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Abstract

Forensic nurses are vital in combating intimate partner violence (IPV) and domestic violence (DV), leveraging specialized skills
for early detection, meticulous documentation, and connecting survivors with essential support. Their role spans emergency de-
partments, rural settings, and legal processes, where they provide evidence, testimony, and crucial psychosocial care. Education,
specialized training for injuries like strangulation, and a focus on documentation best practices enhance their effectiveness. They
also address co-occurring child maltreatment, implement universal screening, and prioritize cultural competence, ensuring compre-

hensive, trauma-informed, and culturally appropriate interventions for all survivors.
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Introduction

Forensic nurses play a pivotal role in healthcare, particularly in
the early detection and intervention of intimate partner violence
(IPV) within emergency departments. These professionals utilize
their specialized assessment skills to identify victims, meticulously
document injuries, and connect individuals with crucial support re-
sources, making a significant impact on preventing further harm.

[1] The expertise of forensic nurses extends beyond basic med-
ical care, encompassing a holistic approach to patient well-being in
critical situations. The landscape of forensic nursing also encom-
passes unique challenges and opportunities, particularly when ad-
dressing intimate partner violence in rural settings. Research high-

lights the necessity for customized resources, strong interagency
collaborations, and specialized training to overcome geographical
isolation and resource limitations inherent in these areas.

[2] Understanding these specific contextual factors is essential
for developing effective intervention strategies that can reach and
support individuals in remote communities. These nurses often act
as critical bridges between victims and sparse support networks,
making their role even more pronounced in underserved areas. En-
hancing the proficiency of forensic nurses in assessing and manag-
ing intimate partner violence cases has been significantly boosted
by simulation-based learning.

[3] This method provides hands-on experience, substantially
improving their skills in identifying abuse, accurate documentation,
and providing essential victim support. Such educational advance-
ments ensure that new and experienced nurses are well-equipped to
handle the complexities of IPV, fostering a standardized and high-
quality response across different healthcare settings. Practical train-
ing scenarios allow for the development of critical thinking and em-
pathetic communication skills in a controlled environment. Foren-
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sic nurses are also indispensable in the legal process of domestic
violence cases.

[4] Their expertise, ranging from meticulous evidence collec-
tion and thorough documentation to providing compelling expert
witness testimony, is critical for ensuring justice for survivors. They
bridge the gap between healthcare and the justice system, translat-
ing medical findings into understandable legal evidence. Thisroleis
paramount in securing convictions and protecting victims from fu-
ture harm, making their contributions invaluable to the judicial sys-
tem. Their detailed record-keeping can often be the cornerstone of a
successful prosecution. Moreover, the support provided by forensic
nurses extends far beyond physical injuries.

[5] They offer crucial psychosocial support to domestic violence
survivors, providing trauma-informed care. These professionals un-
derstand the profound psychological impact of abuse and effectively
connect survivors with essential mental health resources. Address-
ing the emotional and mental well-being of survivors is as critical
as treating physical wounds, underscoring the comprehensive care
model employed by forensic nurses. This holistic approach helps
survivors begin the long process of healing and recovery. Docu-
mentation practices are another critical aspect of their work.

[6] A recent scoping review examined the documentation prac-
It identifies
current best practices and areas where improvements are needed to

tices of forensic nurses in domestic violence cases.

ensure that records are comprehensive, legally sound, and trauma-
informed, which supports both victim advocacy and positive legal
outcomes. Accurate and thorough documentation is a cornerstone
of forensic nursing, serving as both a medical record and a legal
tool. Improving these practices ensures consistency and strength-
ens the overall response to domestic violence. Specialized training
is paramount for forensic nurses, particularly in recognizing and re-
sponding to strangulation injuries in intimate partner violence.

[7] These injuries are a high-risk factor for homicide, making
detailed assessment and documentation vital for both medical treat-
ment and legal accountability. The subtle nature of some strangu-
lation injuries necessitates advanced training to identify, document,
and manage them appropriately, protecting victims from potentially
fatal outcomes. Early recognition can prevent further, more severe
violence. The role of forensic nurses also extends to understand-
ing the complex overlap between child maltreatment and domestic
violence.

[8] From a forensic nursing perspective, this area highlights
their indispensable role in identifying co-occurring abuse, support-
ing affected children and families, and coordinating effective in-

terdisciplinary responses. Recognizing the interconnectedness of
these forms of violence is crucial for comprehensive intervention
and safeguarding the most vulnerable. This multi-generational im-
pactrequires a nuanced and integrated approach. Implementing uni-
versal screening for intimate partner violence by forensic nurses in
healthcare settings has proven highly effective.

[9] This approach enables early detection, facilitating critical
connections between victims and essential support services and
safety planning, despite inherent implementation challenges. Uni-
versal screening normalizes the conversation around IPV, encour-
aging more victims to seek help and resources they might not other-
wise access. It represents a proactive strategy in public health. Fi-
nally, cultural competence is a fundamental aspect of forensic nurs-
ing care for domestic violence survivors from diverse backgrounds.

[10] Understanding varied cultural contexts allows nurses to de-
liver more sensitive, effective, and culturally appropriate support
and interventions, which is crucial for successful outcomes. Tailor-
ing care to individual cultural needs fosters trust and improves the
likelihood of engagement with support services, ensuring that in-
terventions are relevant and respectful. This personalized approach
acknowledges the diverse experiences of survivors.

Description

Forensic nurses are integral to addressing intimate partner violence
(IPV) and domestic violence (DV) across diverse healthcare and le-
gal landscapes. In emergency departments, they are often the first
point of contact for victims of IPV, employing specialized assess-
ment skills for early detection and intervention. Their role involves
meticulously documenting injuries, which is vital for both medical
treatment and potential legal proceedings. Critically, these nurses
connect individuals with crucial support resources, making a signif-
icant impact on preventing further harm and facilitating recovery.
This immediate and comprehensive response is foundational to their
work, ensuring that victims receive both medical and psychosocial
aid at a crucial time [1].

Addressing intimate partner violence in rural settings presents
unique challenges, which forensic nurses actively work to over-
come. Geographical isolation and resource limitations necessitate
customized resources, strong interagency collaborations, and spe-
cialized training to effectively reach and support victims in these un-
derserved areas. Meanwhile, the educational landscape for forensic
nurses is evolving, with simulation-based learning proving highly
effective. This innovative method enhances their proficiency in as-
sessing and managing IPV cases by providing hands-on experience,
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thereby significantly improving their skills in identifying abuse, ac-
curate documentation, and delivering essential victim support. Such
continuous professional development ensures forensic nurses are
prepared for complex scenarios [2, 3].

A cornerstone of the forensic nurse’s contribution lies within
the legal process of domestic violence cases. Their expertise is
indispensable, encompassing meticulous evidence collection, thor-
ough documentation, and providing compelling expert witness tes-
timony. This detailed work is critical for ensuring justice for sur-
vivors, effectively bridging the medical and legal realms. Beyond
physical evidence, forensic nurses offer crucial psychosocial sup-
port. They provide trauma-informed care, recognizing the pro-
found psychological impact of abuse, and are skilled at connect-
ing survivors with essential mental health resources. This holistic
approach underscores their commitment to the survivor’s complete
well-being, acknowledging that healing extends beyond physical in-
juries [4, 5].

Documentation practices are a continuous area of focus within
forensic nursing. A recent scoping review highlighted the im-
portance of comprehensive, legally sound, and trauma-informed
records in domestic violence cases. This review identified current
best practices and areas for improvement, emphasizing that robust
documentation supports both victim advocacy and positive legal
outcomes. Furthermore, specialized training is absolutely critical
for forensic nurses in recognizing and responding to strangulation
injuries in IPV. These injuries are a high-risk factor for homicide,
making detailed assessment and documentation vital for both im-
mediate medical treatment and crucial legal accountability. The
nuanced nature of these injuries demands advanced clinical acumen
[6, 71.

The scope of forensic nursing also encompasses the complex in-
terplay between child maltreatment and domestic violence. Foren-
sic nurses are indispensable in identifying co-occurring abuse, pro-
viding support to affected children and families, and coordinating
effective interdisciplinary responses to protect the most vulnera-
ble. In healthcare settings, implementing universal screening for
IPV has proven highly effective, allowing forensic nurses to facil-
itate early detection, critical connections to support services, and
safety planning, despite inherent implementation challenges. This
proactive measure normalizes discussions around violence and en-
courages help-seeking behaviors. Moreover, cultural competence is
fundamental to providing effective care. Understanding varied cul-
tural contexts allows forensic nurses to deliver more sensitive, ef-
fective, and culturally appropriate support and interventions, which
is crucial for achieving successful outcomes for survivors from di-

verse backgrounds. This ensures care is respectful and tailored to
individual needs [8, 9, 10].

Conclusion

Forensic nurses are crucial in identifying and responding to intimate
partner violence (IPV) and domestic violence (DV) across various
settings. In emergency departments, they employ specialized skills
for early detection, meticulous injury documentation, and connect-
ing victims with vital support, preventing further harm. Their role
extends to navigating unique challenges in rural areas, requiring
customized resources and interagency collaboration. Education-
ally, simulation-based learning significantly enhances their profi-
ciency in IPV assessment and management.

These nurses are indispensable in legal processes, collecting ev-
idence, documenting findings thoroughly, and providing expert tes-
timony to ensure justice for survivors. Beyond physical care, they
offer critical psychosocial support, providing trauma-informed care
and linking survivors to mental health resources, recognizing the
deep psychological impact of abuse. Best practices in documenta-
tion are continuously reviewed to ensure records are comprehen-
sive, legally sound, and trauma-informed, supporting both advo-
cacy and legal outcomes.

Specialized training for forensic nurses is essential for recogniz-
ing and responding to high-risk injuries like strangulation in IPV,
which is a significant homicide risk factor. They also address the
complex overlap between child maltreatment and domestic vio-
lence, identifying co-occurring abuse and coordinating interdisci-
plinary responses. Universal IPV screening by forensic nurses in
healthcare settings is highly effective for early detection and safety
planning. Furthermore, cultural competence is fundamental, en-
abling nurses to deliver sensitive and appropriate care to survivors
from diverse backgrounds, fostering trust and improving interven-
tion success.
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