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1. a7 #Ee4

s

P>

WHOE A AAIAR =z AZAdo] tiry s %9 Ao A
o} oS 98 2002 World report on violence and health® 2
sFTH(WHO, 2002). 2014del= obwdid], Fad %9, 759,
g, =QE 5o A dAEY os flal 13379 5S4
%9 H1A<Ql Global status report on violence preventions
¥ ak At (WHO, 2014). wl=tel A% Healthy People 20200 ©]o]
Healthy People 2030°A4 ©te¥st F32 Z=H& astede Webs
TH3A o (Office of Disease Prevention and Health Promotion,
2020). SHAIRE A== AlA o349 3% T 1% Hi-ARE Bl
oy 4% JalE st AvH(WHO, 2021).

SUelA BAsE AdEHY, obsst, wmQlstE
ATk, 2018, RAEAR, 2016, HAEXHF, 2018). =3t
W ooy S ARE e &4 Ak 200849 3,885,808

ol 2015l 4,573,592 0% of 700t Wol Ttk on, WA
AtnE Qs e ARE W &4 = 2007d 868,408 ol A
20154 1,100,952 .2 A&sie s FAE B (A¥ae] 2T
2018). 91 @Ae] AtaL FRE wEAbLe] BlEo] 7B Eaol w
(Tead=AE, 2020), =W wEAMLE JIgE AbeA HE2
2013 24.4% elr 20149 26.6% 9o2 95% S/HYTH(AY
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g4l AWnt ol HA AHAY%

AT &4 Aswnt obel ¥4 A BIE 9ls k57t
(Filmalter et al., 2018). Wets thd=te] ¥2 A
AeiM =, Sl &4 AAE & WHE T 7t
A TAE o A, 7, B3, A= Ao w§
th(Sakalll & Aslan, 2020). £ 2= 54 Ud Al =
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ol AAEL ZAS FHAA ARl AnATk opEst)sl A% o]
% 2

[e)
=

g Aotk S5 ZtSAES] (Emergency Nurses
Association, ENA) oM %= §34 s AbE HYts didAE 98 W
oA AHEE TAE AT Aol dvke S #EsHI vk (Bush,
2018; Dougherty, 2006).

Mot st o2t WMo|ts thdAtE (Fsete A otk
S AE A Al AMABAE ATE 7 Ue SAE FHTOEA,
A EAZE HAASE 5 Q= AR FAbel] b Hehe A Eske] B
ot ¥ H3B e 7ta e st} (Santiago, 2018). MoKt ANE
AEY YexE 5 o dAdAes BAs] S AW s s
AR A HAAME st FAAE A, Ao dAgE SXs)
71 A8l &5 vdeks ATdct(Morse, 2019). F& daizke] W
A E BAs7] el $Ae soste] 1tz dFE FAE FH
gtk (Morse, 2019). olAY M35 Fdqsk= A2 &9 A4,
AR AR obet AN, 1A, M4 AY e e A
F= Aol

19909 #+Y W= vt FHo g SAE VFo®
FAZIHe] Ausks Zle guri#e] F]ler 3hFsta vk (Kent—
Wilkinson, 2011). wahA] w=3h Avetel = =73 e] taAiteA
Horss w&S Algsta 3lem (Kent—Wilkinson, 2011), 552

= ¥ola YH(Gurm et

al., 2020; Kaplan et al., 2021). LAEH Aol %= Hots Aot
] F S AF(Sexual

Assault Nurse Examiner, SANE)E©°] 9|57]¥# oA 2] W4
AYE 9ol &E31 Ari(Stark & Payne—James, 2014). 181 o}

ol

Bk

7r3 AF(Forensic Nurse Examiner, FNE), A%
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A=A s FAE TS F e SHA 13717 ExH
Stk (Island Health, 2021).

Ty wdf FEAels HAEA AT =dEA goke ¥R of
Yk Hoztsshs AAA R WS g AE et Abel 7t gket
HA ookt I Wotts wae W FSAPL
AA Mos A5 TS oA Fall wEAba, AEY, 7P EE, s
ez} so] FEAAE W ol BTl FAZ AY Tsd A
FE, A&, YA wke Fol ZIEHA XE A adE sdAol Eu
ks gkzkel WA Ad BoE fle HAoR amEo] e FAE A
AlskaL, olE AW AR

ATH(A S H S o FAlE, 2021). o]4e ol wSswoRE A

dgAM A8 9= 7les F58k= W A o = A

2o wsol o '3t w2 Ag #@lstle™ (Du Mont et al,
2018), w5 &S el A7 faliAs Ao B AlEwHelA
WiHol gypAdolefal F-skal Itk (TAFN, 2018). =l o] & ks st
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3. &2 89

1) WHots o=

H o7t s 8 (forensic nursing) ©]# W3 E 71 7H5AE BE, A,

(Y4 et al., 2018).

2) Wolts oAy|ut AlEeold W

A2 (competency)ol# 7]ES F3T £ A+ TYo|H (Kent,
2007), ¢ QA= AAE A3t 2A gg35te] A= de Y=

=~
S WA, 2000). oleld ABL WO SHApEe 4
B D] A8l wE-sh S FEstel 0By A7 AU
AHe B AFsH Aol A4

2013; ¥4, 2009). Al EdolA w

B AAG fA 8BRS ARS] EE £ YRS e Pioln
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5) Meotts tiidae] HA A

2 A (legal rights) & fHolv AdS T F4E Harwlel w
Q17to] mAgotol b= Aot (R4, 2002). & AolA R
T oAkl WA A Hets gt Ak BEE 820449
AR RS AlTEra, TheAte] 7|7 ThesteE s HElE AT 7 A
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1. ¥z

Hejes= 197089 = Aueke] MR ARFaolM Fa AR
AP AR O R A FFE sk Flo] AR 5 uE AFo] £33
= WEY mdrt ave Zol FHEe wdsty] Al Y (Kent—
Wilkinson, 2011). "= % 2|ztE APd-xAR (forensic nurse death
investigator) &2 3} Virginia Anne Lynch”} 7FS AL st =9
st w5o eSS Q1Askal Akste], 19864 University of Texas
at Arlington School®] Zt&grato] AAFHoIZtg st AAlapgo] A J o
2 Ayt (Hammer et al., 2013). o]% A& AE3ste] 19909
O SHHRE Hots e wSsdgo] FAA R Ag 7] AlAske] @
A= A ZRIOFeARFE v 7R teksiAl &9 EHa A
(Kent—Wilkinson, 2009). ¥oztssha 1991 w=H #8k3] (A-
merican Academy of Forensic Sciences, AAFS) A * 3o % 3&
ARl gEom QIggtom  ofo] d9jo] WOtTAFELS 1992
=AY 0] 7F S 8 3] (International  Association of Forensic Nurses,
IAFN) & ARt Mo aE onel WE AATES ololgs 34
Q 2% AFE FPH(Lynch, 2011). 18 TAES Algoz W4
o] ofF-& WAddsh= Zlo] ks AFT) oty 5 dFN FAE F
Aot BEste] A7 o] ARl Ads & & QR Pxsh Ao

ok
1o

+3 Aotk (Pasqualone, 2015). 7| =7+3 ¥ 3] (American Nur—



ses Association, ANA) 2} TAFN (2017)+= Wzt e] AF ZTFS
AR, 2, A gl AlE, s, FUE AAs A, % T3> Y
oAkl shee] wt ARAoR AN e, A %I 1 =
2, 2, A5 k= AW dgto] Qe WAISHAT AR 95

5,

& TAFN, 2017).

B Aol e WelnE oA 3B ss el AR S glo
PgZe, olEsi, =g 59 Al 94 A4z I
of Wolgom, WAL ol JEFel o ohiet memAQl 9y

AL skx7kA] o] FfE dth(Berishaj et al., 2020). (Fs A=

+
N

30
rr
sg
O
5
o
T
o
2
[\
(@)
(@)
&

EE, Y OIREA HEY T8
FAe BdH Aeel fARD Wl Be 5 ol aR 9N
W (Campbell et al., 2012; Crandall & Helitzer, 2003), 7}§ <<

T el dxske 5o A%s Eesta 9o Ha 1 A9
o] gdx i Stk (Kent—Wilkinson, 2011).

W egtgsto]l S ek WoRtEAbE vkt Al ool A A
4S5 23)5ta 9t} Forensic Clinical Nurse Specialist/Practitio—
ner, Forensic Correctional (US) or Custody Nurse (UK and Au—
stralia), Forensic Nurse Coroner/Death Investigator, Tissue and
Organ Donation/Recovery Specialist, Sexual Assault Nurse Exa—
miner (Adult and/or Pediatric), Forensic Healthcare Services A—

dministrator, Forensic Nurse Photographer, Forensic Geriatric N—

S0 M=

l

11



urse, Forensic Academic/Educator, Healthcare Risk Manager, Fo—
rensic Nursing Researcher, Legal Nurse Consultant, Forensic N—
urse Attorney/Nursing Jurisprudence (Lynch, 2011). A Ho1F

% HE-7}(forensic clinical nurse specialist/practitioner) &= ¢ 57]3%

oM ZH-shm WoRts thdAte] o m A AAeb A WAl Gl

o] % F3ska vk SANELS Iule] o m Aol = AT A
FL o e AIddd, TP A4 = AHEE AW SAE T

Ashs AL TS 42 Aol FAL 5 9 RE D

=x1A o7 A&@ECH(IAFN, 2018; 3tv)d & old=F, 2020). AW =

Y
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flo
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™
i
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rlr
1
_|>~1
2
i
Id
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Ao,
>
1o,
2
_1
kg
rlr
e
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fu
oL

g WMers o] AMdEe] wgEHI 9lon, 2012\del FHE g

Hors AT slelA MesAt AAAE S T8 AT s AR

&l et al, 2013). 2 5 it AIE HHAAA 2018

ol disbieztssts] & Astel A5-AsE MHste 5 Sulel W
d

Sold AAY R
et 1E AR AER S Aotk Syl ez
FALY F9l0] obF 4HY Abael 1 wAel Felsl 48
o & ogE, 2012), WARTA] AN} AWAAY V) aES
L 5o m9E RATHHRE & Fl%, 2017). Wb H9
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Aol WA B2 wAE Sd ) dRo)RelE WolnEA Awe] w9
o] 23t

2. Y3 ol &

Heo|tE o] 1990l Virginia A. Lynch7} 71%atar 2015 o
7074 ¢t 'Integrated Practice Model for Forensic Nursing Science'7}
At (Lynch, 1990; Price & Maguire, 2016). 7Fd ¢J5F9 g& 4
W eaEo] T4 A3AES ote A gvldt(Figure 1). ©] 2
Feb, MAS, Fejiztel, 35 2,
A3ttt (Price & Maguire, 2016). &
2] o]¢] (bundle of public service)= 2n|slE= A2 ) 7lLdo&=
Hots 5 AAsts 99 A& (scales of justice), 252 ApARA
2w A~2] A 3Fo] (caduceus), t&o] P & (eternal flame of
nursing)©] Atk F9 A& SAE ST uf Sxpe] Al A
o} Qe oist eyt FQsithE S AEsith(Lynch & Duval,
2006). o17]elA Aolgk Aot} HAS stAl st Sl 4=
& AHE AAsks =94 Jhxlolth HeoRts ] A A Ed
Aol g Aol o3 F & o

Aol A7} gle Zolw, &Est WS AAsked ZeAQl )E
Qolm QIZF Fgol JEFE 7 A= EY ARl 72 dFo|t}(Price &
Maguire, 2016). W 3t3AR= A3 JoJ5 F737] s dd 3
o] AAAAolm FTHAL HEE FAstefoF vk (Lynch & Duval,
2006).
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yozkEel Aol ek et e thea 2k Az %Y, o
25 4ol AR, g, elAe 1S AE, A

o

o

th(Hammer et al.,, 2013). 742 42 &4

AT He G AAZA, BAA, GARD MEE F-sto
(Lynch, 1990), Ial|&}telAl AEXAZ A5 = Zolth(Hammer et
al., 2013). 42 w3, oo, ¥ Fol A dAF, g=mrd, wd
Al & A Tk Sl =E A S I Abe A | E2eet
(Hammer et al., 2013). ts+= W&, §3g 59 AAs 1Hs
gsto] o5, FAF-APHZI® 5o dAAEH vl 4 HIoE A4S
g8t (Lynch, 1990), o5 7IWte® W3 tidats <At
N Hg & A&t Aotk (Hammer et al., 2013).

o] A At} (Pasqualone, 2015). 3} %o £o] Q= o]&#oly

d&9 dHie 8% AR AR g oy, S AAE A T

>
o "
Y
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rE
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ro,
e
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Y
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1o,
kil
2
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=)
fol
>~
>
rlr
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I #Add 3xe] AAE Wy dFgoz Qs £ Qlojop st}
(Berishaj et al., 2020; Pasqualone, 2015). o]= & 19983d ENA
oA S35 A= HZts tidAE s8] A AHeE SAE
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Figure 2. Theoretical Framework of Forensic Nursing

Competency for Emergency Nurses in Korea
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s T (Branch, 2009). ADDIE R &S 1A (analysis), 24 (de—
sign), I'& (development), 23 (implementation), 3 7} (evaluation) 2]
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SI2 W N o] ME A= Figure 49 ),

A || Analysis

Literature review

Survey for learner needs analysis

Focus group interviews with forensic nursing experts

D Design

Selection of educational method

Establishment of forensic nursing competency

Definition of learning goals and learning objectives

Confirmation of content validity through expert advice

D Develop

Development of lecture content

Development of simulation scenarios

Development of evaluation tools

Modifications based on expert advice

Training of researchers and standardized patients

I ||Implement

Pilot test

E Evaluate

Validation of program through experts advice

Establishment of final program

Figure 4. Process of ADDIE—applied

Simulation Training Program Development
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Table 1. Demographics

Characteristics of Survey Participants

(N=289)

Characteristics Categories N % Mean+SD

Age (years) 20 ~ 24 14 4.84 31.78+5.20
25 ~ 29 101 34.95
30 ~ 34 87 30.10
35 ~ 39 67 23.18
40< 20 6.92
Gender Female 268 92.73
Male 21 7.27
Level of education Diploma 38 13.15
Bachelor 207 71.63
Masters 44 15.22

Total years of work 0.5< <3 57 19.72 6.57+4.41
3< <6 93 32.18
6< <9 72 24.91
9< <11 30 10.38
11< 37 12.80

Years of work in ED 0.5=< <1 25 8.65 3.69£3.32
1< <3 130 44.98
3< <6 74 25.61
6< <9 37 12.80
9< 23 7.96
Position Staff nurse 245 84.78
Charge nurse 40 13.84
Head nurse 4 1.38

Abbreviations: ED, emergency department.
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Table 1. (Continued)

Characteristics Categories N % Mean+SD
Region Seoul 79 27.34
Incheon 20 6.92
Daejeon 23 7.96
Daegu 11 3.81
Ulsan 14 4.84
Gwangju 10 3.46
Busan 15 5.19
Gyeonggi-do 65 22.49
Gangwon-do 11 3.81
Chungcheongbuk-do 3 1.04
Chungcheongnam-do 12 4.15
Gyeongsangbuk-do 9 3.11
Gyeongsangnam-do 2 0.69
Jeollabuk-do 6 2.08
Jeollanam-do 9 3.11
Jeju-do 0 0.00
Type of hospital Tertiary 81 28.03
Secondary 159 55.02
hospital 49 16.96
Teaching hospital Yes 135 46.71
No 154 53.29
Type of ED CEMC 8 2.77
REMC 76 26.30
SEMC 51 17.65
LEMC 81 28.03
LEMA 73 25.26
Type of ER AER 133 46.02
PER 14 4.84
ER 142 49.13

Abbreviations: ED,

emergency department;

CEMC, Central Emergency Medical Center;

REMC, Regional Emergency Medical Center: SEMC, Specialized Emergency Medical Center;
LEMC, Local Emergency Medical Center; LEMA, Local Emergency Medical Agency; ER,
emergency room; AER, adult emergency room; PER pediatric emergency room.
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Table 2. Participants' Awareness and Experience with Forensic Nursing

(N=289)

Categories Responses N % Mean+SD

Already being aware of what FN is Yes 214 74.05

No 75 25.95
Degree of knowledge in FN 2.43+0.68
Degree of interest in FN 2.84+0.56
Trigger for interest in FN Experience at workplace 81 28.03

Educational program 66 22.84

TV 54 18.69

Internet 53 18.34

Lectures at school 22 7.61

Acquaintances studying FN 6 2.08

Not knowing before survey 4 1.38

For further study 2 0.006

Personal interest 1 0.003
Need of FN education for nurses in ED 3.09+0.64
Willingness to learn FN if possible 3.17+0.60
Need to treat forensic patients with FN 3.13+£0.64
Responsibility to act based on FN principles 2.97+0.66
FN education experience Yes 29 10.03

No 260 89.97
Presence of FN guidelines at workplace Yes 55 19.03

No 234 80.97

Abbreviations: FN, forensic nursing; ED, emergency department.
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SHEAbEe] FQesttta sk Hortsste] WS 3
AF B So] 1807 (62.28%) 0.2 71 wekar, thehw wakE 138
(47.75%), 433 574 FHE 894 (30.80%), et g (AAL) 787
(26.99%), e 7 (FAD 519 (17.65%) == YERsTH(Table
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Table 3. Preferred Form of Education (N=289)
Variables Categories N %
Educational Continuing education program 180 62.28
forms Undergraduate course 138 47.75
One-time lecture program (training lectures, 89 30.80

conference, etc.)

Graduate program (Master’s) 78 26.99

Graduate program (Doctorate) 51 17.65

Qualification program 1 0.003
Instructional Lectures with simulations (e.g., learning to nurse 162 56.06
methods forensic patients with simulations)

Lectures with discussion (e.g., lectures with 105 36.33

discussions on a certain cases proposed by groups)

Problem-based learning (e.g., online program for 99 34.26
self-study, based on specific scenarios)

Online lectures 93 32.18

One-time offline special lecture 66 22.84

* Duplicate responses
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SHA HotE el Bste] o3k wgAEY A FHof| thI Bt
AFEA AMEdts @A, Aol S uiF-Re] EAE Mgt
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At gdAE tasle 482 wEAaL 180 (62.28%), AHat
A E2F 1687 (58.13%), 1 ¢ Wil 1+ %8 1538(52.94%), 44 &
d EAGEIAE) 1357 (46.71%), 7Hd%2 1289 (44.29%) .= 1}
E}StThH(Table 4).
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Table 4. Nursing Experience for Forensic Patients*

(N=289)
Forensic patients N %
Traffic accidents 180 62.28
People attempting suicide 168 58.13
Physical violence in general 153 52.94
Injuries at work (industrial accident) 135 46.71
Domestic violence 128 44.29
Dead on arrival (DOA) 127 43.94
Substance abuse 124 42.91
Infectious diseases 114 39.45
Sexual violence 112 38.75
Accidents with knives 111 38.41
Patients from police station/prison 109 37.72
School violence 102 35.29
Human bites, animal bites 95 32.87
Death by suspicious or unexpected causes 93 32.18
Child abuse/child neglect 89 30.80
Elder abuse/elder neglect 81 28.03
Burn over 5% (based on burn degree) 71 24.57
Natural disaster 68 23.53
Exposure to toxic substances (environmental hazards) 65 22.49
Drowning 55 19.03
Organ donation 51 17.65
Disability abuse 49 16.96
Sudden infant death syndrome, infant asphyxia 40 13.84
Firearm accident 35 12.11

*Duplicate responses
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s A s MHeREs e7F o]l 1719 (59.17%), WS
7hsst Faje] 2k 1239 (42.56%), Azl i 9478 (32.53%),
7 FH 9@ BE 879 (30.10%), A AR #9809 (27.78%),
AR A3o] 437 (14.88%) 0.7 &el% v} (Table 5).

Table 5. How to Respond When Caring for Forensic Patients*

(N=289)
Nursing interventions N %

Nursing record 171 59.17
Contact with relevant departments (e.g., child abuse team in 123 42.56
hospital, sunflower center affiliated to hospital, etc.)
Calling the police 94 32.53
Evidence collection and preservation 87 30.10
Taking photographs as evidence 80 2'7.78
Direct nursing care only, without performing anything mentioned 43 14.88
above
Others 4 0.014

No need for legal intervention 1

No experience 2

No experience in the past one year 1

*Duplicate responses

w50l QI HotS A FE s obs st/ Aelel 44 whA
o 3.60*t0.64"°® 7Hg =okow, FHolo] &2 356+0.634, o
o FY 3.47+10.587, A AT} 3.43+10.7274, Folel o) 3.42+
0.648 22 YErskth(Table 6).
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Table 6. Need for Education in the Type of Forensic Patients

(N=289)

Forensic patients Mean+SD

Child abuse/Child neglect 3.60+0.64
Sexual violence 3.56£0.63
School violence 3.47+0.58
People attempting suicide 3.43+£0.72
Disability abuse 3.42+0.64
Sudden infant death syndrome, infant asphyxia 3.38+£0.76
Death by suspicious or unexpected causes 3.38+0.73
Domestic violence 3.37+0.93
Traffic accidents 3.36+0.78
Elder abuse/elder neglect 3.33+0.76
Physical violence in general 3.25+0.74
Dead on arrival (DOA) 3.24+0.85
Injuries at work (industrial accident) 3.21+0.81
Infectious diseases 3.21£0.77
Organ donation 3.19+0.83
Accidents with knives 3.19+0.80
Substance abuse 3.19+0.78
Exposure to toxic substances (environmental hazards) 3.16+0.80
Natural disaster 3.14£0.77
Burn over 5% (based on burn degree) 3.12+0.75
Patients from police station/prison 3.12+0.75
Drowning 3.05+0.80
Human bites, animal bites 2.99£0.84
Firearm accident 2.98+0.95
Total 3.26+0.47

,37,
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WMeozts g gt wS FdeAS F7 71Fo] 3.43+0.69%, 3

A s BE 34270704, Mot Ak 914 3.42+0.614,

A 9 ®wel 3.38+0.734, A AR #9 3.33£0.728 2 YERS

(Table 7).

Table 7. Need for Education on the Role of Forensic Nursing

(N=289)
Categories Mean+SD

Nursing record 3.43+0.69
Evidence collection and preservation 3.42+0.70
Recognition of forensic patients 3.42+0.61
Safety and security 3.38+0.73
Taking photographs as evidence 3.33+0.72
Maintaining effective communication and supportive relationships 3.32+0.71
Head-to-toe assessment and evidence recognition 3.30£0.83
Cooperation with relevant organizations 3.28+0.70
Psychiatric nursing for forensic patients 3.25+0.76
Forensic knowledge (distinguishing trauma, difference between autopsy 3.23+0.74
reports and medical death certificates, livor mortis etc.)
Legal liability (informed consent, mandatory report, limitations of 3.14+0.77
nursing activities etc.)
Court testimony 3.09+0.77
Legal knowledge (organ donation from brain death, classification of 3.05+0.82
civil and criminal litigation, trial proceedings etc.)

Total 3.28+0.48

,38,

-":rxi ';I:r' ]_-.

ik

1

I

TU



AR SaxEo Hots ek 44 kAo 2.89+0.46W 02 e
Yo} (Table 8). 3+9 d=ow 71d A7 2.87+0.774, AR HAL
2.93+0.784, H)32 Aly 2.82+0.794, =2 2 74 3.01+0.75%

847, 252 AR 57 3.06+0.774, AEA 7t

>

Table 8. Forensic Nursing Competency of Survey Participants

(N=289)
Categories Mean +SD

Nursing practice 2.87+0.77
Communication 2.93£0.78
Critical thinking 2.82+0.79
Human caring and relationship 3.01+0.75
Evidence management 2.89+0.84
Active information collection 3.06+0.77
Professional development 2.84+0.79
Knowledge integration 2.63+0.88

Total 2.89+0.46
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Table 9. Content Analysis of Focus Group Interview

Themes Categories

Sub-categories

Codes

Establishment of  Necessity for
forensic nursing  establishment
as a discipline

Necessity of
education

Current status International
of forensic

nursing

Difference
between forensic
medicine and
forensic nursing

Responsibility of
medical

professionals to
collect evidence

Effectiveness of
education

Limitations in the
absence of
education

Current training

Characteristics

= Different approaches to medicine and nursing.

* Providing holistic care such as mental care and community

connection, not restricted to trauma treatment and evidence collection
for forensic patients

+ Forensic nursing target includes forensic patients, families, and the

local community.

» One of the reasons why forensic nursing is proactive in the United
States is because in some cases medical professionals were sued for

failing to collect evidence.

= In Korea, if medical professionals fail to collect evidence, they can be

prosecuted at the prosecutor’s discretion.

= Improving the quality of cooperation with law enforcement officials.

= Establishing trust with the people involved in the case.

= Evidence and testimony can prove the process by which injury was

caused.

» Higher prosecution rate.
= Improving human rights of crime victims.

= Non-specialists can acquire skills such as evidence collection but do
not have the ability to solve problems in various situations due to lack

of basic knowledge.

= Without sufficient training, one cannot identify the truth if victims try
to hide it and if physical injuries and statements do not correspond.

= Various colleges courses.
» Sexual Assault Nurse Examiners (SANEs) certificate-related programs.

» Acknowledgment of forensic nursing as an independent discipline

» Systematically structured advanced training programs
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Table 9. (Continued)

Themes Categories Sub-categories Codes
Current status National Current training « Kyungpook National University Graduate School of Forensic Science,
of forensic and institutions Master's Program in Forensic Nursing

nursing

Finding ways to
develop forensic
nursing in Korea

Problems of
current training
programs

» Keimyung University Graduate School of Nursing, Forensic Nursing
Course (3 units)

= Jeju National University, College of Nursing, Forensic Nursing Course
(1 unit)

» The Korean Nurses Association’s continuing education for nurses
‘Understanding Forensic Nursing’

= Implementation of education on sexual violence, child abuse, elder
abuse, domestic violence, etc. within classes of community health
nursing, pediatric and women health nursing, etc.

Characteristics = Priority in the implementation of forensic nursing work at the
National Police Agency and the Sunflower Center: the roles of
medicolegal death investigators and SANEs are established among
forensic nurses

Low accessibility + The Department of Forensic Nursing at the Graduate School of
Forensic Science, the only specialized educational institution in Korea,
is in Daegu; low accessibility to training for those who live in distant
areas

Unstructured * No major progress in the curriculum, since the establishment of the
training programs Graduate School of Forensic Science in 2003
» Segmental education method: education on sexual violence, child
abuse, elder abuse, domestic violence, etc. in other nursing disciplines

Lack of « Lack of forensic nursing specialists who have completed or graduated
professionalism of with a doctoral degree
instructors « Currently, forensic nursing specialists with Ph.D. or higher degrees

are concentrated only in Daegu.
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Table 9. (Continued)

Themes

Categories

Sub-categories

Codes

Finding ways to
develop forensic
nursing in Korea

Problems of
current training
programs

Plans to improve
programs

Follow-up tasks

Lack of
professionalism of
instructors

Accessibility
improvements

Ensuring the
systematization of
the education
program

Improving the
professionalism of
instructors

Efforts of the
Korean Academy
of Forensic
Nursing

Efforts of the
Korean Nurses
Association

= If forensic scientists are teaching, they have difficulty in taking
advantage of the characteristics of nursing.
= If non-experts are teaching after only acquiring the theoretical

training, the effectiveness of education program will be reduced.

School.

courses.

on forensic nursing.

» Promotes activities of forensic nurses.
* Provides unified education by sharing and upgrading lecture materials

reference in hospitals and schools.

training.

+ Improves the openness of organizational structures.

+ Expansion of education in forensic nursing for nurses.
= Investments in development of forensic nursing education and

* Forensic nursing education institutions need to be established in
various regions of Korea.
= Development of content for online education

= Systematization of the curriculum of the Forensic Science Graduate

« Education by integrating into one discipline: “Forensic Nursing”
« Collaboration with forensic scientists and nursing professors.

+ The need for more experts with PhDs in Forensic Nursing.
» Hire forensic nursing experts as instructors for more forensic nursing

» Produces and distributes guidelines (leaflets, booklets, etc.) for

* Recognition of Forensic Nursing as an independent discipline.
= Institutionalization of forensic nurses as advanced practice nurses.

+ As a result of being taught by a non-major, there is a high possibility
of bias and stereotypes towards the discipline.
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Table 9. (Continued)

Themes Categories

Sub-categories

Codes

Finding ways to Follow-up tasks
develop forensic
nursing in Korea

Development of Educational
the forensic method
nursing training

program

Expansion of
evidence
collection area for
sexual assault kit

Lecture

Training through
institutional visits

Problem-Based
Learning (PBL)

Simulation

= Training for nurses on how to collect evidence using sexual assault

kits.

+ Speculum insertion is not a medical treatment but assists in the
collection of evidence; forensic nurses in Korea need to perform this

procedure.

+ Opposition from domestic obstetricians and gynecologists is expected
as it occurred when this process was institutionalized in the United

States.

» There is positive feedback from doctors who have witnessed forensic

nurses collecting legal evidence.

= Prerequisite: Learning the theory.

+ Synergy effect when combined with other training methods.

» Practice in connection with the National Forensic Service and

Sunflower Center for each region.

+ The National Forensic Service has a virtual field trip program.
» Preparation for problems such as personal information protection and

protecting the human rights of victims.

» Higher effectiveness and efficiency of presenting cases and seeking

solutions independently, compared to one-way lectures.

= In practice, problems such as protection of personal information and

protection of the human rights of victims may occur, so simulation
education that can be experienced indirectly is more suitable for

forensic nursing.

» Undergraduate students debrief after 3 to 4 weeks of training for 2

hours per week.
» Debriefing requires at least 20 minutes.

_44_




Table 9. (Continued)

Themes

Categories

Sub-categories

Codes

Development of
the forensic
nursing training
program

Educational
method

Educational
contents

Simulation

Example of
simulation
scenario

Recognition of
forensic issues

Knowledge of
Forensic Science

= After being provided the simulation scenario, participants discuss and
implement the simulation — Instructor demonstrates — During
debriefing, it is effective to allow participants to feel the difference
between what the participants did and what the instructor did.

= A scenario using standardized patients can be used to train interview
ability and interview documenting methods.

» Reproducing simulations of injuries can be used to provide education
on identifying trauma, taking photographs, and documenting,
collecting, and preserving evidence.

+ Suicide attempts: Communication skills training available, difficult for
beginners.

= Traffic accidents: the ability to collect evidence of dicing injury, seat
belt marks, clothes with blood stains, brake pedal marks, blood sample
from drunken driver, and to recognize evidence disproving the
statement that the driver did not drive.

» Traumatic child abuse: Whether the trauma is consistent with the
statement, and how to connect evidence gathered and reported after
trauma treatment.

= Traumatic sexual violence: how to conduct early evidence collection
to avoid missing the “golden hour,” and how to link to the Sunflower
Center after trauma treatment.

+ The ability to recognize forensic patients and evidence is important in
order to proceed to the subsequent step of the procedure.

» The ability to collect and document evidence to reenact the actual
incident most accurately.

» The ability to collect, preserve, and transfer evidence so that the
chain of custody is maintained.

- 45 - ) .H 1 i1




Table 9. (Continued)

Themes Categories

Sub-categories

Codes

Development of Education

the forensic contents
nursing training
program
Educational
Target

Multidisciplinary
and integrated
knowledge

Effective
communication
and maintaining
support

General public

Nursing student

Nurses

« Medical professional's duty to report.

» Legal procedure for litigation.

» Expert testimony.

» Witness protection programs.

= Safety and security.

« Cooperation with related organizations.

= Mental health care for forensic patients.

» The ability to identify cases inconsistent with trauma, etc. when
reconstructing the case based on the victim's statement.

» Interviewing ability to elicit the truth by making the person feel safe.
» Rapport-forming techniques with victims of child abuse, disability
abuse, and sexual violence, etc.

= [t would be effective to educate nurses by developing an educational
program for an intensive course.

+ Introduce forensic nursing
» Be aware of the necessity for and scope of forensic nursing

» Prioritizing training of nurses who frequently encounter victims of
violence in the emergency departments, obstetrics and gynecology, and
family medicine.

+ In order to increase the reporting rate of child abuse and sexual
violence, in which the victims tend to hide the crime, it is necessary
for all nurses working in clinical practice to be educated in forensic
nursing.

= It is necessary to educate health teachers to recognize child abuse,
domestic violence, and school violence.

= [t is effective to develop and apply educational programs by dividing
them into the basic and advanced courses.
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Table 10. Final Education Plan for Competency, Learning Goals, and Objectives

Forensic Bloom's Educgltl?inal
nursing Learning goals learning Learning objectivities LILE O>S
competency domains Lecture Sl[t?(;lrlla—
I Establish a Cognitive 1. To be able to define forensic nursing care v
Human relationship with
caring and patients based on Affective 1. To be able to explain the need for forensic nursing care v
relationship forensic nursing in emergency departments
care
Psychomotor 1. To be able to establish a relationship with patients from N4
the perspective of forensic nursing
I Communicate about Cognitive 1. To be able to explain optional countermeasures to N
Communi- the incident guarantee the legal rights of patients
cation
Affective 1. To be able to explain the importance of collecting data N
related to the incident
Psychomotor 1. To be able to actively collect data related to the incident N N
2. To be able to document collected information for officials 4 v
from investigative and judicial agencies
3. To be able to obtain informed consent from the patient for N4
evidence collection
I Perform assessments Psychomotor 1. To be able to perform forensic nursing assessments on N N
Assessment and interventions on patients
and patients from the
intervention perspective of 2. To be able to perform forensic nursing interventions v v

forensic nursing

suitable for patients
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Table 10. (Continued)

Forensic Bloom's Educgltl?inal
nursing Learning goals learning Learning objectivities LILE O>S
competency domains Lecture Sl[t?(;lrlla—
v Document, collect, Cognitive 1. To be able to recognize evidence that can determine the v v
Evidence preserve, and causal relationships related to the incident
management trapsfer gv@er}ce Psychomotor 1. To be able to maintain integrity in order not to N4 N4
while maintaining the contaminate or damage the recognized evidence
chain of custody )
2. To be able to document nursing records so that the N N
recognized evidence can be used in court
3. To be able to document the recognized evidence by taking N N4
photographs
4. To be able to collect physical evidence to be used as v v
evidence in court
5. To be able to preserve evidence while maintaining the N N
chain of custody
6. To be able to transfer evidence to investigative authorities v v
while maintaining the chain of custody
\Y Make critical Cognitive 1. To be able to identify forensic patients N4 N4
Cr'mc'al decmops frorp a 2. To be able to distinguish injuries that do not match the v
thinking forensm.nursmg patients’ statement
perspective o .
Psychomotor 1. To be able to critically assess and intervene N N4
VI Display leadership Affective 1. To be able to explain the importance of the testimony in v
Leadership skills in building court
re}auonsmps with Psychomotor 1. To be able to request cooperation from appropriate v v
re evapt . relevant organizations depending on forensic patients’
organizations characteristics
2. To be able to cooperate to protect the patients’ legal N N

rights when there is a request from the relevant
organizations
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Table 11. Lecture Plan

Forensic nursing competency-based simulation Learning

Title .. . 50min
training program for emergency nurses time
Learning Human caring and relationship, Communication, Assessment and
competency intervention, Evidence management, Critical thinking, Leadership

Learning goal

1. Establish a relationship with patients based on forensic nursing

care.
2. Communicate about the incident.

3. Perform assessments and interventions on patients from the

perspective of forensic nursing.
4. Document, collect, preserve, and transfer evidence while
maintaining the chain of custody.

5. Make critical decisions from a forensic nursing perspective.

6. Display leadership skills in building relationships with relevant

organizations.

Learning stage

Learning content

Time

Introduction

1. Characteristics of traumatized injured emergency
department patients

2. Reasons why forensic nursing competency is necessary
for emergency department nurses

3. Introduce ‘Final education plan for competency, learning
goals, and objectives’

3min

Development

1. Human caring and relationship
1) Forensic nursing care
2) Methods of forensic nursing care
3) Effect of forensic nursing care
2. Communication
1) Collection of information related to the incident
2) Providing information to patients
3. Assessment and intervention
1) Forensic nursing assessment
2) Forensic nursing intervention
4. Evidence management
1) Evidence
2) Evidence collection methods
3) Chain of custody
5. Critical thinking
1) Injuries
2) Traffic accident
3) Child abuse
6. Leadership
1) Relevant organizations
2) Expert testimony in court

45min

Closing

Summary

2min
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Figure 6. Adult Simulator for Traffic Accident Simulation;

(a) whole body, (b) seat belt injuries, (c) dicing injuries
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Figure 6. (Continued); (a) whole body, (b) seat belt injuries, (¢) dicing
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Figure 7. Pediatric Simulator for Child Abuse Simulation;
(a) whole body with cloths,
(c) Child abuse injuries on the anterior, (d) Child abuse injuries on the posterior

(b) whole body with underwear,
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Figure 7. (Continued);

(a) whole body with cloths, (b) whole body with underwear,
(c) Child abuse injuries on the anterior, (d) Child abuse injuries on the posterior
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Figure 8. Flowchart of the Developed Training Program
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Table 12. Research Design

Pre-test Intervention Post-test
Experimental group 01, Oy, O3 X 02, O3, O4
Control group 01, Og

O;: General characteristics

Oy: Forensic nursing competency evaluation
O3: Performance of forensic nursing role evaluation
04 Program evaluation, Program satisfaction
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Forensic Nursing
Education Program

[ Section 1 ]—-[ Section 2 H Section 3 ]

h 4 h 4 v

(1 Q Lecture (r \\
Prebriefing Based on forensic nursing ) Prebrlgflng ) )
Purpose of education 10 min competency 50 min Purpose of simulation 10 min
Introduction to traffic Using video Introduction to child abuse
accident simulation simulation
J
A4 A4
—\ Demo video . ~
Performance pretest With interpretation 10/min Performance posttest
Traffic accident 20/min Child abuse 20 min
simulation = 2\ simulation
Without forensic nursing Prebriefing S min Provide instructor’s
knowledge / Purpase of simulation feedback after Simulatmn/
A4
Debriefing 15 min Traffic accident ngrleflng 20l
Discussion o Discussion
L 2, simulation 2min A\ /)
With instructor guide
v
Demo video 10 min
Debriefing 61y With interpretation
Discussion
NS )

Figure 9. Flowchart of the Evaluation Process
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1
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Table 13. Homogeneity Test for General Characteristics of the

Participants (N=47)
Total Experimental Control group
Characteristics  Categories (N=47) %;S;;) (n=24) O’;Zt D
Mean+SD or N (%)
Age (yr) 29.77+5.17 29.91£3.34 29.63£6.54 -1.571 .116
Gender Female 41 (87.23) 0 (86.96) 21 (87.50) .003 1.000'
Male 6 (12.77) (13.04) 3 (12.50)
Level of Education Bachelor 42 (89.36) 8 (78.26) 24 (100) 5.839 .022"
Masters 5 (10.64) 5 (21.74) 0 (0)
Total Years of 5.84+4.66 5.98+3.07 5.71+5.87 196 .845
Work
Years of Work in 4.34+3.13 5.36+2.85 3.37+3.13 -2.736  .006
Eggion Seoul 3 (70.21) 16 (69.57) 17 (70.83) 6.866" .066
Gyeonggido 9 (19.15) 7 (30.43) 2 (8.33)
Busan 2 (4.26) 0 (0) 2 (8.33)
Chungbuk 1 (2.13) 0 (0) 1 (4.17)
Chungnam 2 (4.26) 0 (0) 2 (8.33)
Type of Hospital  Tertiary 7 (78.72) 21 (91.30) 16 (66.67) 6.8417 .028
Secondary 4 (8.51) 2 (8.70) 2 (8.33)
hospital 6 (12.77) 0 (0) 6 (25.00)
Type of ED REMC 3 (70.21) (78.26) 15 (62.50) 2.510" 548
SEMC 2 (4.26) 1 (4.35) 1 (4.17)
LEMC 4 (8.51) 2 (8.70) 2 (8.33)
LEMA 8 (17.02) 2 (8.70) 6 (25.00)
Type of ER AER 3 (70.21) 4 (60.87) 19 (79.17)  3.322" .236
PER 3 (6.38) 1 (4.35) 2 (8.33)
ER 1 (23.40) 8 (34.78) 3 (12.50)
Position Staff nurse 1 (87.23) 9 (82.61) 22 (91.67) 865  .416"
Charge 6 (12.77) 4 (17.39) 2 (8.33)
nurse ‘
Forensic nursing Yes 3 (6.38) 3 (13.04) 0 (0) 3.344 109"
education
exporiences No 44 (9362) 20 (86.96) 24 (100)

Abbreviations: ED,

emergency department;

emergency room; AER, adult emergency room; PER pediatric emergency room.
'Fisher’s exact test was used.
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CEMC, Central Emergency Medical Center:
REMC, Regional Emergency Medical Center: SEMC, Specialized Emergency Medical Center,
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1.54£0.56, Hx 1.671£0.70), A FzAHITF 2

76, WExT 2.05£0.70), B]BA A (AP 1.91£0.65, W
06%20.70), A (AAF 2.29+0.74, thx+ 2.07+£0.70) 4 =
T AT dxwo] sASA WERRTH(p<.05).

Table 14. Homogeneity Test for Preliminary Survey of Forensic

Nursing Competency (N=47)
Experimental group  Control group
Categories (n=23) (n=24) t or Z J2)
Mean+SD

Human caring and relationship 1.58+0.61 1.54+0.69 -.224 .822
Communication 2.07£0.67 2.02+0.63 .280 781
Assessment and intervention 1.54+0.56 1.67£0.70 -.456 .648
Evidence management 2.14+0.76 2.05+£0.70 419 677
Critical thinking 1.91+0.65 2.06+0.70 -.725 472
Leadership 2.29+0.74 2.07£0.70 1.048 .300
Total 1.99+0.57 1.95+0.61 .250 .804
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Table 15. Pre— and Post—test Scores for Forensic Nursing

Competency (N=23)
. Pre-test Post-test

Categories/Items Mean<SD
Human caring and relationship 1.58+0.61 3.25+0.32
1. I am able to explain the definition of forensic nursing care. 1.35+0.49 3.26+0.45
2. I am able to explain the need for forensic nursing care in 1.78+0.90 3.48+0.51

the emergency department.

3. I am able to form a relationship with the patient from a
forensic nursing perspective.

Communication

4. 1 am able to explain the optional countermeasures to ensure
the legal rights of the patient.

5. 1 am able to explain the importance of gathering information
related to the incident.

6. I am able to actively collect information related to the
incident.

7. 1 am able to document a nursing record of the information I
collect so that law enforcement can understand it.

8. 1 am able to ask for consent from the patient to collect
evidence.

Assessment and intervention

9. I am able to perform a forensic nursing assessment on the
patient.

10. I am able to perform a forensic nursing intervention suitable
for patient.

Evidence management

11. T am able to recognize evidence that can establish a causal
relationship to the incident.

12. 1 am able to maintain the integrity of the recognized evidence
so that it is not contaminated or damaged.

13. I am able to document a nursing record of recognized
evidence so that it can be admitted as evidence in court.

14. 1 am able to photograph for documentation of identified as
evidence.

15. I am able to collect physical evidence that can be admitted
as evidence in court.

16. I am able to preserve the evidence while maintaining chain of
custody.

17. 1 am able to transfer the evidence to law enforcement while
maintaining chain of custody.

Critical thinking
18. I am able to screen forensic patients when assessing patients.

19. I am able to distinguish traumas that are inconsistent with
the patient's statements.

20. I am able to think critically in assessments and interventions.
Leadership
21. I am able to explain the importance of testimony in court.
22. 1 am able to request cooperation from an relevant institution
according to the characteristics of forensic patients..
23. I am able to cooperate to protect the patient's legal rights at
the request of the relevant institution.
Total

1.61+£0.84 3.00+0.30

2.07+0.67
1.61£0.72

3.50£0.37
3.17£0.39
2.39+£1.03 3.74+0.45
1.83+£0.78 3.61+.050
2.04+0.98 3.61+0.50
2.48+0.79 3.39+0.58

1.54+0.56
1.61+0.72

3.33+£0.49
3.39£0.50
1.48+0.51 3.26+0.54

2.14+0.76 3.45+0.35
2.00+0.74 3.17+0.39

1.96+0.88 3.35+0.49
2.17+0.89 3.57£0.51
2.61+0.89 3.70+0.47
2.17+0.94 3.43+0.51
2.00+£0.95 3.39+0.50
2.04+0.93 3.52£0.51

1.91+£0.65 3.07+0.50
1.78+£0.67 2.91+0.67
1.83+£0.78 2.91+0.67

2.13+£0.87 3.39+0.50
2.29+0.74 3.51£0.44
2.26+0.92 3.48+0.51
1.96+0.77 3.43+0.59

2.65+1.11 3.61+0.50

1.99+0.57 3.38+0.33
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Table 16. Pre— and Post—test Comparison for Forensic Nursing

Competency (N=23)
Pre-test Post-test
Categories Difference torZ D
Mean+SD
Human caring and relationship 1.58+0.61 3.25+0.32 1.67+0.74 -10.82 <.001
Communication 2.07£0.67  3.50+0.37 1.43+0.68 -10.18 <.001
Assessment and intervention 1.54+0.56  3.33+0.49 1.78+0.72 -4.23% <.001
Evidence management 2.14+£0.76  3.45%0.35 1.31+£0.74 -8.44 <.001
Critical thinking 1.91+0.65  3.07+0.50 1.16+0.74 -7.47 <.001
Leadership 2.29+0.74  3.51+£0.44 1.22+0.74 -7.93 <.001
Total 1.99+0.57 3.38+£0.33 1.39+0.59 -11.40 <.001
Based on negative ranks
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Table 17. Pre- and Post-test Scores for Performance of Forensic

Nursing Role (N=8)
Pre-test Post-test
Categories
Mean+SD
Communication 2.13£0.35 3.75+£0.71
Assessment and intervention 3.12+0.83 4.00+0.00
Critical thinking 2.88+0.83 5.50+0.76
Evidence management 12.63+4.84 26.25+1.83
Leadership 4.00+1.20 7.75+0.71
Total 24.75+£5.04 44.75+7.82
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Table 18. Pre—test Scores for Performance of Forensic Nursing

Role (N=8)
Un- Partially
Categories/Items completed completed Completed
N (%)
Communication 0 (0) 15 (93.7) 1 (6.3)

1. Actively ask for information about the incident
from the occurrence of the event until the patient
arrives at the hospital: location of the injury,
intentionality of the injury, and wearing of protective
equipment.

2. Document information about the incident from the
occurrence of the event until the patient arrives at
the hospital: date and time of emergency department
visit, transport to the emergency department, type
of injury, location of the injury, intentionality of the
injury, and wearing of protective equipment.

Assessment and intervention

3. Assess patients while wearing masks and gloves.
4. Perform a head-to-toe physical assessment.

Critical thinking

5. Recognize the physical characteristics of injuries
commonly seen in traffic accidents: seat belt
damage.

6. Recognize the physical characteristics of injuries
commonly seen in traffic accidents: dice injuries.

7. Recognize the physical characteristics of injuries
commonly seen in traffic accidents: bruising of
knees by dashboard.

Evidence management

8. Describe the characteristics of the injury, such as
color and size, in the nursing records.

9. Document the injury pattern on the body diagram.

10. Record the recognized evidence by taking full,
medium close-up, close-up photographs with rulers.

11. Document collected physical evidence in the
nursing records.

12. Wear masks and gloves while collecting physical
evidence.

0 (0) 7 (87.5) 1 (12.5)

0 (0) 8 (100) 0 (0)

0 (0) 7 (43.7) 9 (56.3)

0 (0) 5 (62.5) 3 (37.5)
0 (0) 2 (25.0) 6 (75.0)
10 (41.7) 5 (20.8) 9 (37.5)

0 (0) 0 (0) 8 (100)

3 (37.5) 4 (50.0) 1 (12.5)

7 (87.5) 1 (12.5) 0 (0)

40 (35.7) 43 (38.4) 29 (25.9)
1 (12.5) 7 (87.5) 0 (0)
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Table 18. (Continued)

Un-

Partially

Categories/Items completed completed Sennglacy
N (%)

13. Collect physical evidence in a way that does not 3 (37.5) 3 (37.5) 2 (25.0)
contaminate or damage it: Betadine swabs should be
used to draw blood for alcohol concentration
measurement, and gray bottles to draw blood for
testing for alcohol/drugs.

14. Collect the physical evidence separately in 0 (0) 2 (25.0) 6 (75.0)
evidence-collecting envelopes.

15. Attach a biohazard sticker when sealing biological 7 (87.5) 1 (12.5) 0 (0)
evidence.

16. Seal immediately after collecting evidence: use 1 (12.5) 3 (37.5) 4 (50.0)
evidence seal or tape on signature.

17. Document a description of the evidence, name of 4 (50.0) 4 (50.0) 0 (0)
the patient, location, collector, witness, and date
and time of the evidence collection to maintain a
chain of custody.

18. Document the collection of evidence on the Chain 1(12.5) 7 (87.5) 0 (0)
of Custody Record Form.

19. Check police ID when delivering evidence. 7 (87.5) 0 (0) 1 (12.5)

20. Obtain the consignee's signature on the Chain of 4 (50.0) 0 (0) 4 (50.0)
Custody Record Form when delivering evidence.

21. Deliver evidence to the police together with a copy 5 (62.5) 0 (0) 3 (37.5)
of the Chain of Custody Record Form.

Leadership 13 (40.6) 6 (18.8) 13 (40.6)
22. Suggest a need for drug testing to the police. 8 (100) 0 (0) 0 (0)
23. When asked by the police to provide evidence, 0 (0) 0 (0) 8 (100)

confirm that a warrant has been issued for
evidence.
24. Guide to make copies of medical records including 5 (62.5) 0 (0) 3 (37.5)
evidence photos when requested by the police.
25. Avoid making personal judgments and deliver only 0 (0) 6 (75.0) 2 (25.0)
factual observed information to the police.
Total 63 (31.5) 76 (38.0) 61 (30.5)
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Table 19. Post—test Scores for Performance of Forensic Nursing

Role (N=8)
Un- Partially
Categories/Items completed completed Completed
N (%)
Communication 1 (6.3) 0(0) 15 (93.7)
1. Actively ask for information about the incident 0 (0) 0 (0) 8 (100)

from the occurrence of the event until the patient
arrives at the hospital: location of the injury,
intentionality of the injury, and wearing of protective
equipment.

2. Document information about the incident from the 1 (12.5) 0 (0) 7 (87.5)
occurrence of the event until the patient arrives at
the hospital: date and time of emergency department
visit, transport to the emergency department, type
of injury, location of the injury, intentionality of the
injury, and wearing of protective equipment.

Assessment and intervention 0 (0) 0 (0) 16 (100)
3. Assess patients while wearing masks and gloves. 0 (0) 0 (0) 8 (100)
4. Perform a head-to-toe physical assessment. 0 (0) 0 (0) 8 (100)
Critical thinking 0 (0) 4 (16.7) 20 (83.3)
5. Recognize the physical characteristics of injuries 0 (0) 1 (12.5) 7 (87.5)

commonly seen in child abuse: wounds at different
stages of healing (bruises of different colors, scars).
6. Recognize the physical characteristics of injuries 0 (0) 2 (25.0) 6 (75.0)
commonly seen in child abuse: wound locations that
are most likely to indicate abuse (back, buttock,
thigh, out of child’s reach, etc.).
7. Recognize the physical characteristics of injuries 0 (0) 1 (12.5) 7 (87.5)
commonly seen in child abuse: parallel hemorrhage,
cigarette burns.

Evidence management 2 (1.8) 10 (8.9) 100 (89.3)

8. Describe the characteristics of the injury, such as 0 (0) 1 (12.5) 7 (87.5)
color and size, in the nursing records.
9. Document the injury pattern on the body diagram. 1 (12.5) 1 (12.5) 6 (75.0)

10. Record the recognized evidence by taking full, 0 (0) 0 (0) 8 (100)
medium close-up, close-up photographs with rulers.

11. Document collected physical evidence in the 0 (0) 1 (12.5) 7 (87.5)
nursing records.

12. Wear masks and gloves while collecting physical 0 (0) 1 (12.5) 7 (87.5)
evidence.
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Table 19. (Continued)

Un- Partially Comlted
Categories/Items completed completed
N (%)
13. Collect physical evidence in a way that does not 0 (0) 3 (37.5) 5 (62.5)
contaminate or damage it: beware of bloodstained
parts of panties.
14. Collect the physical evidence separately in 0 (0) 0 (0) 8 (100)
evidence-collecting envelopes.
15. Attach a biohazard sticker when sealing biological 0 (0) 0 (0) 8 (100)
evidence.
16. Seal immediately after collecting evidence: use 0 (0) 1 (12.5) 7 (87.5)
evidence seal or tape on signature.
17. Document a description of the evidence, name of 0 (0) 2 (25.0) 6 (75.0)
the patient, location, collector, witness, and date
and time of the evidence collection to maintain a
chain of custody.
18. Document the collection of evidence on the Chain 0 (0) 0 (0) 8 (100)
of Custody Record Form.
19. Check police ID when delivering evidence. 1(12.5) 0 (0) 7 (87.5)
20. Obtain the consignee's signature on the Chain of 0 (0) 0 (0) 8 (100)
Custody Record Form when delivering evidence.
21. Deliver evidence to the police together with a copy 0 (0) 0 (0) 8 (100)
of the Chain of Custody Record Form.
Leadership 1 (38.1) 0(0) 31 (96.9)
22. Report to the police in cases of suspected of child 0 (0) 0 (0) 8 (100)
abuse.
23. When asked by the police to provide evidence, 0 (0) 0 (0) 8 (100)
confirm that a warrant has been issued for
evidence.
24. Guide to make copies of medical records including 1 (12.5) 0 (0) 7 (87.5)
evidence photos when requested by the police.
25. Avoid making personal judgments and deliver only 0 (0) 0 (0) 8 (100)
factual observed information to the police.
Total 4 (2.0) 14 (7.0) 182 (91.0)
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Table 20. Summary of Wilcoxon Signed Rank Test Results

(N=8)
Negative ranks Positive ranks Test statistics
Variables
Mean Sum Mean Sum :
N -~ of N -~ of Ties A P
ranks ranks
Performance 0 .00 .00 8 4.50 36.00 0 -2.521* 012

“Based on negative ranks
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(Table 21).

Table 21. Evaluation of Lecture (N=23)
[tems Mean+SD
1. The content of the lecture was appropriate to achieve the learning goals. 4.70+£0.47
2. The introduction part of the lecture provoked motivation for learning. 4.74+0.45
3. The level of difficulty of the concepts introduced during the lecture was 4.78+0.42
graspable for the learner's level.
4. The delivery method of the lecture attracted the learner’s attention. 4.83+0.39
5. The lecture content was proceeded in a logical order. 4.74+0.45
6. The lecture was delivered in a good pace. 4.78+0.42
7. The provided lecture materials were helpful. 4.78+0.42
8. The lecture helped me to improve forensic nursing competency. 4.87+0.34
9. Overall, 1 was satisfied with this forensic nursing lecture. 4.91+0.29
Total 4.79+0.27
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Table 22. Evaluation of the Educational Practice for Simulation

Education (N=23)
Categories/Items Mean +SD
Active learning 4.83+0.26
1. I had the opportunity during the simulation activity to discuss the 4.87+0.34
ideas and concepts taught in the course with the teacher and other
students.
2. 1 actively participated in the debriefing session after the simulation. 4.78+0.42
3. I had the opportunity to put more thought into my comments during 4.87+0.34
the debriefing session.
4. There were enough opportunities in the simulation to find out if I 4.74+0.45
clearly understand the material.
5. I learned from the comments made by the teacher before, during, or 4.96£0.21
after the simulation.
6. I received cues during the simulation in a timely manner. 4.65+0.57
7. 1 had the chance to discuss the simulation objectives with my teacher. 4.74+0.45
8. I had the opportunity to discuss ideas and concepts taught in the 4.78+0.42
simulation with my instructor.
9. The instructor was able to respond to the individual needs of learners 4.91+0.29
during the simulation.
10. Using simulation activities made my learning time more productive. 4.96+0.21
Collaboration 4.85+0.35
11. I had the chance to work with my peers during the simulation. 4.87+0.34
12. During the simulation, my peers and I had to work on the clinical 4.83+0.39
situation together.
Diverse ways of learning 4.57+0.61
13. The simulation offered a variety of ways in which to learn the 4.61+£0.66
forensic nursing material.
14. This simulation offered a variety ways of assessing my learning. 4.52+0.73
High expectations 4.70+0.47
15. The objectives for the simulation experience were clear and easy to 4.78+0.42
understand.
16. My instructor communicated the goals and expectations to accomplish 4.61+0.66
during the simulation.
Total 4.78+0.29
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Table 23. Evaluation of the Simulation Design

(N=23)

Categories/Items Mean +SD

Objectives and information 4.51+0.48
1. There was enough information provided at the beginning of the 4.48+0.67

simulation to provide direction and encouragement.
2. I clearly understood the purpose and objectives of the simulation. 4.52+0.51
3. The simulation provided enough information in a clear matter for me 4.39+0.72
to problem-solve the situation.
4. The cues were appropriate and geared to promote my understanding. 4.65+0.57
Problem solving 4.30+0.60
5. Independent problem-solving was facilitated. 4.22+0.74
6. 1 was encouraged to explore all possibilities of the simulation. 4.39+0.89
7. The simulation was designed for my specific level of knowledge and 4.48+0.51
skills.

8. The simulation allowed me the opportunity to prioritize nursing 4.22+0.85
assessments and care.

9. The simulation provided me an opportunity to goal set for my patient. 4.17+£0.83

Feedback/guided reflection 4.77+0.36
10. Feedback provided was constructive. 4.87+0.34
11. Feedback was provided in a timely manner. 4.78+0.42
12. The simulation allowed me to analyze my own behavior and actions. 4.70+0.56
13. There was an opportunity after the simulation to obtain 4.74+0.69

guidance/feedback from the teacher in order to build knowledge to
another level.

Fidelity (realism) 3.85+0.76
14. The scenario resembled a real-life situation. 3.96+£0.82
15. Real life factors, situations, and variables were built into the 3.74+0.86

simulation scenario.
Total 4.42+0.45
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Table 24. Evaluation of Satisfaction in Simulation Learning

(N=23)
Items Mean+SD
1. The teaching methods used in this simulation were helpful and 4.65+0.49
effective.
2. The simulation provided me with a variety of learning materials and 4.78+0.42
activities to promote my learning the forensic nursing.
3. I enjoyed how my instructor taught the simulation. 4.87+0.34
4. The teaching materials used in this simulation were motivating and 4.83+0.39
helped me to learn.
5. The way my instructor(s) taught the simulation was suitable to the way 4.78+0.42
[ learn.
6. The provided simulation helped me to improve forensic nursing 4.91+£0.29
competency.
7. Overall, I was satisfied with this forensic nursing educational simulation. 4.91+0.29
Total 4.82+0.28
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H-= 4—1. 'Integrated Practice Model for Forensic Nursing
Science' A& 3] 7}A]

Re: Request permission to use ‘Integrated Practice Model for Forensic Nursing 2020-05-15 (2) 07:26
Science {Lynch, ® 20086, 2015)"

HWARE b Virginia Lynch<forensicns@anl.com>

B LR fihzz@navercom<2ihzz@nayer, coms

] wer H2m 23 (IMB) 25 7E B IR A A B0 A TS o

+|[E] Egyptian Journal of Forensic Sciences 3,pdf s

o

k3 E-] Reflections_on_Forensic_Mursing___an_Interview (4), pdf 71508 2

Dear Mihyun Han,

Indeed, you most certainly have my permission to use the integrated Practice Model for Forensic Nursing Science. |
developed this modsl as one component of my master's thesis as a graduate student as | completed my academic
requirements (1990). So much has changed since that time. Because this concept was the first ever envisioned, itis a
miracle that it not only survived, but has become an international focus in global health. | the only reason it was accepted as a
new graduate program was because the graduate dean at that time was a man in nursing and had a military background. It
was supperted by a physician (who | have never met) that told the curriculum committee "Now, you are looking in the right
direction” ..

However, the graduate dean unfortunately died during my first semester and the new dean nor the nursing faculty were
supportive or interested in this new concept, felt it had no place in nursing, and shortly stopped accepting students into the
program. It no longer exist at the University of Texas. Today, there are over 91 colleges of nursing and universities in the USA
that offer forensic nursing science as course of study at various levels. There are at least 24 countries offering courses in this
field and likely more. | share this bit of history in nursing with you to emphasize my appreciation for what you are doing with
your doctoral studies. We need more academics to teach this specialty to others as it is the largest obstacle in this aspect of
education. There are not enough doctoral prepared nurses available to teach and provide research in the science of forensic
nursing throughout the USA and worldwide. Yet, it addresses the single largest threat to health care in all countries: Violencel

Although this profession was recognized as a science unto itself in 1991 by the American Academy of Forensic Sciences as it
applied to both living and deceased individuals effected by crime-related trauma. it is the decedents that are most overlooked.
| would encourage you to include those who die during trauma treatment, those admitted under 24 hours of unknown causes,
and those pronounced DOA upon admission, among others, to be included in your research. This is especially applicable
today with the impact of the Covid-19 pandemic and the number of dead in quastion. Remember that infectious diseases ars
categorized as a forensic case as well as the 27 other individual forensic cases most frequently admitted to the emergency
room. (Pasqualone)..

As you may be aware of my background in death investigation, this area of forensic medicine was what initiated my belief that
nurses were needed to suppert the physicians who dedicate their professional role to the study and practice of the scientific
investigation of death. This is often an unrecognized field of immense importance to all health care because, if we don’t know
why people die, we cannot prevent deaths of a similar nature in the future.

| am attaching a couple of articles that you may have already seen, if so just delete. Also if you have my text books, Forensic
Nursing and The Science of Forensic Nursing, there is a chapter on the role of the ferensic nurse as an investigator of death
in each

You are doing healthcare systems in South Korea and other nations a great service. Best wishes for your career in Forensic
Nursing Science. If you need a separate document for permission to include in your dissertation, or if | can be of other help,
please let me know

Sincerely,
Virginia Lynch
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B2 4-3. A5l B7F =T ARE 3] 7HA

_ﬂo

Re: Request permission to use instruments £2020-04-27 (&) 23:16

1

-

r;

At
F

= Copyright Permission<cpermission@nin. org>
2

r\r

Abgt 20| E 2ihzz@naver.com>

Dear Mihyun Han,

Thank you for your request. We are pleased that you have decided to use the NLN's simulation instruments for your research. We have no objection to you using the scales, but would
ask that you review and adhere to the caveats that accompany permission for the use of the NLN's research ir : hitp:/www.nin. i issi (scroll to
bottom of page).

We have had other faculty from Korea ask permission to translate the tools, but the NLN does not have copies to provide you.
Best of luck with your study!

Regards, NLN Copyright Permissions

Re: 4557 AFE 3= S50 ol =L (MS3ol8 &2 "ot 2020-05-01 () 01:32

HI

AR W5 chehaekd@cau,ac. ke
=+

HE

FII'

EHOIE <Zhzz@naver com>

SEEZ 3 (BI0KB)

|-

LE T AE_EE. pdf 56708
Questionnaire _SIM_ 5 E, pdf 3048

2016_R1H SIM_NLN_E 2X iwp 1818 o

L

T ErEUD

Impacts of pre-exposure to the nursing students' perception on the home care simulation. Paper presented att The 1 1th Annual International
Mursing Simulation/Learning Resource Centers Conference: 2012 June 20-23 San Antonio Marriott Rivercenter, Texas.)
A2 M Poster presenfation™ ST FIGHR] ZUZ 0 =22 BEULCH

oA =

iz
g8

sz 23

20164 X SYALE|ZEE
SIE OhE 2L

IXIof HH =2 A X 244 Crpdf]

45| (Baek, Hee Chong) RN, MPH, PhD
Professor,
Red Cross College of Nursing
Chung-Ang University
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Abstract
Development and Evaluation
of a Forensic Nursing
Competency —Based
Simulation Program

for Emergency Nurses

Mihyun Han
Department of Nursing
The Graduate School

Seoul National University

Owing to an increase in accidents and violence, the number of
patients with traumatic injuries visiting emergency departments
1s rising. If the evidence required to attest to the injuries of
victims of accidents and violent crimes is properly managed by
emergency department medical staff, it is more likely that

judicial institutions will accept the evidence as legally effective.
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In this study, we developed a simulation training program So
that nurses, who are usually the first medical professionals that
patients encounter in an emergency department, can perform
forensic nursing interventions, such as recognition of forensic
patients and collection of evidence. Following this, we evaluated
the effectiveness of this program. The program was developed in
three parts by applying the ADDIE design model based on
forensic nursing competency. Section 1 was designed to conduct
traffic accident simulation without prior knowledge of forensic
nursing; Section 2 comprised theoretical lectures and traffic
accident simulation through real—time feedback from instructors
for acquiring forensic nursing competency; Section 3 evaluated
the efficacy of the simulation program by applying it in the
domain of child abuse, where forensic nursing is required.

To verify its effectiveness, a control group pretest—posttest
design was used. A total of 47 emergency department nurses,
each with more than six months of work experience, participated
in this research. The experimental and control groups comprised
23 and 24 nurses, respectively. The homogeneity of the
experimental group and the control group was confirmed through
a preliminary survey on forensic nursing competency, and the
training program was implemented for the experimental group.
The results showed a statistically significant increase in forensic
nursing competency (t=—11.40, p=.000) and performance

(Z=—-2.521, p=.012) of the experimental group compared to

¥

2 11 =1
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pre—training. Additionally, the results of evaluating the developed
training program revealed that the lecture on theory scored
4.79%0.27, simulation education had a score of 4.78%0.29,
simulation design scored 4.42%0.45, and satisfaction with the
training program had a score of 4.82%0.28, with 5 being the
maximum possible score.

The results demonstrated that the forensic nursing competency
—based simulation training program developed in this study
improved forensic nursing competency and the performance of
emergency department nurses. This program can also contribute

to defending the legal rights of emergency department patients.

Keywords: Forensic Nursing; Emergency Nursing;
Competency —based Education; Simulation Training;
Program Development; Program Evaluation

Student Number: 2017—34876
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