake Havasu City, Arizona. Or in
Schenectady, New York, where they
hosted a successful pledge drive and
then displayed over 250 personal
pledges on patrol cars. The message might even be painted on
the wall of a “soft” interview room, as in Canyon County, Idaho.
The campaign might be featured on billboards,
taxi cabs, or bus shelters, as it was in Denver,
Colorado. It may even be publicized at a major
sporting event, like the Sparklers Softball
Tournament in Westminster, Colorado, where the
Start by Believing message was promoted by
ESPN broadcasters throughout the 10-day tournament, providing an
opportunity for the 10,000 players and fans who attended each day to
see posters displayed in dugouts, bathrooms, and other high traffic areas.
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Campaign materials might be translated into other languages or adapted to meet the
needs of specific populations. For example, the National Clearinghouse on Abuse in
Later Life (NCALL) adapted Start by Believing materials to challenge the myths and
misconceptions about sexual assault of elder victims. Many of the materials can be
similarly adapted for a range of populations, including male victims, victims with
disabilities, victims in correctional settings, LGBTQ victims, victims of human trafficking,
adolescents, immigrants, and others.
Campaigns often engage the media, with
coverage on local TV, radio, newspapers
and multiple social media platforms. Others
provide campaign materials in hospitals,
advocacy and social service agencies, as
well as local businesses. To date, eight state
legislatures have also proclaimed themselves to be a Start by Believing State: Arizona,
Oklahoma, Utah, New Mexico, Illinois, Louisiana, Missouri, and Wyoming. With efforts
to pursue a federal proclamation, we are well on our way to becoming a Start by
Believing Nation.
The specific strategies are as unique as the
communities themselves. Yet the message is always
the same: “When someone tells me they were sexually
assaulted; I will Start by Believing.”

Access to Medical Forensic Exams
Beyond improving responses to sexual assault disclosures, a Start by Believing
campaign can also inform survivors and their support people about available resources.
A particularly critical gap remains with notifying the public about the availability of sexual
assault medical forensic exams. In the 2013 reauthorization of the Violence Against
Women Act (VAWA), a new provision stated that governmental entities will only be
eligible for STOP grant funding if they “coordinate with regional health care providers to
notify victims of sexual assault of the availability of rape exams at no cost to the
victims.” 9 States, territories and tribes were given until March 2016 to comply with this
new provision, but there is little evidence that this is happening in most communities.
Given that the whole point of this VAWA provision is to increase access for victims –
both to medical forensic exams, as well as the entire criminal justice system – creating a
legally compliant process is only half the battle. The other half is ensuring the public is
aware of their options, to increase the chance that they will report or seek help when
they or someone they love is sexually assaulted.

9

The text of the VAWA 2013 reauthorization is available from the US Government Publishing Office
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Some communities are connecting their public notification efforts with a Start by
Believing campaign. This nexus is helpful, because it raises awareness about sexual
assault at the same time it seeks to improve the responses of support people and
encourage both reporting and help-seeking among survivors. To further advance these
efforts, communities can promote Seek then Speak, a digital aid that is accessible on
any desktop computer, mobile phone, or landline. The program helps sexual assault
survivors and their support people to gather information and explore their options, such
as obtaining a medical forensic exam, connecting with victim advocacy, and reporting to
law enforcement. In fact, visitors to the Start by
Believing website are first presented with a split
screen: They can choose to learn more about
either Start by Believing or Seek Then Speak
from the home page.
Together, the programs provide a two-step answer to the question of what to do when
someone discloses that they were sexually assaulted. What should you do? First, Start
by Believing. Then, Seek Then Speak, to learn more about the range of options for
survivors and explore next steps, including reporting directly to law enforcement.

Need for Evaluation
At this point, no rigorous evaluation of Start by Believing has been conducted. A formal
evaluation of the campaign – along with Seek Then Speak – could help determine
whether they increase the likelihood that: (a) someone who is sexually assaulted will
disclose to informal and/or formal support providers, (b) this disclosure will yield a
positive response, and (c) this positive response will, in turn, lead to an increase in the
victim’s likelihood of reporting to law enforcement or accessing community services.
For example, a random sample of the community population could be surveyed to
evaluate their level of understanding and recall of the campaign message. Outcome
measures could also include agency statistics on the number of victims who seek
medical treatment (including a medical forensic exam) or access advocacy services. It
could even include the percentage of victims who report their sexual assault to law
enforcement and remain engaged in the criminal justice process. Ultimately, the
campaign could have an impact on case determinations by law enforcement, charges
filed by prosecutors, and judicial outcomes such as guilty pleas, verdicts, or sentences.
For communities launching or participating in a Start by Believing campaign, we strongly
encourage incorporating evaluation measures to assess any potential impact. Hopefully,
the ideas presented here provide a starting place for such an effort. For additional
information and materials, please visit the website
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Preliminary Evidence for Impact
Although no rigorous evaluation has yet been conducted with Start by Believing,
preliminary evidence suggests it may have a positive impact on victims’ reporting and
help-seeking behaviors. In 2011-2012, Lamar Advertising donated space on 17
billboards to display a Start by Believing message across the entire Kansas City
metropolitan area. The message later expanded to other locations across the state,
including the popular tourist destination of Branson, Missouri. In addition to the
billboards, Captain Mark Folsom and Detective Catherine Johnson of the Kansas City
Police Department (KCPD) worked together with other community partners to push the
campaign message to the media. In addition, Captain Folsom briefed the KCPD
command staff and ensured that campaign posters were placed in the roll call rooms at
all six patrol divisions as well as locations within the Special Victims Unit.
Preliminary data collected by the Metropolitan
“We weren’t ready for this,
Organization to Counter Sexual Assault (or MOCSA,
we didn’t see it coming.”
the local rape crisis center) documented a dramatic
increase in the number of hospital callouts to
Kansas City professional
accompany sexual assault victims to a medical
interviewed for the
forensic exam, following the original appearance of
Emergency Summit
the billboards. In fact, the number increased to the
highest level in five years, and Kansas City
professionals responded by convening an Emergency
Summit in July 2011 to address the “unprecedented increase in the demand for
services.” 10 The number of callouts declined after the billboards were removed. 11
At the same time, the Kansas City Police Department also saw an increase in the
number of reports for forcible rape and sodomy while the billboards were up, in a period
of time during which law enforcement agencies across the country generally saw these
reports decline. 12 That figure also declined after the billboards were removed.
Since that time, two other communities have seen an increase in rape reporting after
launching a Start by Believing campaign: Arizona State University and San Luis Obispo,
California. 13 In San Luis Obispo, a non-scientific email survey of community residents
and professionals found that almost two-thirds had seen the campaign message or
logo, most commonly on social media channels. Most respondents seemed to
understand the message and the purpose of the campaign, recognized why it was being
10

Sexual Assault Emergency Summit hosted by MOCSA (November 17, 2011). By Dr. Ronda Jensen
and Arden Day, University of Missouri Kansas City Institute for Human Development. Also personal
communication with Melanie Austin, Program Services Coordinator for MOCSA (December 2012).
11
Thanks to Melanie Austin, Program Services Coordinator at MOCSA, for providing this data.
12
Thanks to Captain Mark Folsom and Captain David Lindaman of the Kansas City Police Department for
providing this data. For national statistics, please see data from the same period of time published by the
FBI through the Uniform Crime Reports (UCR) Program.
13
For more information on the increase in sexual assault reporting rates at Arizona State University and
in San Luis Obispo, California, please see Stuart (2015) and Rigley (2014).
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“I was highly shocked when I
first saw the billboard, but I
know that it is something that
should be discussed with
everyone in the community.”

If research confirms what the preliminary data
Survey respondent in San Luis
suggest – that the Start by Believing campaign
Obispo, California
can have a positive impact on sexual assault
victims – this has the potential to improve
societal responses on a national, and indeed international level. The campaign thus
joins other efforts to prevent sexual assault, improve responses to survivors, and
encourage both reporting and other forms of help-seeking.

Conclusion
There is so much work to do, it can feel overwhelming at times. But we don’t have to
work alone or in the dark. The research literature provides a roadmap for when and how
to intervene, for maximal positive impact. By documenting what survivors need, and
what barriers and challenges they face on their journey to recovery, we can create a
plan for change. Most of all, we must listen to survivors and support people who are
leading the way to a brighter future.

“My daughter was sexually assaulted at her high school while the attacker’s
friends recorded the act. I never knew victims were made out to be liars and not
believed until this happened to my family. Since my daughter’s attack I have
advocated for her every day since and will continue to advocate for her and all
survivors until the day I take my last breath. I pledge to believe all survivors.”
- Amy
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