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Problem:

e Trauma is common in individuals with mental illness
(MI) and complicates treatment. Women with severe
mental illness are more likely to experience sexual
assault (SA) (Grubaugh et al., 2011).

 Victims in Salt Lake County are not asked if they are
suffering from MI during their SA exam, but some
self-disclose. Victims are asked what medications they
are currently taking.

» Researchers examined the rates of seli-disclosed MI/
use of psychotropic medication and sexual assault
kits (SAKs) submitted for forensic analysis for 2010 in
Salt Lake County, Utah.

Methods & Design:

Retrospective data collected from State of Utah Sexual
Assault Examination Forms on 314 SA victims seen in
2010 1in Salt Lake County, Utah.

e 203 variables coded using SPSS, including seli-
disclosed mental illness, medications prescribed, use
of drugs/alcohol prior to assault, and percentage of
SAKs submitted for forensic analysis.

e Number of patients with self-disclosed MI/and or use
of psychotropic medications compiled.

» Researchers evaluated self-reported medications
in relation to medical conditions to determine if
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Results:

Mean age: 28.3 years
Range: 14 to 86 years
54.4% victims between the ages of 14-26 years
Gender:

©95.9% female

°4.1% male
In study population of sexual assault victims:

° Higher rates of self-disclosed or suspected MI

° Triple the rate of actively treated MI

° Higher rates of psychotropic medication use

° Seven fold increase in atypical antipsychotic

medication use
° More than double the rate of use of
antidepressants and anti-seizure/mood stabilizers

Chi-square test for independence found no
association between self-disclosure of MI and/or
use of psychotropic medications and the following
variables: kit taken to crime laboratory for analysis,
use of alcohol before assault, and use of drugs before
assault.

Implications for Health Care Professionals:

Increase awareness in mental and physical health
providers of higher rates of sexual assault in persons
with self-disclosed psychiatric diagnoses or being
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Educate law enforcement on the increased risk for
sexual assault in those with MI and advocate for
interviewing skills that do not re-traumatize victims.

e Identify community resources for evidenced based
post-trauma mental health care to treat trauma and
prevent re-victimization.
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Notes for Tables:
1. Industry report for insured patients only

2. Behavioral Risk Factor Surveillance System (BRFSS) and National Health Interview Survey (NHIS); CDC data —

anxiolytics, sedatives, and hypnotics all in one data class

3. National Institute of Mental Health (NIMH) 12 month prevalence data; Not all ADHD is treated with stimulants
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