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Purpose  
House Report 115-676, page 104, accompanying H.R. 5515, the National Defense Authorization  
Act of Fiscal Year 2019 directs the Department of Defense (DoD) to report to the House Armed 
Services Committee on the current use of best practices for prevention and response to sexual 
assault.  This report includes examples of current best practices for prevention and response to 
sexual assault, an update on current research-informed evaluation outcome criteria, and an 
assessment of the feasibility of developing, and offering high quality, standardized, research 
informed best practices for training and response that are shown to prevent sexual assaults across 
the military Services.  This response will address the Department’s ongoing actions that are 
intended to prevent and respond to sexual assault throughout the Department.    
  
Introduction  
The DoD Sexual Assault Prevention and Response Strategic Plan, 2017-2021,1 identifies 
“Prevention” as the Department’s primary goal in its mission to promote military readiness by 
reducing, with the goal to eliminate, sexual assault in the military.  This commitment requires a 
focus on preventing the crime while continuing to provide an uncompromising approach to 
victim care.  The DoD, therefore, develops policy and strategy to guide the Military  
Departments’ Sexual Assault Prevention and Response (SAPR) programs, promoting a unity of 
effort, collaboration on major initiatives and programs, and the sharing of best practices in both 
prevention and response to sexual assault in the military.     
  
Current Use of Best Practices for Prevention and Response to Sexual Assault The public 
health model provides a framework for the development and implementation of effective 
prevention and response activities that have the potential for Department-level impact.  Figure 
1 provides an overview of the public health model.   
  

  
Figure 1  

          Public Health Model  
  
For the purpose of this report, a best practice is defined as a research-informed activity that falls 
into one or more steps of the public health model.  An activity can be a policy, process, or 
program.    
  
Define the Problem  

The first step in the public health model involves understanding the nature and magnitude 
of a problem.  This is typically achieved through surveillance activities that systematically assess 

                                                 
1 DoD Sexual Assault Prevention and Response Strategic Plan 2017-2021.  
http://sapr.mil/public/docs/strategicplan/DoD_SAPR_Strategic_Plan_2017-2021_Signed.pdf  
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the prevalence and incidence of a problem over time.  The Department has a number of 
surveillance activities that monitor not only the frequency of unrestricted and restricted reports of 
assault and reports of retaliation, but also surveys that assess the self-reported experiences of 
sexual assault, sexual harassment, and related behaviors for cadets/midshipmen (Service 
Academy Gender Relations Survey), active duty (Workplace and Gender Relations Survey of the 
Active Duty) (WGRA), civilian workforce (WGRC), and reserve component (WGRR).  
Additionally, the Department collaborated with the Centers for Disease Control and Prevention 
in 2010 to conduct a surveillance survey that allowed for direct comparison of rates of sexual 
assault and intimate partner violence experienced by non-DoD civilians, DoD Service members, 
and female spouses of active duty Service members.  Self-report surveys are considered the 
primary mechanism in measuring prevalence and the Department’s analysis and dissemination of 
results provides leaders with data to guide prevention and response decision-making.    

  
As a result of ongoing sexual assault surveillance, the Department can show that its 

efforts in the past decade have decreased the occurrence of sexual assault in the military 
population by over half.  In 2006, the Department estimated that 6.8 percent of active duty 
women and 1.8 percent of active duty men – about 34,000 military members – experienced some 
kind of sexual assault in the year prior to being surveyed.  By 2016, survey results found that 
estimated annual rates of sexual assault had fallen by a third for women (4.3 percent) and by two-
thirds for men (0.6 percent), indicating that about 14,900 Service members experienced sexual 
assault in the year prior to being surveyed.  Surveys also allowed the Department to better 
understand that men comprise nearly half the number of estimated Service members indicating a 
past-year sexual assault.  For example, 6,300 of the 14,900 Service members estimated to have 
experienced a sexual assault in 2016 were men.    
  
Identify Risk and Protective Factors  
  Subsequent to defining the magnitude of the problem through surveillance, research 
identifies risk and protective factors that contribute to that problem.  Generally speaking, risk 
factors increase the likelihood that sexual violence will occur.  However, risk factors are not 
direct causes of sexual violence, but rather contribute to an environment in which sexual violence 
is more likely.  Protective factors decrease the likelihood that sexual violence will occur, or 
buffer someone from becoming a victim or perpetrator of sexual violence.  Risk factors and 
protective factors have been identified in a variety of contexts, including individual, 
interpersonal, community, and societal.  Prevention is not a single program or initiative but 
involves addressing multiple levels of interconnected influences.  Comprehensive prevention 
strategies are used to address these factors through multiple lines of effort.  This approach was 
used in the development of the 2014-2016 Sexual Assault Prevention Strategy.  The Department 
included risk and protective factors for the perpetration of sexual assault derived from the work 
by the U.S. Centers for Disease Control and Prevention.  For example, individual risk factors for 
perpetration of sexual assault included:  
  
• Alcohol use  
• Impulsive and antisocial tendencies  
• Preference for impersonal sex  
• Hostility towards women  
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• Hypermasculinity  
• Childhood history of sexual and physical abuse  
• Witnessed family violence as a child  
  
The full list of risk and protective factors is available in Appendix C of the Prevention Strategy.2  
  
Develop and Evaluate Prevention Strategies  
  Before a prevention activity is disseminated it must be evaluated to ensure that the 
prevention approach meets its objective and is feasible to be implemented within a military 
environment.  For example, the Cadet Healthy Personal Skills program (CHiPS) is an adaptation 
of an evidence-based program that was developed and evaluated for prevention of risky 
behaviors such as substance use.  The program was adapted for U.S. Air Force Academy 
(USAFA) cadets with a focus on healthy relationships, which cadets identified as a gap in sexual 
assault prevention programming.  CHiPS was then evaluated with all incoming USAFA 
freshman in 2017 using a randomized design, with behavior change assessed at post-test and 
12month follow-ups.  Based on promising results, the Air Force Academy provided CHiPS to all 
incoming freshman in 2018.    
  
Fill the Research to Practice Gap  
  Despite the increasing number of evidence-based and informed approaches that have the 
potential to prevent sexual assault and related behaviors, the uptake of these approaches in 
civilian and military communities has been slow.  As such, evidence-based processes have been 
developed to help fill the research to practice gap.  In 2018, the Department initiated using one 
such process – “Getting to Outcomes” – at select locations within each military Service and the 
academies.  Getting to Outcomes is a 10-step process that assists communities with prevention 
planning, implementation, evaluation, and continuous quality improvement.    
  
  Another approach undertaken by the Department to address the research to practice gap 
was to hold a series of prevention workshops in 2017 and 2018 for leadership and staff 
throughout the DoD and the Services.  These workshops provided a common definition and 
framework for sexual assault prevention, including evidence-based activities, evaluation, 
integration, and engaging community members in prevention activities.  The military Services 
employ prevention activities across multiple areas, including self-harm, sexual assault, family 
violence, and substance abuse, so ensuring that the personnel working in these areas have a 
common, integrated approach is central to addressing the potential training fatigue that Service 
members may experience.    
  
Assure Widespread Adoption of Response Services  

To ensure a consistent victim-assistance resource to members of the DoD community, the 
Department deployed the DoD Safe Helpline (SHL) worldwide, which provides crisis 
intervention, support, information, and resource referrals for members of the DoD community who 

                                                 
2 2014-2016 Sexual Assault Prevention Strategy, available at:  
http://www.sapr.mil/public/docs/prevention/DoD_SAPR_Prevention_Strategy_2014-2016.pdf  
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seek assistance after a sexual assault.  The service is anonymous, confidential, secure, and 
available 24/7 – all hallmarks of best practices for providing crisis counseling/intervention.3  The 
hotline provides victims with a resource and outlet to safely disclose their assault, express 
concerns, and obtain information and support.  Such a resource can play a crucial role in the 
healing process.4  SHL staff provides personalized assistance and referrals to military, veteran, and 
civilian service resources.  Since launching in 2011, the SHL has continuously incorporated user 
feedback and recommendations to improve existing or develop new services.  These 
enhancements include:  

  
• Trained Counselors.  SHL counselors help victims understand the options and resources 

available to them, as well the systems with which they will interact.5   
• Mobile App.  The SHL mobile app is tailored specifically for sexual assault victims.  It offers 

cutting-edge technology with best practices in self-care tools to foster post-traumatic growth.6  
This tool is especially beneficial for users in deployed or remote locations who do not have 
local support resources.  The SHL app is internet-based, and provides users with access to a 
SHL staff member or other self-care resources.  The SHL app received the President’s 
Innovation Award from the American Telemedicine Association in 2013 for the unique and 
innovative approach to providing support for sexual assault victims.     

• Self-Paced Learning Courses.  SHL developed self-paced courses to help victims understand 
the options and resources available to them.  Supportive friends and family members can 
contribute to a Service member’s healing and eventual return to duty.7  

• Culturally Sensitive Support.  The Department strives to provide sexual assault victims with 
culturally informed and gender responsive services, respecting the dynamics of victimization 
and the differing needs of disparate populations.7  

• Online Peer Support.  SHL recently launched an online, anonymous peer-support service 
specifically for male Service members who report having experienced sexual assault.  This 
support service removes many barriers victims perceive in reaching out to others, including 
confidentiality, geographic, and time considerations.  Specially trained staff who are 
knowledgeable of the unique feelings, challenges, and needs of male victims moderate the 
sessions.8  

  

                                                 
3 DeHart, D.D. (2003) National Victim Assistance Standards Consortium: Standards for Victim Assistance Programs and 
Providers.  Columbia, SC: Center for Child and Family Studies, University of South Carolina; and National Advocate Credentialing 
Program.  Retrieved from https://www.thenacp.org    
4 Littleton, H. L. (2010).  The impact of social support and negative disclosure reactions on sexual assault victims: A crosssectional 

and longitudinal investigation.  Journal of Trauma & Dissociation, 11(2), 210-227.  

5 Minnesota Department of Public Safety Office of Justice Programs (2010):  Best Practices Guidelines:  Crime Victim Services.  

Retrieved from https://www.ovc.gov/pubs/InnovativePractices/Practices_Best%20practices%20guidelines-508.pdf  

6 American Psychological Association (2018):  Mental Health Mobile Phone Application Database.  Retrieved 

from https://www.apatraumadivision.org/606/mental-health-app-database.html 7 Minnesota Department of Public 

Safety Office of Justice Programs (2010).  

7 Ibid.  

8 Davies, Michelle (2002).  Male sexual assault victims:  a selective review of the literature and implications for support services.  

Aggression and Violent Behavior 7, 203-214.  
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In addition to the services provided through the SHL, the Department developed a 
certification program to professionalize response professionals throughout the Department.  The 
Defense Sexual Assault Advocate Certification Program (D-SAACP) standardizes victim 
response throughout the Department and increases the confidence of both victims and leadership 
in the advocacy services provided.  A primary goal of the program is to provide victims with a  

quality response regardless of their rank, status, or location.  D-SAACP aims to promote 
leadership trust in the support that personnel receive.  The Department achieves standardization 
through mandatory training and personnel screening requirements for all personnel providing 
direct support to sexual assault victims.  Further, Sexual Assault Response Coordinators (SARC) 
and SAPR Victim Advocates (VA) must engage in continuing education to remain current on 
best practices in the field, be aware of new resources, and adhere to a Code of Ethics.9   
  
Comprehensive Prevention Employing the Full Public Health Model  
  As documented above, within the Department very few examples exist of a best practice 
moving across the entire public health model, such that the problem is defined, research 
identifies key risk and protective factors for that problem, an approach is either adapted or 
developed to address these risk and protective factors, and that the approach is evaluated, before 
being implemented with a large population.  Two exceptions are the DoD Plan to Prevent and 
Respond to Sexual Assault of Military Men and the Air Force Sexual Communication and 
Consent project.   
  

The DoD Plan to Prevent and Respond to Sexual Assault of Military Men (Men’s SAPR 
Plan) is the culmination of Secretary of Defense-directed initiatives to address sexual assault 
prevention and response for military men.  Following the public health model, the Department 
defined the problem (nearly half of the estimated sexual assault survivors in the Department 
are men), identified risk factors (e.g., young age, junior rank, unmarried), and developed a 
tailored, evidence-based approach (the Men’s SAPR Plan).  As noted below, evaluation will be 
integrated into the effort, fulfilling the public health approach.  The Men’s SAPR plan also 
leverages subject-matter expertise10 and current research,11 and applies relevant data to guide 
the Plan’s objectives.12  The plan also meets congressional mandates outlined in Section 538 of 
the FY 2016 National Defense Authorization Act (NDAA).  The four objectives are:  

  
1. Develop a unified communications plan to extend outreach to military men;  
2. Improve Service member understanding of sexual assault against men;  

                                                 
9 National Advocate Credentialing Program.  Retrieved from https://www.thenacp.org  

10 SMEs:  Ms. Lea Hegge & Mr. Nate Burke from Alteristic; Mr. Steve LePore from 1 in 6, Mr. Christian Murphy from Catharsis 
Productions, Dr.  Elizabeth Allan from StopHazing.org & the University of Maine, Ms. Kristina Cook from Booz Allen Hamilton, 
Dr. Christopher Skidmore from Department of Veterans Affairs, and Ms. Debbie Holbrook from Mercy Medical Center.  

11 Peterson, Z. D., Voller, E. K., Polusny, M.A., & Murdoch, M. (2011).  Prevalence and consequences of adult sexual assault of 

men: Review of empirical findings and state of the literature.  Clinical Psychology Review, 31, 1-24.  

12 Turchik, J. A., & Edwards, K. M. (2012).  Myths about male rape: A literature review.  Psychology of Men & Masculinity, 13, 
211-226.; Donnelly, D. A., & Kenyon, S. (1996).  "Honey, we don't do men:"  Gender stereotypes and the provision of services to 
sexually assaulted males.  Journal of Interpersonal Violence, 11, 441-448.   
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3. Ensure existing support services meet the needs of male Service members who 
experience sexual assault;  

4. Develop metrics to assess prevention and response efforts pertaining to men who 
experience sexual assault  

  
The Sexual Communication and Consent project is a major initiative at the U.S. Air  

Force Basic Military Training School.  The project originated from two key research findings.  
First, men and women who experience pre-military sexual assault are at higher risk for 
experiencing sexual assault during military service.  Second, providing one-size-fits-all 
prevention training can increase rape proclivity among individuals who are at risk for sexual 
assault perpetration.  To address these findings, the U.S. Air Force conducted formative research 
to adapt evidence-based and evidence-informed prevention interventions used in collegiate 
settings that prevent first time victimization, re-victimization, and perpetration.  The adapted 
interventions were then converted for delivery via tablets, which allows each trainee to receive 
the proven prevention intervention that matches his or her unique risk profile in a private way.    
  
Sharing Best Practices Across the Department  
  The Department has a number of mechanisms for identifying, sharing, and disseminating 
best practices.  These include:  
  
• The Sexual Assault Prevention and Response Integrated Project Team (IPT).  This body is 

comprised of the senior leaders who hold responsibility for the SAPR programs throughout 
the military Services, National Guard, Coast Guard, and academies.  Chaired by the Director 
of DoD SAPRO, the IPT meets bimonthly.    

• The Prevention Roundtable Meeting.  The roundtable meeting, hosted by DoD, brings 
together practitioners from the military Services on a quarterly basis.   

• Highly Qualified Expert Meetings.  The SAPRO Director recently organized opportunities for 
the prevention experts assisting the Department and military Services’ SAPR programs to 
share and coordinate their approaches with each other.  This function helps ensure a unity of 
effort and consistent expert advice.   

  
Update on Current Research-Informed Evaluation Outcome Criteria  

As highlighted by the public health model, organizations develop and evaluate strategies 
to address a given problem’s empirically derived risk and protective factors.  These factors then 
shape short and intermediate evaluation outcome criteria.  Changes in sexual assault perpetration 
and victimization serve as the long-term outcome criteria.  Although prevalence surveys provide 
an indication of change within the military population as a whole, often there is insufficient 
statistical power for these surveys to serve as an evaluation outcome measure at the local or 
Service level.  In addition, surveys do not assess perpetration behaviors or how such behaviors 
may vary from location to location.  The most effective way to prevent an assault is to stop the 
perpetration of that behavior, which makes measurement of perpetration prevalence one of the 
strongest indicators of effectiveness.   

  
Substantial research exists with respect to employing risk and protective factors to shape 

short and intermediate evaluation outcomes.  However, the Department and military Services use 
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very few measures to regularly assess these factors.  Challenges to collecting these data include 
legal concerns with service members answering self-incriminating questions.    

  
The Department is beginning to address these challenges by implementing approaches 

such as Getting to Outcomes and workshops on evaluation, but substantial work remains to fully 
equip stakeholders and decision makers with the information to drive actions that sustain 
progress and disrupt perpetration of sexual assault.   
  
Feasibility of Developing and Offering High Quality, Standardized, Research-Informed  
Best Practices for Training and Response  

Three factors affect the feasibility to develop and offer high quality, standardized, 
research-informed best practices for training and response shown to prevent sexual assaults 
across the Services:  1) adaptation of existing approaches into the military, 2) development and 
evaluation of new approaches, and 3) development of workforce requirements that support 
standardized implementation.     
  

Adaptation.  Processes for adapting a proven approach for use in a military setting may 
last a few months and could involve focus groups and minor adjustments in implementation.  
Conversely, an adaptation process may take several years if adaptation involves major changes to 
implementation.    

  
Development and Evaluation.  Although adapting an already proven approach generally 

is considered the first line of action for evidence-based practice, oftentimes an existing approach 
that meets the unique needs or demographics of a population does not yet exist.  For example, all 
evidence-based approaches for sexual assault prevention were developed and evaluated for 
adolescents or young adults.  Therefore, implementation of prevention for Service members over 
the age of 25 often requires the development of a new prevention approach.  Program 
development, followed by rigorous evaluation, is a resource intensive endeavor that can take 
from two to five years.    

  
The most expedient approach to moving research into practice is to implement adapted 

approaches while concurrently developing and evaluating new approaches.  The Department is 
researching other programs to promote healthy relationships between military members in a 
variety of personal and professional settings.    

  
Standardized Implementation.  For a proven approach to result in decreases in sexual 

assault, it must be implemented in a standardized way.  Implementing with fidelity requires a 
well-trained workforce.  The skill set to deliver effective prevention is different from the skill set 
to provide advocacy to victims of sexual assault.  Therefore, the Department has been working to 
identify competencies for prevention practitioners that would enable the Services to ensure that 
the workforce delivering prevention is able to do so in a uniform way (i.e., standardization) that 
is faithful to how a given intervention was designed to be delivered (i.e., fidelity).     
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Conclusion  
The Department remains dedicated to advancing a military culture where members actively 

work to prevent sexual assault and support others impacted by the crime.  Toward this aim, the 
Department continues to work closely with the military Services, other federal agencies, and 
private organizations to identify and share best practices in sexual assault prevention and response.    


