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Haven for those affected by domestic violence, sexual 
assault, and stalking 

Free, confidential, 24/7

Service area: Lewis and Clark County, Jefferson 
County, and Broadwater County 

Services include: 
• 24/7 Crisis Line
• Safety planning
• Crisis Intervention
• Criminal justice support/advocacy
• Order of Protection assistance
• Forensic Exam/Medical Advocacy
• Help with Title IX & Student Accommodations
• Referrals and Support - on and off campus
• Education and Prevention
• Emergency Shelter and Financial Assistance
• Personal advocacy



PHYSICAL EMOTIONAL/VERBAL

SEXUAL FINANCIAL

DIGITAL STALKING

TYPES OF ABUSE









MYTH: A “real” sexual assault survivor 
always reports immediately. 

REALITY: Only 
10% of survivors 
ever report to the 
police, meaning 9 
out of 10 victims 
never report 
sexual violence to 
authorities. 
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MYTH: Most rapes are 
committed by strangers in 

dark, isolated locations.

• REALITY: Most sexual assaults 
happen during the day, at home, 
by someone known to the 
victim. Studies show only 25% of 
assaults are committed by 
strangers.

• Most victims first know their 
assailant as a friend, partner, 
service provider, family 
member, employer, 
acquaintance, etc. 



MYTH: Women cannot be raped 
by a boyfriend, partner, or spouse.

• REALITY: Sexual assault can 
and does happen in long-
term relationships.

Montana law: a current or 
previous dating, social, or 
sexual relationship does not 
determine or prove consent. 



MYTH: If someone really didn’t want it, they would fight 
back. 
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REALITY: Despite what you might see on TV, 
most people do not scream or fight during a 
sexual assault because they freeze. It is a 
common reaction for people to become 
paralyzed with fear during a sexual attack. 

Montana Law States:

“Resistance by the victim is not required to 
show lack of consent. Force, fear, or threat is 
sufficient to show lack of consent.”





Lethality risk factors

• Physical violence has 
increased

• The offender owns or has 
access to a gun

• The victim left after living 
together in the past year

• The offender is unemployed
• The offender has used or 

threatened to use a lethal 
weapon 

• The offender has threatened 
to kill the victim 

• Forced sex
• Strangulation
• Extreme jealousy
• Assault during pregnancy
• The offender has threatened 

suicide 
• Threats to harm the children 
• Stalking
• The victim believes the 

offender is capable of killing 
them









Free, Confidential, 24/7



TFC’s mission is to be a safe haven for those affected by 
domestic violence, sexual assault, and stalking and to 
empower our community to flourish in relationships free from 
violence.



What do Advocates do?

● “Advocate” comes from the Latin word advocatus and means “a pleader on one’s behalf” or 
“one called to aid.” 

● There are a variety of types of advocates - customer advocates, patient advocates, victim 
advocates, youth advocates. 

● Victim advocates work with victims of crime, abuse, and trauma to provide emotional 
support, information, and resources.

○ “System Based”- employed by a criminal justice agency, serve as the primary contact 
for that agency and facilitate the victim’s participation in the justice process.

○ “Community Based” - work in an independent, usually non-profit organization. Provide 
comprehensive services whether victim chooses to report to authorities or not. 



C
ADVOCATE 

PRIVILEGE 

Community-based advocates may not divulge any 
information, be called to testify, or be examined 

without express consent from the victim.

This privilege terminates only upon the death of the victim. 



Nurses and advocates are partners within a broad continuum 
of care and infrastructure of support that prioritizes the needs 
of survivors.

Victim advocates and healthcare providers form an essential 
allyship in assisting and supporting victims of domestic 

violence, sexual assault, and stalking. 



Most women experiencing abuse do not like or relate to many common
terms used by professionals, including “victim,” “battered woman,” or “batterer.” 

Individuals affected by DV/SA often do not self-identify as victims or know how to ask for 
help.

You cannot read the label when you are 
inside the jar...

Shame
Self-
Blame
Embarras
sed
Frozen
Reactive
Disconnec
ted

Isolated
Helpless
Depressed
Deny/Minimize
Withdrawn
Fear Judgement
Lack of Trust

Want the abuse to end but not the relationship…



When victims fight back, it doesn’t mean they are also abusive. 
Reactive behavior is a frantic attempt to defend and gain personal freedom. 

THE MYTH OF 
“MUTUAL 

DOMESTIC ABUSE”

• Abusers manipulate and force reactive responses to gain 
the upper hand and avoid accountability.

• Officers use a primary aggressor assessment to avoid 
arresting the wrong person and dual arrests.

• Situational violence does not correspond to a rooted 
imbalance of power or ongoing pattern of coercive 



Interacting with Awareness 

 DV affects millions but is rarely mentioned as public health concern.
 Long-term consequences on physical and mental health:

• Neurologic,
• Immunologic, 
• Endocrinologic, 
• Autonomic, 
• Inflammatory, 
• Metabolic processes

 Associated chronic issues:
Diabetes, Headaches, Back Pain, Depression, Addiction, Digestive Diseases, and Memory 

Loss.



High-Risk Intersections
• Pregnancy
• Homicide leading cause of death for pregnant women in U.S.
• Disability (POA)
• Race/Ethnicity
• Socioeconomic Status
• Unhoused
• Isolated/Rural
• Substance Abuse
• Immigration Status/Language Barriers
• LGBTQ+

Domestic and sexual violence don’t discriminate.





What is Trauma?

• When we experience very stressful, frightening, or distressing events that are difficult to cope 
with or out of our control. 

• Single incident, ongoing, or separate events that happen over a long period of time. 
(Cumulative)

• Trauma can affect us at any time, including a long time after the event has happened.
• There's no rule about what experiences can be traumatic.
• Physical and emotional effects:

• Flashbacks, PTSD, panic attacks, dissociation, sleep disturbance, self-neglect, self-
harm, suicidality, addiction, depression, chronic illness…



Trauma Informed Care 

Moving from “What’s wrong with you?” to “What happened to 
you?” 

 Caring awareness and sensitivity about how we communicate and engage with survivors.
 Keeping implicit and explicit biases in check.
 Creating a safe, confidential space that promotes access to supportive services on their 

terms and timeline.
 Actively avoid re-traumatization and make repair when needed.





Our ability to function and 
communicate is deeply 
IMPACTED by TRAUMA.

The brain’s defense circuitry takes over, prefrontal cortex is impaired, and 
behavior is survival response - automatic and reflexive.





"People will forget what you said, 

people will forget what you did, 

but people will never forget how 

you made them feel.”
~ Maya Angelou

Stay in “Car Wreck” Mode





“Are you Ok?”
“What Can I Do to Help?”

 Listen and pay attention to nonverbal cues and relationship dynamics.

 Approach the victim in a safe space, not in front of the abuser.

 Frequently remind them the abuse is not their fault and they are not 
alone.

 Offer information, resources, support, and educate about options.

 Connect them with local DV advocates-
“Get them to the people who can help.”

 Respect their decisions and choices about what to do next.

 Keep the lines of communication open.



SAFETY PLAN 
IS INDIVIDUAL

EVERY 
SITUATION IS 
UNIQUE

SURVIVORS 
ARE THE 
EXPERTS 

Connect survivors 
with agencies like 
us for resources
and help safety 
planning.



K

High-Risk 
Factors

Assessment
Tools www.dangerassessment.org

Stalking and Harassment Assessment and Risk 
Profile (SHARP) 

• Leaving is often the most dangerous period 
for survivors of abuse. 

• 72 % of all murder-suicide victims involve 
an intimate or former intimate partner. 

• 94% of these victims are female. 



Nurses are in a unique position to recognize DV and 
offer accurate information and emotional support.

• Don’t need to have a solution or “fix it”
• Conduct routine screenings every time
• Use trauma-informed and patient-

centered approach
• Confidentiality is always paramount
• Emphasis on resilience, strengths, and 

skills
• Leverage cultural supports and 

peer/social connections
• Increase safety and wellbeing by 

focusing on empowerment



Care for individuals impacted by abuse and violence is significantly different from care for 
the average patient. 

Safety is always the primary concern for these individuals. 
Outside support and interventions can trigger increased risk of harm from abuser.

Be sensitive about recorded or written communication that their abuser might access –
voicemails, texts, emails, billing paperwork…

Don’t try to force patients to disclose or use authoritative approach.
Develop relationships that encourage them to reveal their concerns when ready.

Survivors have had their choices taken away time and again; it is vital that they get to 
choose what happens next and understand possible consequences. 

Discuss confidentiality before conducting DV screening and disclose mandated reporting 
requirements. 

Safety planning is essential while patient is still with their abuser, when they leave, and 
after the relationship ends. 

Every situation is unique but there are common high-risk factors.

Focus on holistic patient care, safety, transparency, and building trust.

Important Reminders



Scenario

● You enter the room and notice your female patient has a bruise on her 
forearm. She's responding to a text message and appears upset. 

● She states that her husband wants her to come home immediately and says 
she shouldn't have come by herself, but she thought it would be okay 
because she thought she only had a sinus infection. 

● Her phone is now ringing, and she says she must answer it, or she'll be in 
trouble. She appears visibly upset after the phone call, then says she needs 
to leave. 

● Do you see any red flags? 
● How would you initiate a conversation about IPV? 
● The urgency to respond to her husband and leave without treatment and 

the bruise on her arm are red flags. What do you
● Convey you're concerned about her health and safety. Ask if you can go 

through a routine screening and tell her that all information shared will be 
kept confidential. Offer to call an advocate and remind her she is not alone 
– the abuse is not her fault. Get her connected with the people who can 
help. 



What is Vicarious Trauma?

● We accumulate and carry the stories of those we serve—including 
images, sounds, resonant details, which can inform our worldview

● Learn to recognize signs you or a colleague may be dealing with 
vicarious trauma (compassion fatigue, burnout, hypersensitivity, 
disconnection, irritability, exhaustion, depression…)

● Integrate wellness practices into your everyday life and craft a path 
to sustainability for your workplace and as individuals

● Outside resources and support – Heal the Healers 



QUESTIONS 
AND 
COMMENTS…



MONTANA COALITION AGAINST DOMESTIC & 
SEXUAL VIOLENCE (MCADSV)

FUTURES WITHOUT VIOLENCE

LOVE IS RESPECT

NATIONAL NETWORK TO END DOMESTIC 
VIOLENCE (NNEDV)

NATIONAL COALITION AGAINST DOMESTIC 
VIOLENCE (NCADV)



Jaime Gabrielli
Direct Service Advocate
(406)442-6800
jaime.g@thefriendshipcenter.org



SEXUAL VIOLENCE & FORENSIC NURSING

Whitney Brothers RN, FNE

Emily Sedgwick RN, FNE

Angie Quintero RN, FNE



DEFINITION – SEXUAL VIOLENCE
• Sexual violence is an all-encompassing, non-legal term that 

refers to crimes like sexual assault, rape, or sexual abuse and 
intimate partner sexual violence. 

• Sexual violence occurs at any time a person is forced, 
coerced, and/or manipulated into any unwanted sexual 
activity. 
– Force can include physical force, threat of force, coercion 

and/or blackmail. 



DEFINITION – SEXUAL ASSAULT
• Sexual assault is any sexual contact or behavior that occurs 

without explicit consent from the victim.
– Different forms include rape, fondling or unwanted sexual 

touching, forcing a victim to perform sexual acts or penetration 
of the victim’s body. 

– For reference – Montana Code Annotated 45-5-502, 45-5-503





SEXUAL ASSAULT IN THE UNITED STATES
• Every 68 seconds a person is sexually assaulted

• 1 out of every 6 females have been a victim of 
sexual violence

• 1 out of every 33 males have been a victim of 
sexual violence

• On average, every year, there are 463,634 
victims (ages 12 or older) of sexual assault

• Every 9 minutes a child is sexually assaulted

• Only 25 out of every 1,000 perpetrators will 
end up in prison



MONTANA SEXUAL ASSAULT INCIDENCE DATA 
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Source: Montana Board of Crime Control Statistical Analysis Center



OFFENDER GENDER, 2019

Source: Bureau of Justice Statistics, based on data from the Federal Bureau of Investigation, National Incident-Based Reporting System, 2019.



VICTIM – OFFENDER RELATIONSHIP, 2019

Source: Bureau of Justice Statistics, based on data from the Federal Bureau of Investigation, National Incident-Based Reporting System, 2019.



LEWIS AND CLARK COUNTY STATISTICS 
• St. Peter’s Health Statistics 2023

– 64 total patients

– 55 total patients 

– 9 pediatric patients 

• Law Enforcement – about 100 reported cases yearly 
– Lewis and Clark County Sheriff’s Office

– Helena PD 



ST. PETER’S HEALTH FORENSIC NURSE PROGRAM
• Goal is to provide services to patients who have experienced 

sexual violence, domestic violence, child abuse, or non-fatal 
strangulation

• Perform medical forensic exams with DNA evidence 
collection

• We perform both adolescent/adult and pediatric sexual 
assault exams



SART/SANE 
• Sexual Assault Response Team – a multidisciplinary team who works 

together to provide interagency, coordinated responses to sexual assault 
victims 

– Provides the victim access to comprehensive care and community 
resources 

– Minimizes continued trauma for the victim 

– Allows the victim to develop a safety plan 

– Increases the likelihood that offenders will be held accountable 

• Sexual Assault Nurse Examiner – a registered nurse who has been 
trained in the comprehensive medical and forensic care of a patient who has 
experienced sexual assault 



SART/SANE
• Why is a SANE an essential component of the SART?

– SANE increases the consistency of care given to sexual assault 
patients 

• More responsive to the emotional needs of the patient 

• Provide trauma informed care and treatment 

• Evaluation/documentation of injuries

• Collect evidence

• Administer medications 

• Can be an expert witness in court



COMMUNITY RESPONSE 

Sexual Assault 
Occurs 

Law Enforcement Advocacy Medical 

Hospital 



ACTIVATING THE SART
• How can a victim present?
• FNE and advocate respond to the hospital
• Law enforcement will respond if requested 
• Advocate will discuss options with the patient 
• Gather the history 

– Medical/surgical history 
– Assault history 

• Typically don’t interview under the age of 13 – refer to the 
CAC



COMMUNITY RESPONSE – HOSPITAL 

Victim Presents to 
the SPH 

ER Staff
Forensic Nurse

Advocate 

Law Enforcement
(if reported)

The Sexual Assault Response Team is activated and all of these 
people come together to surround the patient and provide them 

with all the resources and services



MOST IMPORTANT 
• Addressing the victims health 

and wellbeing 

• Evidence collection always comes 
secondary to medical 



OPTIONS AVAILABLE TO VICTIMS 
• All about choice! Victims gets to decide every step! 
• We do not notify anyone of your assault unless you request. Including law 

enforcement, your parents, school 

• Report to law enforcement? 
– Over the age of 18, has the opportunity to report or not.
– Utilize the FREPP program 

• Have a medical exam? 
– Opportunity to have an ER physician provide an exam to ensure their body is 

okay
• Have a medical forensic exam with DNA evidence collected? 

– The forensic nurse will complete this 
– Photographs taken 
– Sexual Assault Kit collected 



REVIEW CONSENT FORM 



FORENSIC MEDICAL EXAM 
• Can be completed up to 120 hours (5 days) 

• People present for the exam include the 
patient, the SANE and the advocate

• Non-invasive vs. Invasive (clothes on vs. 
clothes off) 



FORENSIC MEDICAL EXAM – NON-INVASIVE
• Obtained informed consent for examination and treatment

• Education regarding medications that are available and offer

• Pregnancy prevention/STI prophylaxis medications 

• PMH/PSH/Medications/Suicide & Safety assessment

• Vital signs/head to toe assessment

• Oral swabs/known DNA sample 



PREGNANCY PREVENTION/STI PROPHYLAXIS 

What do we offer?

• Pregnancy testing

• Pregnancy prevention – Ella/Plan B 

• Testing
– HIV/syphilis/hepatitis B

• Medications 
– Rocephin – Gonorrhea

– Zithromax or Doxycycline – Chlamydia 

– Flagyl – Trichomonas and BV 

– PEP – HIV 

What do we NOT offer?

• Testing 
– Gonorrhea 

– Chlamydia 



FORENSIC MEDICAL EXAM – INVASIVE 
• Patient removes clothing and into a gown

• Performs a head to toe assessment

• Document/photograph injuries with 
digital camera/colposcope/measuring 
tape 

• Alternate light source – swabs as needed 



FORENSIC MEDICAL EXAM – INVASIVE 
• Genital exam – people with a vagina 

– Document/photograph injuries with digital 
camera/colposcope

– Toluidine blue dye 

– Speculum exam 

– Assess the vaginal canal/cervix for injury 

– Document/photograph injuries 

– Collect swabs

– Genital piercings will be swabbed 



FORENSIC MEDICAL EXAM – INVASIVE 
• Genital exam – people with a penis 

– Document/photograph injuries with digital 
camera/colposcope

– Collect swabs (dried swabs)

– Genital piercings will be swabbed 



FORENSIC MEDICAL EXAM – INVASIVE 
• Genital exam – anal exam – assessed on all 

patients
– Document/photograph injuries with digital 

camera/colposcope

– Collect swabs (dried swabs)

– Toluidine blue dye

– Anoscope if indicated 
• Typically completed by an ER provider  



FORENSIC MEDICAL EXAM 
• Review findings with the patient

• Review education regarding 
injury/strangulation/follow up care

• Allow for patient to shower/change clothes

• Discharge patient with advocate 



FORENSIC MEDICAL EXAM - DOCUMENTATION
• SANE completes exam report

• Swabs are sealed and placed in the kit

• Chain of custody

• LE collects the sexual assault kit directly from the SANE

• Tracking Sexual Assault kits (SAKI) 



SEXUAL ASSAULT RESPONSE TEAM 
• Meet monthly 
• Discuss and form the protocols and procedures for our 

response
• Case Review of reported cases

– Discuss background of case
– Discuss current steps
– Discuss what needs to happen next
– Discuss law enforcement role
– Discuss prosecution role 
– Track trends/data of these cases 



WHAT CAN A SANE TESTIFY TO?
• What the patient reported during the interview 

• How the SANE conducted the exam

• What injuries were present up the exam 
– documentation and photographs

• If the injuries were consistent with the patient’s statement or 
not

• The patient’s emotions and demeanor during the exam 



WHAT CAN A SANE NOT TESTIFY TO?
• Whether or not the patient was sexually assault

• Whether or not the patient has had sex recently or ever

• How old the injuries are and how they were obtained

• Whether or not there is semen present 



TIPS FOR SPEAKING WITH THE PATIENT
• First impression matters!
• Set the tone!

– Body language, demeanor, responses
• Physical positioning

– Below the line of sight can be less intimidating (sit or kneel)
• Verbal communication 

– Asking questions in a non-judgmental, non-threatening way
– Explain questions/procedures prior to doing something 
– Ask for consent



TIPS FOR SPEAKING WITH THE PATIENT

What to say!

• Acknowledge difficulty of the situation
• This isn’t your fault
• I believe you
• Thank you for telling me
• I want to make sure you’re okay
• Your health, safety and wellness is a 

priority 
• Thank you for trusting us with this 

information
• You have some control over this process
• What would you like to happen 

What NOT to say!

• Why did you…

• Why didn’t you…

• Do you want to press charges?

• Are you willing to go to court?



THINGS TO CONSIDER FOR ALL PATIENTS

• Pap smear/pelvic exams

• L & D procedures

• Mammograms

• Catheterizations

• Non-emergent intubation

• Any procedure where on instrument 
must be placed in the mouth 

• Touching the patient’s body 

• Lying down on back for exam 

• Being asked to lay still

• Having to disrobe

• Closed doors

• Care providers are masked 


