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The Awareness and Performance of the Forensic Nursing Role in Emergency Departments
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Purpose: This study attempted to measure the awareness and performance of the forensic nursing role among the emergency de-
partment (ED) nurses to emphasize the presence of forensic nurses in ED and suggest encouraging essential forensic nursing educa-
tion. Methods: A quantitative descriptive survey using a questionnaire was carried out to the nurses, who had a minimum of 6
months experience in the ED. This study was conducted at 7 hospitals in the Republic of Korea. Results: A total of 124 nurses were
enrolled. As to the Awareness of the forensic nursing role, all the core data obtained an average of 3.39 points out of 4 points, and the
documentation category was the highest score of 3.57. For the performance of the forensic nursing role, all the core data obtained an
average of 2.50 points out of 4 points, and a documentation category acquired the highest score of 2.91. There is a significant correla-
tion of (r=.452, p <.001) the awareness and performance of the forensic nursing role. Conclusion: Currently, the awareness regard-
ing the forensic nursing role is low level. Therefore, the performance of forensic nursing role has also become low level. Consequently,
forensic nursing education is essential for ED nurses to preserve evidence accurately.
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Table 1. General Characteristics of Subjects (N=124)
Characteristics Categories n %
Gender Male 9 73
Female 115 92.7
Age (yr) <25 43 347
26-30 41 331
31-35 22 17.7
36-40 12 9.7
A< 6 48
Marital Status Single 95 76.6
Married 29 234
Religion Christian 22 17.7
Catholic 20 16.1
Buddhist 26 210
None 56 452
Education Community college graduate 51 41
Undergraduate 59 476
Graduate 14 13
Major specialty Forensic nursing 4 32
Emergency nursing 7 56
Others 3 24
Clinical Experience (yr) <1 11 89
1<,<3 41 331
3<,<5 19 153
5<,<10 30 242
10< 23 185
Experience in Emergency <1 16 129
Department (yr) 1<, <3 50 40.3
3<,<5 30 24.2
5<,<10 23 185
10< 5 40
Current Position Staff nurse 97 782
Charge nurse 18 145
Head nurse 9 73
Awareness of theroleof ~ Notatall 55 444
forensic nurses Alittle 67 540
Know exactly 2 16
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Table 2. Result of the Awareness of the Forensic Nursing Role in Emergency Departments
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(N=124)

Categories Questions

Mean SD Rank

Documentation

The Emergency Departments(ED) nurse has to assure accurate documentations for sexual assaults, 3.56 0.55 4

assaults, and homicide cases for the possibility of testifying in a court in forensic cases.
The ED nurse has to document an injury's location, shape, size, number, depth and others in cases of 355 0.64 6

trauma patients.

The ED nurse has to record the name and relationship when handing over clothing and belongings. 3.56 063 5
The ED nurse has to document a patient’s position (pedestrian, driver etc) at the time of the accidentand ~ 3.36 0.80 14

a car type in case of a traffic accident.

The ED nurse has to document a drug's name and dosage in case of a pesticide or drug overdose. 3.65 053 2

The ED nurse has to record an aspect of gastrolavage. 3.75 045 1

Subtotal 3.57 043
Nursing care activity The ED nurse has to convey enough information regarding to the death and potential risk to patientsand 340 064 13

guardians.

The ED nurse has to foster a comfortable and relaxing atmosphere so that victim can be relieved. 361 057 3

Subtotal 3.51 051
Awareness The ED nurse has to report suspicious parts shown in DOA (Death on arrival) patients after comparing 327 0.76 19

guardians'testimony about time of death and cadaveric spasm.
The ED nurse has to recognize the difference between contusion and livor mortis(cadaver spot) in case of ~ 3.33 0.72 16

DOA.

The ED nurse has to recognize and report the reason for the intracranial hemorrhage. (ie : traumatic vs 350 062 9

atraumatic)

The ED nurse has to recognize and document specific injuries that would only appears in cases of traffic 3.10 0.78 22

accidents like a bumper injury.

The ED nurse has to recognize and report a suspicious difference between a reason for death of hanging 344 067 12

DOA patient and a guardian’s testimony.

The ED nurse has to recognize and document symptoms of abuses. 352 056 7

Subtotal
Preservation of evidence
that evidence.

3.36 052

If the ED nurse recovers a distinct shape of contusion or abrasion, nurse has to take a picture to preserve 324 083 20

The ED nurse has to collect belongings into each provided envelope to be used as an evidence in a 335 0.75 15
custody.
In cases that the ED nurse needs to cut patients'clothing, nurse has to try to avoid spots like a stabbed 3.51 061 8

wound, which might be used as an evidence.

If the ED nurse detects a foreign substance when handling patients like dressing, nurse has to collect the 346 062 11

foreign substance at appointed bags.

The ED nurse has to take a photograph to preserve injuries by traffic accidents. 3.05 0.86 23
The ED nurse has to preserve the cleansing solution of the gastrolavage, so this could be used as an 327 082 18
evidence.
If the ED nurse uncovers a physical trace from a sexual assault suspect, nurse has to preserve this as an 348 059 10
evidence.
Subtotal 334 0.55
Contact The ED nurse has to act as a liaison between the hospital, victim and police in forensic cases. 285 0.79 24
The ED nurse has to report to the police in case of unreported sexual assault or violence. 317 087 21
If the ED nurse recognize signs of abuse, nurse has to report to the police. 329 081 17
Subtotal 310 0.72
Total 339 045
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Table 3. Result of the Performance of the Forensic Nursing Role in Emergency Departments
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(N=124)

Categories Questions Mean SD Rank
Documentation | assure accurate documentations for sexual assaults, assaults, and homicide cases for the possibilities that 293 0.68 3
I might testify in a court.
I document an injury's location, shape, size, number, depth and others in cases of trauma patients. 2.73 082 5
| record the name and relationship when handing over clothing and belongings. 269 091
I document a patient’s position (pedestrian, driver etc) at the time of the accident and a car type in case of ~ 2.67 094 7
a traffic accident.
I document a drug's name and dosage in case of a pesticide or drug overdose. 3.10 0.72 2
I'record an aspect of gastrolavage. 332 0.66 1
Subtotal 291 051
Nursing care activity I convey enough information regarding to the death and potential risk to patients and guardians. 262 068 8
| foster a comfortable and relaxing atmosphere so that victim can be relieved. 290 0.71 4
Subtotal 276 054
Preservation of evidence  If I recover a distinct shape of contusion or abrasion, | take a picture to preserve that evidence. 225 1.06 18
| collect belongings into each provided envelope to be used as an evidence in a custody. 239 093 14
In cases that I need to cut patients'clothing, | try to avoid spots like a stabbed wound, which might be 2.50 087 11
used as an evidence.
If I detect a foreign substance when handling patients like dressing, | collect the foreign substance at 2.29 094 17
appointed bags.
I take a photograph to preserve injuries by traffic accidents. 218 0.90 22
| preserve the cleansing solution of the gastrolavage, so this could be used as an evidence. 233 1.05 16
Ifluncover a physical trace from a sexual assault suspect, | preserve this as an evidence. 2.55 083 10
Subtotal 235 0.69
Awareness I report suspicious parts shown in DOA (Death on arrival) patients after comparing guardians'testimony 239 0.78 15
about time of death and cadaveric spasm.
I recognize the difference between contusion and livor mortis (cadaver spot) in case of DOA. 220 089 21
I recognize and report the reason for the intracranial hemorrhage. (ie : traumatic vs atraumatic) 256 0381 9
| recognize and document specific injuries that would only appears in cases of traffic accidents like a 206 0.80 23
bumper injury.
I recognize and report a suspicious difference between a reason for death of hanging DOA patientanda 241 082 13
guardian's testimony.
I recognize and document symptoms of abuses. 247 0.78 12
Subtotal 234 058
Contact I'act as a liaison between the hospital, victim and police in forensic cases. 197 072 24
| report to the police in case of unreported sexual assault or violence. 221 0.99 19
If I recognize signs of abuse, | report to the police. 221 081 20
Subtotal 213 0.69
Total 2.50 0.50
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Table 4.The Awareness and the Performance of the Forensic Nursing Role according to Subject’s General Characteristics (N=124)
The Awareness The Performance
Characteristics Categories
Mean SD torF p Mean SD torF p
Age (yr) <25 332 041 0.900 466 2.50 044 1334 261
26-30 340 045 242 0.56
31-35 343 0.55 2.50 0.50
36-40 339 0.39 252 048
41< 367 039 292 0.52
Education Community college graduate 329 042 5419 006 247 052 0.164 849
Undergraduate 352 045 252 049
Graduate 3.20 043 247 053
Major specialty Forensic nursing 329 053 0.112 895 261 0.68 0.585 574
Emergency nursing 317 044 252 0.54
Others 315 0.39 2.18 0.25
Clinical experience (yr) <1 345 034 0.326 860 248 049 0.790 534
1<,<3 339 043 242 0.50
3<, <5 3.29 047 246 040
5<,<10 341 042 263 047
10< 343 0.55 249 063
Experience in Emergency <1 360 036 2.069 089 261 0.56 2027 095
Department (yr) 1<,<3 342 044 246 0.52
3<, <5 331 048 2.60 046
5<,<10 337 034 247 046
10< 302 0.72 1.98 039
Current Position Staff nurse 3.39 043 0.128 880 248 0.50 0.746 477
Charge nurse 343 054 249 0.54
Head nurse 3.35 038 269 051
Awareness of the role of Not at all 332 042 1400 250 245 053 0.906 407
forensic nurses Alittle 344 046 252 047
Know exactly 368 045 288 0.71
BhTH= 271, p=007). % WEL o] WSS AN E b 2rki 7]ek oo 2 n|Roj ol AL BL 7hEAe] YRk
e 2he & = Qo 9P At wo] ool S Aol AZSHA] =tial & & ek TEEARERE ofy e} A o & xlof|A
© At & Qlok 155 B Hotmetol tigt SHlE 1A S HE Foll Wit 152 shofof b, THE AR} oAb 2wl
3} LS ol] SIS (KSR Thol /| ZHE e S B Zlol R OF THE Wag A ek 7]e o gton
ok WOlIE R 7% TG ASHE A% T ITAHA YL o5 ST TFH ZHEARR opjet o o} A ol
S shtoth AHFE 7153k vij9-= Sl MeRkkesk= 1o A] AR #4 5-0] 571 BE Sl A i ejtashs] Ad 3]
a7Ngko 24 Welreol] it cl4je] Zrjet ool A Helh 3 w50 Ajglo] Laghe ojufaitk 0|2 F3) Helzieslo
AR NRE AT 4 S 7181% vhIsks oA - & Ql4]e] Bjufo} ol E o], 42 tfohs BE e|RAIZte] 2} o
THjo]ck 2 A TEBLe] AT eRiEel Seke s 4
TA A ARRA RS B Aol Ut FARE B = 3of gic}

o] QA o} YA E B4 Bakrch A ekt Jo
(2012)9] AL E FAB o] et 4B L7 57 W]
33970 2 ThE 5o ulsh v Lhebeti, 71 SO AR
of chat A 2400 2 uh g sk o] A Sl S-FA

RHEAIE WA AP A 0] 5l

o] 31 9lek 912 WESH T stofo} FAREo| v 2

[‘2

www.bionursing.orkr

E U SARE 5 5 o ES Al 8o] 191E AHA
O}, 7R Fgtol| A Q1A = 5915 XA UL Park (2011)2]
TollA EE R0l gt 25 A== F-9lo] tiaf] % AAE A
5] et moll A AAT T 7H48 5% = 7 EelaL the e B e EE

918 A2 YR A B} 405 e o
of olo] 3t 014 HE0 2 AR SRl =x] ko) oA
of| sl A= =73 Sil% A& & 4 Ak wEbA Choe 542008)9]
Aol M I o < Qo] SH A Bl AR ol o5 =

http://dx.doi.org/10.7586/jkbns.2012.14.4.291



298

A S71= 95 2 ATk A AE A} vhisle] Mol apt &
Tl AlFoRitk, R 2 AIS Fa) SA8E SO Fa
2 9w Q71 slek SR B B o] AR 7k 4
gk 5p7jol = whEgke) 191 2574 A2 Ao ek ol 9]
oAk QA2 31 Gl ZHEAVZE Glol = A Al 442 §1at of
[7h Glek 2 o 4 ik WelrkE R Sige] QxS
=5 Faba n|ae A oot ko] W) W emct
Uheh 2L ofeft Aol o3t A0 2 o AXIL) o) WE-S B
3k Qlale] Szt weleba S Sale] sl Aeke okl A
2 ofufatet. upebd QR7L B HEA S| B 7] HE
o 4 QL HORHE}AIR) o3k SH= 7k Qlele] Z7hAel vy
A7} @ asfel

CF2 7]E} S0 i m) L Ktto] Glof Alud o]
) o Aol A deksilel 1 7)%0] glong At
QL3 Alefo] Glk 710] B Bt R ghey] Ala &
7} 157k Bof S5 |7h ST B2 Al stchA S sk
7o) FAA A0 B UL Bo] 1= S Al A
A7) ofFIEkE 71E e G uH 7hEAL SE 490
ol 7140 Mok Bk vl ol 27l gl
ZHIAYRhcs ke E ERh) o MeRkEstAe) e s
7K Q] X7} RHE A Bastehs Faol 24 S et

e 59 $34 AR R RAT WEGeo] Tt 3o
3 Afolck 58] Aol Mok b §Al] Sole Bt
) sfslahol 4, ZhalRtol A, Aol d, Aol Arkglol
B APelake] o 2 QAT MRk WA sk
52 7S A &0 2 Tjeist, 7HE St ofop]alaL, o)
A S ThER], AR B R R A5 Hsh) H
O] 1A= Park (2011 Jo (2012)7} 541 2% G- AeflA]
3k kA1) ioRkst mgo] Wasith B3, 7] 27k 4d
o} Hofo QAR 352l MORKEARAIS] AR A2 Aok
2 7123 Ajolsd] 71 4TS 45 ok atek. sk 18 Ak
So] AR §FUollA] 4T Gl 93 9]0] F7142) gl
SR eh, AR HORKEALE F7bA0 2 iiXjste] 1 Sae
Ay 4 QU= slof Tk ob4e 7k ole] wHK|et 3 4
QL= MORIEE 29 S A e AlAste] Lol A A
of ekl Auka o 2t 215 WAl sl Mokl apt 2

www.bionursing.orkr

ofi
=)
ol
Olol
ol
i

r

Bl 30 Jgi o i
e
filo
4>
J
ok
)
=
o

o A
5
k
0,
-~
)
1
N
At

> [lo
po)
o
i
o,

<t
i
_c)
b
o
r =
)
N
%2
2
o

L
%)
1o
i
=)
s
=3
oft
|o
il
o,
o
i

)
e £ o
> ol

ol
i1t

_IHI'S-IU N
2
Jp
3
-0,
i}g,
N
e
5
o

i

gg al

Tl 3o
S

olo
it

| AP AR SANES 8 4 QES el

(

vz 1ok

2 K

o 40
E 4o =

S

ot &

)

>

il

%)

i

_|>i

o

g

i)

ofy

ek

>

%0,

1

Jhu

oo
il
it
=

lo
)

|
>
lo
=
N
N
iy
fo
_0|L
v

REFERENCES

Abdool, N. N, Brysiewicz, P (2009). A description of the forensic nursing role in
emergency departments in Durban, South Africa. Journal of Emergency Nursing
35(1),16-21.

Choe, M. A, Kim, K. S, Yi, M. S., Choi, S. M., Lee, J. S. (2008). Effect of cardiac re-
habilitation education for coronary artery bypass grafting patients during their
hospitalization. Korean Society of Biological Nursing Science, 10(1), 69-79.

Choi, A. L. (2005). Recognition and performance of the clinical nurses about the man-
agement of nosocomial infection. Published master’s thesis, Ewha Womans Uni-
versity, Seoul.

International Association of Forensic Nurses. (2006). What is Forensic Nursing?
Retrieved May 9, 2012, from http://wwwiafn.org/

Jo,N. Y. (2012). Forensic-nursing performance and competency levels of emergency de-
partment nurses. Published master’s thesis, Kyungpook National University,
Daegu.

Kang, D. Y, Kang, H. W, Kwak, J. S, Kim, J. H., Park, E. W, Park, J. T,, et al. (2007). A
textbook of legal medicine. Seoul: Jungmunkag.

Kim, M. J. (2005). The curriculum of forensic nursing and the forensic nurse’s role in
US.A. Unpublished master’s thesis, Kyungpook National University, Daegu.

Kim, N.S.(2000). A study on the knowledge and performance of clinical nurses on the
control of nosocomial infection. Unpublished master’s thesis, Kyunghee Universi-
ty, Seoul.

Lee, K. R. (2006). Application of forensic nursing into korean nursing. Unpublished
master’s thesis, Kyungpook National University, Daegu.

Lynch, V. A. (1995). Clinical forensic nursing: a new perspective in the manage-
ment of crime victims from trauma to trial. Critical Care Nursing Clinics of North

http://dx.doi.org/10.7586/jkbns.2012.14.4.291



America, 7,489-507.

Machielse, P. (2008). Forensic emergency nursing - role integration. International
Association of Forensic Nurses. Retrieved May 9, 2012, from http://iafn.org/dis-
playcommon.cfm?an=1&subarticlenbr=173

Merriam-Webster. (Ed.). (1973). Webster's new collegiate dictionary (8th ed., Vols.
1-32). Massachusetts: Springfield, G. & C. Merriam Co.

Park, E. M. (2011). Knowledge, experience and interest on forensic medicine of nurses
in the emergency medical center. Unpublished master’s thesis, Kyungpook Na-
tional University, Daegu.

Park, H. M. (2004). A study on the level of recognition and performance of the clinical
nurses about the management of nosocomial infection. Unpublished master’s the-
sis, Chunnam National University, Gwangju.

www.bionursing.orkr

299

Park, Y. M., Park, K. Y. (2009). Influence of VRE knowledge and awareness with
VRE infection control in compliance with VRE infection control among nurses
in intensive care units. Korean Society of Biological Nursing Science, 11(1), 42-50.

Peter, F E, Eldredge, K., Hartlaub, T, Huggins, E., Keirn, G., O'Brien, P, etal. (2010).
CSI: New York: development of forensic evidence collection guidelines for the
emergency department. Critical Care Nursing Quarterly, 33,190-199.

Resarch Institute of Korean Studies. (Ed.). (2009). Korea university Korea dictionary
(1sted., Vols. 1-3). Seoul: Resarch Institute of Korean Studies.

Rita, M. H., Moynihan, B,, Elaine, M. P. (2005). Forensic Nursing: A Handbook of
Practice. London: Jones and Bartlett Publishers, Inc.

Smialek, J. E. (1983). Forensic medicine in the emergency department. Emergency
Medicine Clinics of North America, 1,693-704.

http://dx.doi.org/10.7586/jkbns.2012.14.4.291



