
Educational Innovations

Sexual violence is a pervasive public health concern in the 
United States (Black et al., 2011; Centers for Disease Con-
trol and Prevention, 2011). The most recent report from the 

National Intimate Partner and Sexual Violence Survey estimates 
that 36.3% of women and 17.1% of men in the United States 
have experienced contact sexual violence (Smith et al., 2017). 
An estimated 19.1% of women have experienced rape, defined 
as completed or attempted penetration, and 1.2% of women 
experienced rape in the 12 months prior to taking the survey 
(Smith et al., 2017). Among men, 1.5% experienced rape, and 
5.9% of men experienced completed or attempted forced pen-
etration, which included oral-to-genital contact, at some time in 
their life (Smith et al., 2017). The impacts of sexual violence are 
numerous. In addition to acute health consequences, survivors 
of sexual assault are more likely to experience certain long-term 
physical and mental health conditions, such as chronic pain, sub-
stance abuse, posttraumatic stress disorder, depression, anxiety, 
and suicide (Black et al., 2011).

Victims of sexual assault therefore present with unique 
health care needs (Black et al., 2011; Smith et al., 2017). 
Given the prevalence of sexual assault, nurses are likely to 
encounter sexual assault patients and are often on the front-
line of caring for these patients. In 1999, the American As-
sociation of Colleges of Nursing (AACN) issued a position 
statement calling for all nursing curricula to address the 
scope and nature of violence, including sexual assault, as 
well as appropriate nursing care for patients who have expe-
rienced violence. Despite this recommendation, comprehen-
sive training on sexual assault care is lacking or inconsistent 
in nursing curricula (LoGiudice & Douglas, 2016; Woodtli 
& Breslin, 1996, 2002), and the topic is scarcely represented 
in the nursing education literature (LoGiudice & Douglas, 
2016). These gaps in nursing education are reflected in a 
nation-wide shortage of sexual assault nurse examiners 
(U.S. Government Accountability Office [GAO], 2016). 
Sexual assault nurse examiners (SANEs) and other foren-
sic examiners are specially trained to address the physical, 
psychological, and forensic care needs of sexual assault pa-
tients (Campbell et al., 2005). Postassault care by SANEs 
is associated with better patient outcomes and higher rates 
of prosecution of offenders (Campbell et al., 2005, 2014; 
GAO, 2016). Nurses, working as RNs, advanced practice 
nurses, or SANEs, should be prepared to provide care to 
vulnerable sexual assault patients.
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ABSTRACT
Background: Sexual violence is a pervasive public health 

concern. The American Association of Colleges of Nursing 
recommends that nursing education comprehensively ad-
dress this topic, yet nursing schools are inconsistent in doing 
so. Method: An innovative, holistic curriculum that includes 
didactic and simulation exercises was developed to educate 
nurses on a trauma-informed approach to providing care 
for individuals who have experienced sexual violence. The 
2-day course trained both advanced practice nurses and 
advanced practice nursing students. Results: The course in-
creased participants’ knowledge of how to provide trauma-
informed sexual assault care and increased interest in the 
field of sexual assault forensic nursing. Conclusion: A com-
prehensive sexual assault care curriculum and the use of 
standardized patients to develop trauma-informed commu-
nication skills are effective and acceptable to learners. This 
novel curriculum can serve as a model to incorporate sexual 
assault care training in nursing education. [J Nurs Educ. 
2020;59(6):336-340.]
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The setting for this educational innovation, a school of 
nursing associated with an academic medical center in Cali-
fornia, addresses sexual assault care as part of various cours-
es throughout its curriculum but does not offer a dedicated 
course on the topic. Recognizing the need for comprehensive 
sexual assault education, faculty at the school of nursing de-
veloped a novel training course focused on trauma-informed 
care of sexual assault patients. By offering this course in a 
school of nursing, the faculty additionally aimed to increase 
and support nursing students’ interest in becoming SANEs. 
This article describes the rationale, format, and pilot imple-
mentation of this training.

Background
The Sexual Assault Forensic Examiner Recruitment and Re-

tention (SAFERR) course is a didactic and simulation curriculum 
designed to train advanced practice nursing (APN) students and 
practicing APNs on general concepts relating to forensic sexual as-
sault care. The novel approach for simulation experiences focused 
on the interview of the patient, using standardized patients to train 
learners in trauma-informed and patient-centered techniques.

The Sexual Assault Nurse Examiner Role

When a victim of sexual violence makes a report to law en-
forcement, an essential component of the response is a medi-
cal forensic examination, intended to address the patient’s 
health care needs while preserving and gathering evidence 
for criminal investigation (Simmons, 2014). The examina-
tion includes physical evidence collection and a detailed pa-
tient interview to obtain information on the assault. Research 
has demonstrated better outcomes for sexual assault survi-
vors and for prosecution of offenders when forensic exami-
nations are conducted by trained forensic examiners, such as 
SANEs (Campbell, Bybee, et al., 2012; Campbell, Patterson, 
et al., 2012; GAO, 2016). Introducing nursing students to the 
SANE role during their education may increase awareness of 
and interest in this career path. Survivors of sexual assault 
may present to health care services before reporting to law 
enforcement or may present in settings where a SANE is not 
available. In such cases, nurses are often the first to encoun-
ter survivors (Simmons, 2014), and it is important that they 
are able to respond appropriately (AACN, 1999).

Trauma-Informed Approach to Sexual Assault Care

The inherent, if unintended, power differential between the 
health care professional and the patient, as well as an inva-
sive physical examination, can cause victims of sexual assault 
to reexperience the trauma of an assault during health care 
interactions (Li et al., 2019; Reeves, 2015; Reeves & Hum-
phreys, 2018). In particular, the medical forensic examina-
tion and interview are invasive by nature and therefore have 
high potential for retraumatization. Trauma-informed care is a 
framework that recognizes the impact of trauma and the role 
of health care providers in addressing trauma with their pa-
tients (Birnbaum, 2019; Substance Abuse and Mental Health 
Services Administration, 2014). Trauma-informed care pro-
motes patient safety and control by building patient-provider 
collaboration, with the long-term goal of supporting trauma 

recovery, making it essential to quality care for sexual assault 
patients (LoGiudice & Douglas, 2016; Reeves & Humphreys, 
2018). The University of California San Francisco (UCSF) 
School of Nursing has incorporated a trauma-informed care 
perspective throughout its curriculum, and care for patients 
who have been sexually assaulted is addressed in components 
of various courses. The course faculty therefore have exten-
sive experience integrating these topics into existing courses 
and used this expertise to design the curriculum.

Simulation Experiences Using Standardized Patients
The utility of simulation in nursing education is well-rec-

ognized. Simulation in nursing education can lead to positive 
learning outcomes for participants and development of effec-
tive communication skills (MacLean et al., 2017; Oh et al., 
2015; Shin et al., 2015). Simulation in nursing education has 
been shown to effectively assess clinical skills and the patient- 
provider relationship (Aronowitz et al., 2017). Simulation 
is particularly useful in building nursing student confidence 
around situations that are high-risk or that may be encountered 
infrequently or not at all during clinical education (Goodman 
& Winter, 2017; MacLean et al., 2017), such as those asso-
ciated with sexual assault care. Standardized patients (SPs), 
actors trained to accurately portray certain health conditions 
or care scenarios (Barrows, 1993), have been used in health 
care education for decades (May et al., 2009). A significant 
body of literature focuses on the value of SPs in nursing edu-
cation for the development of communication skills (Kaplonyi 
et al., 2017; Lin et al., 2013; MacLean et al., 2017). Although 
research on the use of simulation for sexual assault care edu-
cation is extremely limited, the broader evidence on SPs in 
simulation indicates this modality is relevant and potentially 
effective for sexual assault care education and skills training 
in nursing education.

Method
Course Development

There is a need for more forensic sexual assault examin-
ers in the United States (Patel et al., 2013). Streamlined, stan-
dardized curriculum that adequately prepares APN students 
and practicing APNs to provide holistic, comprehensive, and 
trauma-informed care to victims of sexual violence is essen-
tial. Simulation is included in this curriculum because it allows 
participants to practice sexual assault care in a realistic, pre-
dictable, and controlled environment. The skills learned in this 
training not only apply to sexual assault forensic examinations 
but are also essential to providing health care to all patients who 
have experienced trauma or sexual violence.

Course Structure

The SAFERR course incorporates a mix of educational mo-
dalities, including simulations with SPs, lectures, and interactive 
group role-play. Aligned with the UCSF School of Nursing’s 
mission to train providers to care for a medically vulnerable 
and underserved patient population, the training focuses on pro-
viding a trauma-informed framework for individuals who have 
been sexually assaulted. The first day of the training focuses 
on didactic presentations pertaining to sexual assault care and 
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interactive role-play designed to teach skills on communicat-
ing with patients using a trauma-informed and patient-centered 
approach. The second day focuses on special topics related to 
sexual assault care, the forensic sexual assault interview, and 
navigating effective communication through simulations.

Didactic

By including didactic content on trauma-informed care as 
well as important topics that dovetail with this work, the course 
provides a holistic approach to sexual assault care. The 1-hour 
lectures include the following topics: trauma-informed care 
overview, sex trafficking, evidence-based practice for sexu-
ally transmitted infection prophylaxis in sexual assault care, 
relationship-centered communication, strangulation, working 
with patients who identify as gender nonbinary or transgender, 
trauma-informed pelvic examination, and consent and confi-
dentiality.

Simulation

An important component of the course is the innovative 
educational modality of simulation experiences. Simula-
tion in this course included using actors as SPs. To develop 
cases for the simulation exercises, faculty partnered with 
members of local Sexual Assault Response Teams who 
provide forensic sexual assault examinations in the com-
munity. The faculty member, a family NP and trained fo-
rensic medical examiner, trained the SPs on each case and 
the appropriate responses to learners’ questions during the 
simulation. The university’s simulation laboratory allows 
learners to be observed from a separate room during the 
simulation. Each learner participated in two cases. Learn-
ers had 12 minutes for the encounter, with 5 minutes to 
complete a self-assessment questionnaire that asked them 

to answer the questions, “What do I think went well during 
the encounter?” and “What would I improve for next time?”

The SPs then provided 5 minutes of feedback to the learn-
ers, focusing on effectiveness of communication and gener-
ally how the SPs felt about the interaction as a patient. This 
feedback gave learners a unique opportunity to understand 
the interaction from a patient perspective and learn how to 
apply the feedback to a real patient. Participants then had an 
8-minute debriefing session with an expert faculty or com-
munity sexual assault forensic examiner who had observed 
the entire interaction. Using a feedback form developed for 
the course, faculty or the sexual assault forensic examiner 
discussed the learner’s technique, emphasizing building rap-
port and empathy, as well as general feedback on strengths 
and areas for improvement.

Results
Participants

A total of 21 APNs and APN students participated in the 
inaugural course in May 2019. The total number of individu-
als who applied to participate in the program was 58, indicat-
ing that the course content is of interest. Of those selected, 
none of the participants worked as forensic nurses, but they 
indicated an interest in pursuing forensic work. Enrollment 
in the course was limited due to space constraints in the sim-
ulation laboratory.

Course Evaluation

Both the didactic and simulation components of the course 
were evaluated using a pre- and postcourse survey. The evalua-
tion tool assessed the effectiveness of the didactic and simula-
tion content, as well as individual change in perceived knowl-
edge of content areas. For the didactic sessions, participants 

TABLE 1

Pre- and Postcourse Comparison of Self-Reported Knowledge and Awareness of Course Topics

Average Scorea

Topic Precourse Postcourse Difference SE SD 95% CI p n

Consent and confidentiality 4.00 4.15 0.15 0.20 0.88 (-0.26, 0.56) .226 20

Trauma-informed care 3.33 4.38 1.05 0.26 1.20 (0.5, 1.6) .000 21

Conducting a trauma-informed pelvic 
examination

1.86 4.24 2.38 0.27 1.24 (1.81, 2.95) .000 21

Relationship-centered communication 3.19 4.10 0.90 0.27 1.22 (0.35, 1.46) .001 21

Working with patients who identify as 
gender nonbinary or transgender

 3.10 3.95 0.86 0.23 1.06 (0.37, 1.34) .001 21

Evidence-based practice for sexually 
transmitted infection prophylaxis in 
sexual assault care

2.62 4.33 1.71 0.27 1.23 (1.15, 2.27) .000 21

Strangulation 1.38 3.67 2.29 0.21 0.96 (1.85, 2.72) .000 21

Sex trafficking 2.00 4.10 2.10 0.26 1.18 (1.56, 2.63) .000 21

a Using a 5-point Likert scale, with higher scores indicating greater agreement.
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were asked to evaluate each topic in terms of the following: 
impact on participants’ knowledge and awareness of sexual as-
sault care, the quality of speaker, the selection of the topic, and 
the likelihood that the content would result in changes in the 
participant’s practice. Each element was rated on a 5-point Lik-
ert scale, with higher scores indicating greater agreement. The 
2-day course was highly rated by the participants: 90% of the 
participants gave each component for all of didactic modules 
a score of four or five, and 90% of the participants agreed or 
strongly agreed that the simulation experiences increased their 
knowledge of how to conduct a sexual assault interview.

Overall feedback indicated 95% of participants agreed or 
strongly agreed that the course positively impacted their nurs-
ing practice, the simulations added value to the training, and 
the course included a high quality of overall instruction. One 
participant commented:

The course was well organized, topics were all useful, and 

presenters were excellent. I registered for the course because I 

am interested in becoming certified in forensic exams, and after 

the course, I am not only still interested but more motivated and 

passionate about it.

Change in participants’ self-reported knowledge, aware-
ness of, and attitude toward topics covered were analyzed using 
a paired t test (Table 1). In all but one of the topics covered, 
there was a statistically significant change (p = .01, 95% con-
fidence interval [CI]) in participants’ self-reported knowledge 
and awareness of the topics covered, indicating the course was 
successful in delivering the content. An additional component 
evaluated was change in the participants’ attitudes of practic-
ing trauma-informed care, a cornerstone topic for the course. 
The results were statistically significant (p = .01, 95% CI) for a 
change in participants’ self-reported attitudes toward providing 
trauma-informed care. Participants reported the most change 
from pre- to postcourse as reflected in the following statements: 
“I can explain to patients the nature of trauma and its effects,” 
and “I have a good understanding of what trauma-informed care 
means.” A significant change in participants’ agreement with 
these statements indicated that after the training, participants 
had greater self-confidence in these topics.

The SAFERR course was designed to provide a holistic 
practice for providing sexual assault forensic examinations. 
An essential component of providing this care is understanding 
trauma and how to better serve individuals who have been trau-
matized. The course was overwhelmingly successful in increas-
ing knowledge on topics involving trauma-informed sexual as-
sault care, as well as increasing interest in the sexual assault 
examiner field.

Conclusion
Given the high prevalence of sexual assault and its conse-

quences on health, most nurses will encounter patients who have 
experienced sexual assault. The widespread public health im-
pact of sexual assault makes it imperative to integrate this topic 
into nursing education at all levels. With the goal of increasing 
the number of practicing SANEs, participants also were given a 
stipend to complete an additional certification course to become 
a forensic nurse. The future plan is to offer this course as an 
ongoing elective in the school of nursing curriculum, making 

it available to more students. The content, structure, and con-
ceptual framework for this novel standardized curriculum can 
serve as a model for integrating sexual assault care training into 
nursing education more broadly. Evaluation results indicate that 
a comprehensive sexual assault care curriculum and the use of 
SPs to develop trauma-informed communication and interview-
ing skills are effective and acceptable to learners.
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