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By Ann Wolbert Burgess, DNSc, RN, GS, FAAN,
Anne Dunn Berger, MBA, RN,
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1991 The ANA

mes its
position statement
on violence as a
nursing practice
issue.

Forensi

Investigating the career
potential in this emerging
graduate specialty.

ames Byrd, 48, was angry. There were still pieces of pulp in
the orange juice container after his girlfriend washed it. In a
rage, he hit her and stomped on her stomach. She was ill that
night, and for the next four days, but Mr. Byrd wouldn’t let
her leave the house to seek health care. Finally, when he left
the house with their 10-year-old daughter, the victim dragged herself
outside, hailed a cab, and went to the hospital. She couldn’t walk
into the ED. Taken directly to surgery, she was found to have a lac-
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1995 The American
College of Nurse
Midwives publishes its
position statement on
violence as a nursing
practice issue.
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of Emergency Nurses
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a nursing practice issue.
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recognizes forensic
nursing as a specialty,
at the request of the
International Association

of Forensic Nursing
(IAFN).
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erated pancreas. Surgeons removed her spleen and
sutured her pancreas. During her recovery in the
hospital, a prosecutor and a nurse recorded her
statement and her appearance on videotape. She
told of the years of domestic violence (primarily
psychological) she’d endured. Mr. Byrd was arrested
and jailed and she returned home.

When Mr. Byrd’s trial began a year later, a sur-
geon and an ED nurse testified to their documenta-
tion of the victim’s injuries, surgery, and recovery.
But when the victim took the stand she refused to
testify against her boyfriend. How could the prose-
cution convince a jury of the defendant’s guilt with-
out the victim’s testimony? Would the jury
understand that it’s common for victims of domes-

tic violence to refuse to testify against their abusers?
A forensic nurse with a well-established reputation
in the field of domestic violence was brought in to
explain the victim’s refusal.

M. Byrd was convicted of two counts of assault
in the first degree and faced a sentence of 25 years in
prison.

Forensic nursing, one of the newest specialty areas
recognized by the ANA, is gaining momentum nation-
ally and internationally. Forensic nursing practice is,
according to the International Association of Foren-
sic Nursing (IAFN), the “application of nursing sci-
ence to public or legal proceedings.” Forensic nurses
investigate real and potential causes of morbidity and
mortality in a variety of settings. Responsibilities

1997 The ANA publishes The
Scope and Standards of Forensic
Nursing, created jointly with the

ment of the first sexual assault nurse
examiner (SANE) programs to the
mid-1970s, in Minneapolis,
Memphis, TN, and Amarillo, TX. By
1991, approximately 20 SANE
programs existed in the United
States. In 1996 there were 86
programs; in 1997 that number rose
to 116, and by 1999 it was
estimated that there were more than
300 programs in existence.

1997 The Texas legislature

IAFN; the report traces the establish- |-~

passes a bill requiring minimum
standards for SANE certification;
certification rules were not part
of the bill and can be revised
without legislative approval.

2001 The state of

ew Jersey passes
legislation requiring a
SANE in every county
prosecutor’s office in
the state.

1996 1997
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2002 The World Report on
Violence and Health from the
World Health Organization,
the first comprehensive
summary of the global impact
of violence as a public health
problem, is released, stating
that more than 1.6 million
people die from violence
every year and millions more
are injured and suffer mental
health consequences.

1998 1999 2000

2001 2002
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ho’s Who in
o (]
orensic Nursing

Two organizations to know.

n 1992 74 nurses gathered in Minneapolis for

the first national convention of sexual assault
nurse examiners.' The International Association
of Forensic Nursing (IAFN), which is now 2,400
members strong, evolved from this meeting. The
IAFN sets standards of practice and provides
training and education fo forensic nurses.
Through its Forensic Nurse Certification Board, it
also tests and certifies practicing sexual assault
nurse examiners. The organization holds an
Annual Scientific Assembly, bringing together a
diverse group of members who practice nursing
in the forensic arena to address the latest
advances in the field. On the Edge, the official
publication of the organization, is produced
quarterly. For more information, go fo
www.forensicnurse.org.

The American Board of Forensic Nursing is
one of 13 executive advisory boards of the
American College of Forensic Examiners
International (ACFEI). The ACFEI publishes the
Forensic Examiner, a peer-reviewed journal,
and offers certification programs to nurses and
other health care professionals. For more infor-
mation, go to www.acfei.com.

range from collecting evidence from perpetrators and
survivors of violent crime to testifying in court as a
fact witness (someone who saw a situation firsthand)
or an expert witness (someone who offers an opin-
ion of a particular situation). Forensic nurses
understand evidence collection (such as forensic
photography) for subsequent legal and civil proceed-
ings and are the “bridge between the criminal justice
system and the health care system.”

THE HISTORY OF FORENSIC NURSING

Today, screening for violence is a minimum stan-
dard of care. Both the Centers for Disease Control
and Prevention (CDC) and the Joint Commission
on Accreditation of Health Care Organizations
(JCAHO) recommend screening for family violence
in hospitals and clinics. JCAHO’s recommendations
have been in place since 1992, and in 1998 the CDC
backed efforts to improve the recognition and treat-
ment of victims of domestic violence with the pub-

AJN ¥ March 2004 ¥ Vol. 104, No. 3

lication of Intimate Partner Violence and Sexual
Assault: A Guide to Training Materials and Pro-
grams for Health Care Providers. Once considered
a problem exclusively for the criminal justice sys-
tem, violence is now regarded as a public health
issue. Yet it’s taken years for violence to reach this
level in the public’s awareness.

The efforts of the health care community to stem
the tide of violence in America gained momentum in
1985, with the Surgeon General’s Workshop on
Violence and Public Health. In his opening remarks,
U.S. surgeon general C. Everett Koop, MD, encour-
aged the 150 attendees to develop recommenda-
tions that could become the “stimuli of change and
progress everywhere.” He championed a multidisci-
plinary approach that could be embraced by profes-
sionals in medicine, nursing, psychology, and social
services. “Our focus will be squarely on how the
health professions might provide better care for vic-
tims of violence and also how they might contribute
to the prevention of violence,” he said.’

At the same time, nursing was enjoying new
strength as a provider of health care services to vic-
tims. Nurses had volunteered at many of the rape-
crisis centers that opened in the 1970s and by the
mid-1980s were widely acknowledged for the exper-
tise they had developed as a result. In addition, sci-
entific competence had become integral to the
profession. This combination of factors opened doors
for nurses to collaborate with other providers, initiate
courses and programs of research on victimology and
traumatology, influence legislation and health care
policy, provide expert testimony in criminal and civil
court cases, and ultimately, create a new specialty.

Forensic nursing has its roots in the 18th century,
when midwives testified in court on matters such as
virginity, pregnancy, and rape.* (By contrast, the dis-
cipline of forensic medicine began early in the 16th
century and focused on pathology and cause of
death.*) The current model of forensic nursing
evolved from the role of the police medical officer
found in the United Kingdom and other countries.’

The skills of the forensic nurse—observation,
documentation, and preservation of evidence—are
critical in determining the legal outcome of violent
crimes.’

THE NEED FOR FORENSIC NURSING EDUCATION

With training, health care providers can identify both
victims and perpetrators of crime.”* In its recent pub-
lication, Violence as a Public Health Problem, the
American Association of Colleges of Nursing states
that “as members of the largest group of health care
providers, nurses should be aware of assessment
methods and nursing interventions that will inter-
rupt and prevent the cycle of violence.”® Such efforts

http://www.nursingcenter.com



IISTSHIRA+ZIN8RAAAAYO/FIAEIDPIHSALLIAIPOOAEIEAHION/ADAUMYTXO

MADUOINXFOHISABZIY T +_yNJOITWNOTZTARNHAIRSHNAUE Aq 8uljuoule/woo mm| sfeuinolj/:dny woly papeojumog

¥202/80/¥0 uo

may focus on the ED, where most seriously injured
people are treated.”® Results of a 1999 study under-
score the value of instruction: after the ED nursing
staff in an urban, level 1 trauma center underwent a
four-hour session on screening for intimate-partner
violence, 18% of women ages 18 and older visiting
the ED were identified as victims of violence and
referred to social services.!! Before the training, such
identification and referral occurred in just 1% of the
women presenting to the ED.

At the October 2002 TAFN Scientific Assembly, a
group of forensic nursing faculty agreed that
although continuing education in forensics (such as
evidence collection and violence prevention) can
provide an overview of the field, it’s inadequate for
practice. Thus, many nurses are pursuing education
through college and university programs. (See
Forensic Nursing Programs, page 63, for a list of
university programs.) Others are seeking education
in forensics outside of nursing.

FORENSIC NURSING PROGRAMS
There are four primary routes for obtaining training
in forensic nursing.

Continuing education courses supplement nurs-
ing degree programs and are used for professional
education and to fulfill renewal criteria for state
licensure.

Certification programs have specific content,
entrance requirements, and often a written exami-
nation. Clinical internships may be required.

A minor or concentration in forensics is avail-
able in some university undergraduate and graduate
nursing programs.

Formal graduate study builds on the foundation
of the baccalaureate.

In 1997 the ANA published The Scope and
Standards of Forensic Nursing Practice, which calls
for the synthesis of education and experience for
forensic nursing proficiency. The ANA recommends
that in addition to attending core graduate nursing
courses, graduate students carry out a clinical
internship and complete the forensic nursing cur-
riculum required for the degree.

Graduate clinical internships may be completed
in many settings, including a state forensics crime
laboratory, a medical examiner’s office, a victim
advocate’s office, a shelter for victims of domestic
violence, a forensic psychiatry unit, or an ED.

Forensic nursing curriculums focus on victimol-
ogy, perpetrator theory, forensic mental health,
interpersonal violence, criminology, and criminal
justice. Other areas of study include the following:

e The fundamentals of forensic nursing include
evidence collection; documentation; interviewing
skills; criminal, procedural, and constitutional

ajn@lww.com

law; scope of practice; interdisciplinary collabo-
ration; identification of nursing roles; and testify-
ing in court as an expert witness.

e Forensic law. Forensic nurses must understand
the legal issues surrounding expert testimony in
legal proceedings; issues such as culpability, bur-
den of proof, rationale for punishment, and mit-
igating circumstances; and defenses such as
justification, insanity, entrapment, and duress.

e Forensic science. Topics include the collection
and preservation of evidence, the interpretation
of DNA-laboratory reports, forensic chemistry,
toxicology, cause of death, blood spatter inter-
pretation, manner and mechanisms of injury,
wound identification, and cause.

Forensic nurses
are the ‘bridge
between the
criminal justice
system and
the health
care system.’

SPECIALTY ROLES IN FORENSIC NURSING
As their responsibilities evolve, forensic nurses are
assuming increasingly diverse roles, in risk manage-
ment, employee litigation, bioterrorism, and domes-
tic and international investigations of human rights
abuses. Newly proposed is the child abuse nurse
examiner.” The most common roles are sexual
assault nurse examiner (SANE), advanced practice
forensic nurse or forensic clinical nurse specialist,
and nurse death investigator and nurse coroner.
The SANE is the most common forensic nursing
specialty. SANEs care for victims of sexual assault,
collect and document forensic evidence needed to
pursue a criminal case, and testify at trial. Programs
that teach nurses to work with sexual assault victims
have existed in the United States since 1976. They
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typically consist of more than 40 hours of classroom
instruction followed by a number of hours of clinical
practice.” Initial requirements, training programs,
continuing education, and competency requirements
vary by state (see www.sane-sart.com for a list of
existing SANE programs and resources for the devel-
opment of new educational programs).

Newer programs, such as those for the sexual
assault forensic examiner (SAFE) or the forensic
nurse examiner (FNE), have begun to replace SANE
programs. These programs will expand the scope of
forensic nursing to include not only sexual assault
incidents but the gathering of forensic evidence in
cases of domestic abuse or automobile accidents.

The IAFN (see “Who’s Who in Forensic Nursing,”
page 60) recently published SANE education guide-
lines and is currently working with the U.S.
Department of Justice Office on Violence against
Women (OVW) to develop a national sexual assault
forensic examination protocol. The OVW will also
develop training standards to accompany the proto-
col.> The TAFN offers a certification program for the
sexual assault nurse examiner-adult and adolescent
(SANE-A). The first SANE-A certification examina-
tion was given in April 2002 (certification is valid for
three years)."* As of September 2003, there were 352
IAFN-certified SANE-A nurses.” To be eligible for
the examination, applicants must hold a valid U.S.
RN license, have a minimum of two years of practice
as an RN, have been “determined competent in cur-
rent SANE practice” by an appropriate clinical
authority, and have successfully completed an
adult-adolescent SANE education program that
includes either a minimum of 40 continuing educa-
tion contact hours of classroom instruction or three
semester hours (or the equivalent) of academic credit
in an accredited school of nursing.

President Bush’s proposed initiative, Advancing
Justice through DNA Technology, includes $5 mil-
lion allocated in 2004 to “support the development
of training and educational materials for doctors
and nurses involved in treating victims of sexual
assault.” HR 3214 was passed by the House of
Representatives in October 2003 and read to the
Senate in December." The initiative calls for more
than $1 billion in five years, and if it’s approved,
some of the funds may be appropriated for SANE
and SAFE programs.

Ciancone and colleagues published a survey of
SANE programs in the United States in 2000."7 Of
the programs that responded, 55% had been in
existence for less than five years; 16% for more
than 10 years. The median number of patients seen
annually was 95. Roughly 75% of programs were
affiliated with a hospital, police department, or rape
crisis center; more than half of the examinations

AJN ¥ March 2004 ¥ Vol. 104, No. 3

were conducted in a clinic, office, or hospital set-
ting. Ninety percent offered prophylaxis and treat-
ment for sexually transmitted diseases (STDs), but
STD cultures, HIV testing, and screening for illegal
drugs and alcohol were selectively performed. The
authors suggested that a standardized protocol
could reduce inconsistencies among programs and
that further research be conducted.

Anecdotal evidence suggests that SANEs have
made a profound difference in the quality of care
provided to sexual assault victims and in the out-
comes of investigations and prosecutions.” Further,
SANE training allows evidence to be collected more
quickly and in a manner that is compassionate and
doesn’t traumatize a victim further.

Advanced practice forensic nurse and forensic
clinical nurse specialist. In addition to working with
victims of crime and their families, advanced practice
forensic nurses and forensic clinical nurse specialists
may work with perpetrators, people involved in
paternity disputes, and cases involving workplace-
related injuries, medical malpractice, automobile
accidents, food or drug tampering, or medical equip-
ment defects.* They may be researchers or clinicians;
in hospitals they may serve as consultants and educa-
tors. They can assess a patient’s risk of being victim-
ized (through intimate-partner abuse, for example)
and help reduce that risk through patient education.

Nurse death investigators and nurse coroners
are two roles discussed in the ANA’s Scope and
Standards of Forensic Nursing Practice; each role
varies by state. Currently, 22 states have medical
examiner systems, 11 states use the coroner system,
and 18 states use a mixed medical examiner and
coroner system.' " (For detailed information, go
to www.cdc.gov/epo/dphsi/mecisp/summaries.htm.)
One key difference between the two is that coroners
are elected to the position, while the governor
appoints medical examiners (who must be physi-
cians). Nurse death examiners work for the medical
examiner and investigate the circumstances of a
death before the body can be released. Nurse coro-
ners can perform death investigations, as well as
issue death certificates, a responsibility that differ-
entiates them from nurse death investigators.
Catherine O’Brien, a nurse death investigator, con-
siders death “another point on the continuum of
care.” She emphasizes that because the majority
of cases referred to a medical examiner’s office are
natural deaths, nurse death investigators should be
trained to handle natural death cases, which are
not the focus of law enforcement personnel.

There are many death investigator programs
available. One, the American Board of Medicolegal
Death Investigators, located in the Division of For-
ensic Pathology at St. Louis University School of

http://www.nursingcenter.com
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Forensic Nursing Programs

he growth in graduate forensic nursing programs

over the past two years reflects the development
of this specialty and the need for formal programs to
meet the increasing demand for master's-prepared
nurses in this area of expertise. Here are some of the
institutions offering forensic education.

Duquesne University

Master of Science in Nursing with Forensic
Science Specialization (36 credits)

Post-Master’s Certificate in Forensic Nursing
(19 credits)

600 Forbes Avenue, Pittsburgh, PA 15282

(412) 396-6550

www.nursing.duq.edu/programs_GD.html

Fitchburg State College
Master of Science in Forensic Nursing
(36-37 credits)
Post-Master’s Certificate in Forensic Nursing
(21 credits)
160 Pearl Street, Fitchburg, MA 01420
(978) 665-3365

www.fsc.edu/nursing/grad

University of Central Oklahoma
Master of Science in Forensic Sciences
(34 credits)
100 North University Drive, Edmond
OK 73034
(405) 974-3341

www.ucok.edu/graduate/graduatecollege.htm

Johns Hopkins University School of Nursing
Master of Science in Nursing, Clinical Nurse
Specialist Forensic Nursing focus (39 credlits)
525 North Wolfe Street, Baltimore, MD 21205
(410) 9557148

www.son.jhmi.edu

Monmouth University

Master of Science in Nursing with
Concentration in Forensic Nursing
(41 credits)

Graduate Certificate in Forensic Nursing
(23 credits)

West Long Branch, NJ 07764

(732) 571-3443

www.monmouth.edu/academics/schools/
graduate/programs/fngc.asp

University of Colorado at Colorado Springs

Master of Science in Nursing Forensic Clinical
Nurse Specialist (49-50 credits)

Beth-El College of Nursing and Health Sciences

1420 Austin Bluffs Parkway, Colorado Springs,
CO 80933

(719) 262-4422

http://web.uccs.edu/bethel /msn.htm

Xavier University
Master of Science in Nursing Forensics
Concentration (36 credits)
3800 Victory Parkway, Cincinnati, OH 45207
(800) 344-4698

www.xu.edu/MSN /forensics/forensics.html

Quinnipiac University
Forensic Nurse Clinical Specialist (40 credits)
275 Mount Carmel Avenue, Hamden,
CT 06518
(203) 582-8200

www.quinnipiac.edu/x1338.xml

Seton Hall University

Master of Science in Nursing Acute Care
Nurse Practitioner with Focus on Forensic
Nursing (46 credits)

400 South Orange Avenue, South Orange,
NJ 07079

(973) 7619306

http://nursing.shu.edu

University of Pennsylvania
Master of Science in Nursing with a minor in
forensic nursing (12 courses)
420 Guardian Drive, Philadelphia, PA 19104
(215) 898-8281

www.nursing.upenn.edu
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Anecdotal evidence
suggests that SANEs
have made a
profound difference
in the quality of care
provided to sexual
assault victims and
in the outcomes of
investigations and
prosecutions.

Medicine, offers two levels of certification: the reg-
istry (or diplomate) level and the fellow (or advanced
board certification) level. One approach to becom-
ing a registry candidate is to have 30 hours of formal
death investigation training and complete an exami-
nation and a performance evaluation. Candidates
looking to become fellows must be certified at the
registry level for at least six months, have at least
4,000 hours of death investigator experience, and
currently be employed as a death investigator.

FORENSIC NURSING RESEARCH

The ANA’s Scope and Standards of Forensic
Nursing Practice encourages research to validate
and improve forensic nursing practice.” Research in
recent decades has increased awareness of sexual
trauma considerably; it has also identified the effects
of such trauma on family members and the com-
munity.? Yet sexual violence still affects hundreds of
thousands of women and children each year. Nurses
could be more influential in reversing this trend by
identifying victims of sexual violence in their care,
improving the treatment of trauma, and designing
research protocols aimed at prevention.

An important research question is what difference
the use of SANEs makes in the arrest and prosecution
of rape and sexual assault cases. Another possible
area of inquiry is the identification of signs consistent
with consensual or nonconsensual sex, a critical issue
in acquaintance-rape trials. Forensic nurses in the
United Kingdom and Scandinavia have already con-
ducted important research on the behavior specific to
dangerous patients and on nurses’ attitudes toward
patients with personality disorders.** W
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