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Victims of Abuse

Sexual Assault        Domestic Violence       Human Trafficking

 Elder Abuse                      Child Abuse                                     

                               Intimate Partner violence 



SANE
A sexual assault nurse examiner (SANE) is a registered or 

advanced practice nurse who has received specialized training 
to provide comprehensive, trauma-informed, patient-centered 

care to survivors of sexual assault.

International Association of Forensic Nurses



Forensic Nurse
- Receive specific education & training to provide specialized care 

for patients who are experiencing acute and long term chronic 
health consequences associated with victimization or violence. 

-  Who may have unmet evidentiary needs relative to having been 
victimized or accused of victimization .

- They also provide consult and testimony for civil and criminal 
procedures relative to nursing practice,the care given, and 
opinions rendered regardings findings. 

International Association of Forensic Nurses



Are specifically trained  in 

- Medical - forensic history taking & interview
- Medical - forensic injury evaluation 
- Hymen Morphology & variants, and susceptibility to injury
- Forensic Photography
- Evidence collection
- Strangulation assessment 
- Danger and Lethality Assessment 
- Victim behavior 
- Prophylactic medications, STI assessment and evaluation, 

including HIV
- State statutes as they apply to varying types of abuse  
- Appropriate Resources for safety planning 
- Testifying in court 



Sexual Assault 
Every 68 seconds an American is sexually assaulted - RAINN 



Best Practices for working with SA victims

- Give SA victims priority as emergency patients
- Ensure patient privacy and patient safety
- Integrate medical and evidentiary procedures when possible
- Accommodate patients request of a support person, family, friend , 

advocate
- Avoid any chance of retraumatization by having them repeat their 

assault details to numerous people. 
- Maintain evidence integrity as much as possible 
- Respect right to have LE involved or not, unless a mandatory report.
- Let the appropriately trained staff (SANE/FNE’s) explain options of care, 

sane exam and evidence windows. 
- Understand and perform trauma informed care



Domestic Violence 

A pattern of coercive controlling behaviour that can 
include emotional, verbal, physical, sexual and 
financial abuse. It can include

 threats, harassment, putting someone down , 

pressuring sex, or controlling finances and other tactics

 to gain power and control



Intimate Partner Violence 

A Pattern of abusive behavior or coercive 
control that can happen in a:

dating, marital or live in intimate partner 
relationship



Domestic Violence / Intimate Partner 
                                         Violence

                     1 in 3 Women

                     1 in 4 Men

              Over half of LBGTQ+ people



Reasons for staying in a DV relationship

- Fear and Intimidation- fear of death, use of children, 
other family members, pets

- Feelings- strong intimate feelings, keep family intact, 
- Lack of Resources- 99% abusers use economic abuse to 

control their victims
- Impact of emotional abuse - gaslighting , trauma bond
- Long term health effects- takes a physical and 

emotional toll
- Marginalized background or identity- immigration, 

culture, religion



DV presentations in ER

Most common injuries include the head , face  neck, and bite marks

Strangulation , Stroke,  TBI

Suffer from GI disorders, Anxiety & Depression, Suicide Ideation 
Substance Abuse, Chronic pain, Migraines, chest and back pain. 

Multiple pregnancies and pregnancy complications , STI’s 

DO THE APPROPRIATE SCREENINGS,      USE the BEST RESOURCES!

                                                                                                         

Florida State University 2014



DV



Human Trafficking 

Human trafficking is a crime that involves compelling or coercing 
a person to provide labor or services or engage in commercial sex 
acts for profit or gain. 

This does NOT need to be monetary it can be ANYTHING of value

The Coercion can be subtle or overt, physical or psychological 

Exploitation of a minor for commercial sex IS Human trafficking 
regardless of any force , fraud or coercion was used.    



Prosecuting HT





Labor trafficking 





Childhood trauma can also look like

- A parent denying your story / truth           
- Being constantly criticized / belittled 
- Lack of affection physical / verbal      - You did not feel seen / heard
- Your sibling being favored                  - being compared to your sibling 
- Your feelings being consistently dismissed or ignored 
- Witnessing constant parental arguments





The Push and the Pull







              What is prostitution?

                     The ACT of exchanging sexual activity 

                   For money or any other payment 

       In some societies it is being part of a recognized profession 

            In others , prostitutes are shunned, reviled or punished



           How is Trafficking different

                                           People who are Trafficked are:
- Being sold or traded by a trafficker or pimp in exchange for 

                   money, drugs, or to have basic needs met 

- Usually through Force, Fraud or Coercion 
- Little or none of the money being exchanged is given to the trafficked 

person, “dates” are arranged , punishment is given or basic needs 
withheld if non compliant

- Pimp or trafficker controls who they talk too, when & how much they 
work, and where they go 











HT Indicators

- Signs of abuse / physical trauma
- Frequent STI’s & pregnancies
- Report of multiple sexual partners
- Malnutrition, dehydration, exhaustion
- Inconsistent presentation with history
- Sexual assaults
- Illness with late presentation 
- Overdose / suicide attempts
- Mental health / substance abuse evals 
- Strangulation 



HT Indicators /Flags

- Inconsistent or scripted history
- Multiple cell phones
- Someone does the talking for them
- Poor eye contact /appears anxious
- Unable to give address or knows current city
- Displays or expounds on expensive material possessions
- Does not have control ID, insurance card
- Speaks about a boyfriend much older than themselves
- Not able to come and go on their own free will



       Understanding Victim Behavior 

                           Violence leaves more than just physical scars

                                           Trauma manifests in many ways 

               Physical         Emotional               Psychological                 Social 

                      There is NO COMMON  or EXPECTED reaction 



                Many presentations



Chronic Trauma
Trauma that has been 
happening over a long 

period of time  

Complex trauma 
A person that experiences 
multiple forms of trauma 
over a period of time. 



Neurobiology of Trauma

       Normal functions of the Brain

Prefrontal cortex- personality center

 Complex thinking, self control, execute a 
behavior , decision making

Amygdala- link emotion to memory   
Sense threat and initiate survival instincts

Hippocampus - processing memory, 
learns and stores memory, encodes it, 
consolidates it from short term to long 
term memory

Source: Rebecca Campbell -Neurobiology of Trauma 



Brain during Trauma 
Prefrontal cortex -hypoactive

- This becomes impaired or shuts down entirely 
- Any deliberate decision making is slowed down 

Amygdala -hyperactive

- Fear circuitry takes over- surge of hormones catecholamines/ adrenaline / 
cortisol 

- Initiates behaviors associated with  Fight , Flight, Freeze and Fawn 

Hippocampus- memories not encoded normally

- Focus on details not central to survival (hearing, seeing, feelings, 
smelling)

- NOT the central details WE want them to recall
- Memories are fragmented, no linear ecollection 

Source: Rebecca Campbell -Neurobiology of Trauma 



Trauma Survival Behaviors

Fight - aggressive reaction to a threat, become angry, erratic, confrontational 

Flight- feel anxious, panicked, urge to run and flee 

Freeze- allows body to become immobile and conserve energy

- Tonic immobility- body is unable to move or talk but is aware of what is 
happening

- Collapsed immobility - loss of muscle tone or control , may faint or pass 
out 

Fawn- involves people pleasing behaviors to avoid conflict and perception of 
danger, a way to assure their safety

Source: Rebecca Campbell -Neurobiology of Trauma 



Trauma Informed Care

Far too many survivors of violence 
are harmed or retraumatized by 
insensitive, uninformed  or 
inadequately trained healthcare, 
community and criminal justice 
responses. 

Connect reactions and behaviors to 
trauma instead of to attitude, guilt, or 
compliance

This - avoids misinterpretation

- Prevents retraumatization  

Center responses around unique needs, 
wishes of the patient = healthcare over 
legal response 





Best Practice approaches -
with patients experiencing Trauma

SAMSHA’s 4 R’s

Realize- trauma has an impact on everyone

Recognize- unique symptoms of trauma and how it manifests 

                    in the here and now

Respond- have procedures, practices, policies in place for 

                   individuals, depts., organizations

Resist Retraumatization - do no more further harm 



PEARR  Tool 



Best Practices of TIC

- Ask Permission, build trust and rapport 
- Use interpretation 
- Do not give false hope
- Supply them with options and honor their choice 
- Inform them of your next steps and the purpose behind it
- The patient is an active decider in their care and what is 

documented 
- Ask questions that address their medical needs  & safety, 
- not to investigate    - goal is not disclosure 
- Provide resources, plant the seed  



In summary 
Absence or presence of trauma symptoms are just that - does not mean trauma 
happened or not….try to always start with believing or listening to your gut

Be cognizant of your facial expressions, your language, shared statements with 
coworkers that could be overheard by the patient…you always want to build trust

Source: Rebecca Campbell -Neurobiology of Trauma 



Compassion Fatigue 

A State of Emotional, Physical and Mental 
Exhaustion caused by prolonged

exposure to the suffering and trauma of 
others  



What Compassion Fatigue looks like 

- Decline in the ability to feel sympathy or empathy, therefore, act in a 
compassionate way

- Increasing negative emotions
- Quality of care declines = damages trust , can cause poor outcomes
- Difficulty with decision making or missteps in clinical judgement 
- Unpredictable work habits and patterns 
- Some develop an exaggerated sense of responsibility  - inflated sense of 

importance 
- Using substance to cope 

Compassion fatigue disturbs our ability to think clearly, modulate our 
emotions, feel effective, and maintain hope 



How to take care of yourself 

-

- Self Care
- Setting boundaries
- Seeking support
- Focusing on Compassion satisfaction 
- Reflective Practices 
- Healthy lifestyle
- Positive thinking
- Resilience training
- Professional support 



                      



THANK YOU!
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