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Sexual assault victimization rates in the USA are staggering,
at 18.3% among women, and higher in marginalized commu-
nities [1]. Sexual assault causes acute and long-term sequelae
for survivors, who are nearly four times more likely to suffer
from psychiatric disorders [2]. Survivors of sexual assault (
any coercive sexual act, including rape and unwant-
ed touching) may experience headaches, chronic
pain, panic attacks, post-traumatic stress disorder,
and difficulty sleeping [1].

Supportive and non-judgmental responses from clinicians
empower sexual assault survivors to deliver an accurate med-
ical history and pursue resources and longitudinal recovery
[3]. One way to foster positive interactions between survivors
and providers is by employing a trauma-informed care envi-
ronment, consisting of workers who understand the complex-
ity of psychologic trauma responses [4]. Accordingly, it is
essential that clinicians not only understand protocols for care,
but empathetically move beyond them to gather history and
refer to resources for recovery.

Psychiatrists are trained tomanage the mental and emotion-
al needs of many vulnerable populations, including sexual
assault survivors. However, a survivor’s road to mental health
care is not always direct. Disclosure can occur within any
trusting clinician-patient relationship, and negative health se-
quelae transcend psychologic needs. Survivors may first en-
counter other professions or specialties, such as emergency
medicine, obstetrics/gynecology, family medicine, or pediat-
rics, prior to being referred to psychiatry [3, 5, 6]. Other spe-
cialties including dermatology and neurology have stressed
the importance of identifying sexual assault sequelae [7, 8].

Furthermore, sexual assault impacts the colleagues, friends,
and family of providers, who may call on them for support.

Empowering survivors to receive necessary medical care
involves awareness, empathy, and confidence [4, 9]. As such,
future physicians across specialties need sexual assault and
trauma-informed care training, as well as time to reflect on
its potential psychological impact on the patient and provider
[10]. In recent years, medical schools have implemented train-
ing in sexual assault and trauma-informed care utilizing
methods such as physical exam training, asynchronous mod-
ules, and simulated-patients [3, 9, 11–13]. Siegel and col-
leagues published a sexual assault module for medical stu-
dents; however, its virtual nature did not allow for meaningful
discussion or interaction, thereby limiting its impact [12].
Other curricula focusing on physical exam skills and
simulated-patients had limited scope and required significant
educational resources [9, 11, 13]. At our institution, the
existing curriculum was minimal. The focus was limited to
epidemiology and treatment protocols rather than understand-
ing the mental and emotional needs of survivors.

To address this gap, we developed a student-led, Team-
Based Learning (TBL) activity on sexual assault. TBLs are
effective in clinical, pre-clinical, and ethics-focused educa-
tional settings [14, 15]. TBL’s “flipped classroom approach”
assesses student knowledge, promotes collaboration to solve a
clinical problem, engages students in active decision-making,
and requires relatively few educational resources [16]. Our
intervention was designed to prepare medical students to care
for sexual assault survivors by building knowledge and con-
fidence in providing empathetic, evidenced-based care.

Sexual Assault TBL Curriculum

We designed our TBL exercise based on the approach
outlined in the medical education literature [17, 18]. TBL
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methodology includes two sequential tests based on pre-work,
prior to engagement in educational content and assessment:
the Individual and Group Readiness Assessment Tests (IRAT
and GRAT). We integrated 45 min of sexual assault educa-
tional content into a 2-h pre-existing mandatory TBL on fam-
ily violence for all fourth-year medical students. The sexual
assault component included five core elements: (1) sexual
assault learning outcomes; (2) pre-work; (3) knowledge as-
sessment; (4) application exercise; and (5) specialty
discussion.

Learning outcomes focused on students’ ability to recog-
nize the role of the physician as an advocate for the compre-
hensive well-being of sexual assault patients, and to deploy
humanistic, professional communication skills to meet the
medical, psychological, and ethical needs of sexual assault
patients. A list of learning objectives and teaching materials
for this TBL can be provided at the request of the authors.

The pre-work was created by content experts on sexual as-
sault, including educators from a local rape crisis center, forensic
nurse examiners, student advocates, and faculty. It included a
brochure on sexual assault and society, empathetic interviewing
strategies, emergency department protocol, forensic nurse exam
basics, resources for survivors, considerations for marginalized
communities, and literature on the psychological consequences
of sexual assault [19]. Students completed awritten pre-reflection
assignment utilizing two cases of survivors whose physicians
made critical missteps which negatively impacted recovery: (1)
a 20-year-old female at a new patient obstetrics/gynecology ap-
pointment, recently raped by an acquaintance, and (2) a 25-year-
old female survivor of domestic violence and rape, presenting to
the emergency department.

For the knowledge assessment, two multiple-choice ques-
tions with face validity created by content experts were used
for the IRAT and GRAT. The first question focused on myths
and stereotypes surrounding sexual assault. The second ques-
tion was about trauma-informed emotive interviewing strate-
gies; we hypothesized that this question would be difficult
because students are typically trained to gather as much
medical information as possible, which can be emotionally
traumatic for sexual assault survivors, and create distrust
[19]. Students completed the questions again during the cur-
ricular unit cumulative final exam.

For the application exercise, students reflected on neces-
sary clinical care, and the consequences of the behavior of
other clinicians in the two cases. Students were asked to
role-play conversations to improve patient trust and recovery.
Medical students trained in sexual assault advocacy facilitated
the 45-min session with faculty present.

The session concluded with a 10-min discussion on how
this knowledge can be implemented in other specialties, and
about self-care in the context of sexual assault. Similar to the
application exercise, this facilitated discussion was completed
in small and large groups.

Implementation

This study was approved by the institutional review board at
The Ohio State University College of Medicine. Students
completed a pre- and post-TBL survey consisting of two and
three Likert-style questions, respectively (Table 1). Across 2
academic years, 336/368 (91.3%) of fourth-year medical stu-
dents who participated agreed to the use of their data for re-
search purposes. Forty-eight percent of students identified as
female and 41.1% as male. A future-frontline-specialty (i.e., a
specialty in which a first disclosure of sexual assault is more
likely: psychiatry, emergency medicine, pediatrics, family
medicine, and obstetrics/gynecology) was reported by 40%
of students, including 3.9% pursuing psychiatry, compared
to 60% of students reporting a future-non-frontline-specialty.

Evaluation

We assessed the potential impact of a sexual assault–focused
TBL on medical students’ knowledge, attitudes, and confi-
dence. Given that previous studies identified females as less
accepting of rape myths and more likely to screen for sexual
assault, we assessed potential differences by gender (male
versus female) [9]. Furthermore, specialty was considered as
it is possible that more disclosures occur in future-frontline-
specialties, which may lead students to be more motivated to
learn and implement best practices with sexual assault survi-
vors [20].

Prior to the TBL, we asked students if their medical school
curriculum prepared them to care for sexual assault survivors
(1=strongly disagree; 5=strongly agree). A quarter of students
(24.8%) disagreed, and less than one-third (31.0%) agreed (M
= 3.09; Table 1). A 2 (gender) × 2 (specialty) between subjects
analysis of variance (ANOVA) revealed no differences in per-
ceived preparation by gender or specialty.

Students performed well on the first multiple-choice
(“myths”) question, with 99.3% answering correctly on the
IRAT (Table 2). Students performed less favorably on the
second (“emotive interviewing”) question, answered correctly
by 43.1% of students on the IRAT. A multivariate generalized
estimating equation model assessing the relationship between
knowledge about emotive interviewing (0=incorrect; 1=cor-
rect) and time (IRAT versus Final Exam), gender, and special-
ty revealed significant main effects for time and specialty.
Regardless of gender or specialty, students were three-and-a-
half times more likely to answer correctly on the Final Exam
than on the IRAT (OR = 3.57 [95%CI: 1.82–6.99], p < 0.001).
Furthermore, students pursuing a future-frontline-specialty
were two times more likely to answer correctly than students
pursuing a future-non-frontline-specialty (OR = 2.22 [95%CI:
1.00–4.93], p = 0.05; Table 2).

Acad Psychiatry (2022) 46:486–490 487



Pre- and post-TBL, we asked students to assess the degree
to which sexual assault education was relevant to their spe-
cialty (1=irrelevant; 5=essential). Overall, perceived relevance
was high at pre-test (M = 4.41; SD = 0.928; scale of 1 to 5;
Table 1). A 2 (time) × 2 (gender) × 2 (specialty) between-
within subjects ANOVA revealed a significant interaction ef-
fect between time and specialty (F(1,247) = 7.38, p = 0.007).
Relative to students pursuing a non-frontline-specialty, future-
frontline-specialty students reported greater perceived rele-
vance both pre- (F(1,247) = 59.68, p < 0.001) and post-TBL
(F(1,247) = 44.316, p < 0.001; Table 1). Additionally, per-
ceived relevance significantly increased pre- to post-TBL for
students pursuing a future-non-frontline-specialty (F(1,247) =
23.963, p < 0.001) but not for students pursuing a future-
frontline-specialty (F(1,247) = 44.316, p < 0.001; Table 1).

Post-TBL, we asked students if they felt confident caring
for a patient or friend who had been sexually assaulted
(1=strongly disagree; 5=strongly agree). Students were

confident in their ability to care for patients (62.2% agree-
ment) and friends (70.5% agreement) (Table 1). A 2
(gender) × 2 (specialty) between-subjects ANOVA revealed
a significant effect for gender. Relative to males, females re-
ported higher confidence in caring for a patient (F(1,257) =
4.132, p = 0.043) and a friend (F(1,257) = 7.378, p = 0.007;
Table 1).

Impact of Educational Approach

Our curricular exercise taught students, using an evidence-
based educational method integrating trauma-informed care,
to facilitate physical and mental healing for patients—an ap-
proach not previously found in the literature. We ameliorated
the problem of “curricular squeeze” by incorporating the con-
tent into an extant TBL on family violence. This only added
an additional 1 h of pre-work, no additional time for IRAT/

Table 1 Preparation, relevance, and confidence descriptives by gender and specialty

Gender

Male Female Total

Specialty n (%) Mean (SD) n (%) Mean (SD) n (%) Mean (SD)

Preparation to treat sexual assault (pre-test)1

Total 112 (100.0%) 3.18 (0.85) 144 (100.0%) 3.01 (0.90) 256 (100.0%) 3.09 (0.88)

Non-frontline 76 (67.9%) 3.20 (0.86) 74 (51.4%) 3.16 (0.92) 150 (58.6%) 3.18 (0.89)

Frontline 36 (32.1%) 3.14 (0.83) 70 (48.6%) 2.86 (0.86) 106 (41.4%) 2.95 (0.86)

Perceived relevance of sexual assault to specialty interest (pre-test)2

Total 112 (100.0%) 4.25 (0.98) 143 (100.0%) 4.63 (0.75) 289 (100.0%) 4.41 (0.93)

Non-frontline 76 (67.8%) 3.95 (1.02) 74 (51.7%) 4.31 (0.92) 173 (59.9%) 4.05 (1.03)

Frontline 36 (32.1%) 4.89 (0.47) 69 (48.3%) 4.97 (0.17) 116 (40.1%) 4.94 (0.30)

Perceived relevance of sexual assault to specialty interest (post-test)2

Total 112 (100.0%) 4.43 (0.91) 145 (100.0%) 4.70 (0.60) 291 (100.0%) 4.54 (0.81)

Non-frontline 76 (67.9%) 4.18 (0.99) 76 (52.4%) 4.47 (0.74) 175 (60.1%) 4.26 (0.93)

Frontline 36 (32.1%) 4.94 (0.33) 69 (47.6%) 4.96 (0.21) 116 (39.9%) 4.95 (0.26)

Confidence treating patient (post-test)3

Total 112 (100.0%) 3.66 (0.64)a 145 (100.7%) 3.87 (0.64)b 257 (100.4%) 3.78 (0.65)

Non-frontline 77 (68.8%) 3.60 (0.67) 76 (52.8%) 3.87 (0.68) 153 (59.8%) 3.73 (0.69)

Frontline 35 (31.3%) 3.80 (0.53) 69 (47.9%) 3.87 (0.59) 104 (40.6%) 3.85 (0.57)

Confidence supporting friend (post-test)4

Total 112 (100.0%) 3.90 (0.70)a 145 (100.7%) 4.17 (0.68)b 257 (100.4%) 4.05 (0.70)

Non-frontline 77 (68.8%) 3.86 (0.74) 76 (52.8%) 4.13 (0.72) 153 (59.8%) 3.99 (0.74)

Frontline 35 (31.3%) 4.00 (0.59) 69 (47.9%) 4.22 (0.64) 104 (40.6%) 4.14 (0.63)

a,bDifferent superscripts within a row denote mean scores that are significantly different (p < 0.05)
1 “Prior to preparing for this TBL, I feel LSI has prepared me for caring for patients who are sexually assaulted” (1=strongly disagree; 5=strongly agree)
(LSI is the Lead Serve Inspire Curriculum at The Ohio State University College of Medicine)
2 “In my specialty, I would characterize learning about sexual assault as:” (1=irrelevant; 5=essential). This question was evaluated at both pre- and post-
test
3 “I feel confident providing medical care and support for a patient who has been sexually assaulted” (1=strongly disagree; 5=strongly agree)
4 “I feel confident providing support for a colleague or friend who has been sexually assaulted” (1=strongly disagree; 5=strongly agree)
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GRAT questions, and 30 min to the TBL application exercise,
since we eliminated redundant material and integrated sexual
violence on a continuum with child abuse and intimate partner
violence. We expanded on “traditional” TBL by introducing a
pre-session reflection assignment. The reflective writing
allowed students to interact more deeply with the content,
synthesizing material from the pre-readings and case studies.
With integration of trauma-informed care, medical students
were able to process and anticipate their response in these
patient encounters both individually and in the classroom ap-
plication exercise. As medical student facilitators who are
trained in trauma advocacy, we had a robust knowledge of
the cases, requisite medical knowledge, advocacy experience,
and appreciation for our peers’ perspectives. This allowed us
to create a safe, tailored learning environment to begin
unravelling the clinical complexities of survivors, who may
experience more trauma when receiving sub-optimal
healthcare for acute and chronic mental and physical sequelae.

Overall, the curriculum improved student understanding of
emotive interviewing. Future-frontline-specialty students
were more knowledgeable about sexual assault compared to
future-non-frontline-specialty students. We speculate that stu-
dents most likely to encounter sexual assault survivors in the
future felt the curriculum was more relevant and were more
motivated to utilize the information. They may have also pur-
sued learning on this topic outside of required curriculum.
This hypothesis bore out, as future-frontline-specialty students
reported higher levels of perceived relevance than their future-
non-frontline-specialty counterparts. However, our interven-
tion stressed the importance of all physicians integrating
trauma-informed care into every encounter and was particu-
larly impactful for future-non-frontline-specialty students,
who reported an increase in perceived relevance following
the intervention. This finding is significant, given that

perceived relevance of a subject correlates with students’ abil-
ity to learn and stay motivated [20].

Lastly, we found that females reported greater confidence
in caring for survivors of sexual assault, despite no observed
differences in knowledge or relevance. Unfortunately, society
has traditionally viewed sexual assault as a “women’s issue”
despite all genders being affected and having a role in com-
bating myths and empowering survivors. As females are more
likely to experience sexual assault, it is possible that personal
and relational experiences of female medical students outside
the curriculum have built additional confidence in caring for
patients and friends.

Our study had limitations. The lack of a pre-post designwith a
control/comparison group limited our ability to fully optimize
internal validity, and restricted understanding of the full curricu-
lar impact. Sexual assault is known to impact marginalized com-
munities at higher rates [1]. However, low sample sizes
prevented drawing meaningful conclusions based on student
background. The sensitive nature of the content made practicing
tangible objectives challenging.We attempted to mitigate this by
using real clinical scenarios and asking students to “script” re-
sponses individually during the pre-reflection, and in small and
large groups during the application exercise, to formatively as-
sess knowledge application. While incorporating a simulated-
patient could have provided objective measures to assess clinical
skills, our intervention still allowed for real-time instruction, used
fewer resources, and engaged students in an important societal
discussion. The observed gender difference in confidence to care
for sexual assault survivors is not ideal. Our curriculum was
designed to anticipate potential gender biases by using cases of
female physicians who made missteps in sexual assault care, and
knowledge questions that includedmale sexual assault survivors.

Future educational interventions can build on our effort by
more fully targeting gender myths and biases as a means to

Table 2 Sexual assault knowledge frequencies by time and specialty

IRAT GRAT Final Exam Total

Specialty Incorrect Correct Incorrect Correct Incorrect Correct Incorrect Correct

Emotional interviewing strategies

Total 168 (56.9%) 127 (43.1%)a 157 (53.2%) 138 (46.8%) 84 (28.5%) 211 (71.5%)a 252 (42.7%) 338 (57.3%)

Non-frontline 108 (61.0%) 69 (39.0%) 96 (18.1%) 81 (45.8%) 52 (29.4%) 125 (70.6%) 160 (45.2%) 194 (54.8%)b

Frontline 60 (50.8%) 58 (49.2%) 61 (51.7%) 57 (48.3%) 32 (27.1%) 86 (72.9%) 92 (39.0%) 144 (61.0%)b

Recognizing sexual assault myths and stereotypes

Total 2 (0.7%) 293 (99.3%) 32 (10.8%) 263 (89.2%) 0 (0.0%) 295 (100.0%) 2 (0.3%) 588 (99.7%)

Non-frontline 2 (1.1%) 175 (98.9%) 18 (10.2%) 159 (89.8%) 0 (0.0%) 177 (100.0%) 2 (0.6%) 352 (99.4%)

Frontline (0.0%) 118 (100.0%) 14 (11.9%) 104 (88.1%) (0.0%) 118 (100.0%) (0.0%) 236 (100.0%)

a Students were three and a half times more likely to answer correctly on the Final Exam than on the IRAT (OR = 3.57 [95%CI: 1.82–6.99], p < 0.001)
b Controlling for time and gender, students pursuing a frontline-specialty were two times more likely to answer correctly than students pursuing a non-
frontline-specialty (OR = 2.22 [95%CI: 1.00–4.93], p = 0.05)

IRAT Individual Readiness Assessment Test, GRAT Group Readiness Assessment Test
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reduce the confidence gap between male and female students.
Our TBL could be implemented at other medical schools,
especially those that already use TBL components. Finally,
at our institution, we are establishing a longitudinal “curricular
thread” that approaches sexual assault education at develop-
mentally appropriate steps throughout medical school.

In summary, it is critically important that physicians of all
specialties are capable of empathetically empowering sexual
assault survivors to pursue necessary medical, psychiatric, and
community resources. Educational modalities, such as inte-
grated TBL, that allow the learner to simultaneously “know
and show” sensitive communication and advanced clinical
skills could be employed to strengthen the developmental
continuum for all medical students.

Acknowledgements The authors acknowledge the efforts of Jill Davis
from the Sexual Assault Response Network of Central Ohio and Amy
Zoller and Jennifer Bright from the Central Ohio FNE/SANE program in
creating the pre-work brochure and training the authors to be sexual
assault advocates. We would also like to acknowledge additional faculty
support and mentorship from Dr. G. Patrick Ecklar and Dr. Kristen
Rundell of The Ohio State University College of Medicine. The authors
have informed the journal that they agree that both Kylene P. Daily and
Tiffany Loftus completed the intellectual and other work typical of the
first author. An abstract for this article was also accepted for publication
by the Association of American Medical Colleges for its Research in
Medical Education (RIME) supplement for November 2021 in the journal
Academic Medicine.

Declarations

Disclosures On behalf of all authors, the corresponding author states
that there is no conflict of interest.

References

1. Black MC, Basile KC, Breiding MJ, Smith SG, Walters ML,
Merrick MT, Stevens MR. The National Intimate Partner and
Sexual Violence Survey (NISVS): 2010 summary report. 2011 [cit-
ed 2021 Feb 01]. Retrieved from the Centers for Disease Control
and Prevention, National Center for Injury Prevention and Control.
http://www.cdc.gov/ViolencePrevention/pdf/NISVS_Report2010-
a.pdf

2. Young-Wolff KC, Sarovar V, Klebaner D, Chi F, McCaw B.
Changes in psychiatric and medical conditions and health care uti-
lization following a diagnosis of sexual assault: a retrospective co-
hort study. Med Care. 2018 Aug;56(8):649–57. https://doi.org/10.
1097/MLR.0000000000000930.

3. Goldstein E, Murray-García J, Sciolla AF, Topitzes J. Medical stu-
dents’ perspectives on trauma-informed care training. Perm J.
2018;22:17–126. https://doi.org/10.7812/TPP/17-126.

4. Harris M, Fallot RD. Envisioning a trauma-informed service sys-
tem: a vital paradigm shift. New Dir Ment Health Serv. 2001
Spring;89:3–22. https://doi.org/10.1002/yd.23320018903.

5. Loder RT, Robinson TP. The demographics of patients presenting
for sexual assault to US emergency departments. J Forensic Legal
Med. 2020 Jan;69:101887. https://doi.org/10.1016/j.jflm.2019.
101887 Epub 2019 Dec 7.

6. Ackerman DR, Sugar NF, Fine DN, Eckert LO. Sexual assault
victims: factors associated with follow-up care. Am J Obstet
Gynecol. 2006 Jun;194(6):1653–9. https://doi.org/10.1016/j.ajog.
2006.03.014 Epub 2006 Apr 25.

7. Gupta MA, Lanius RA, Van der Kolk BA. Psychologic trauma,
posttraumatic stress disorder, and dermatology. Dermatol Clin.
2005 Oct;23(4):649–56. https://doi.org/10.1016/j.det.2005.05.018.

8. Schulman EA, Hohler AD. The American Academy of Neurology
position statement on abuse and violence. Neurology. 2012;78(6):
433–5. https://doi.org/10.1212/WNL.0b013e318245d21c Epub
2012 Jan 25.

9. Milone JM, Burg MA, Duerson MC, Hagen MG, Pauly RR. The
effect of lecture and a standardized patient encounter on medical
student rape myth acceptance and attitudes toward screening pa-
tients for a history of sexual assault. Teach Learn Med. 2010;22(1):
37–44. https://doi.org/10.1080/10401330903446321.

10. Kennedy KM, Vellinga A, Bonner N, Stewart B, McGrath D. How
teaching on the care of the victim of sexual violence alters under-
graduate medical students’ awareness of the key issues involved in
patient care and their attitudes to such patients. J Forensic Legal
Med. 2013;20(6):582–7. https://doi.org/10.1016/j.jflm.2013.06.
010 Epub 2013 Jul 10.

11. Elisseou S, Puranam S, Nandi M. A novel, trauma-informed phys-
ical examination curriculum for first-year medical students.
MedEdPORTAL. 2019;15:10799. https://doi.org/10.15766/mep_
2374-8265.10799.

12. Siegel M, Gonzalez EC, Wijesekera O, Finkelstein K, Petricone R,
Glass L, et al. On-the-go training: downloadable modules to train
medical students to care for adult female sexual assault survivors.
MedEdPORTAL. 2017;13:10656. https://doi.org/10.15766/mep_
2374-8265.10656.

13. Lee WJ, Clark L, Wortmann K, Taylor LA, Pock AR.
Interprofessional healthcare student training in the care of sexual
assault patients utilizing standardized patient methodology. Simul
Healthc. 2019 Feb;14(1):10–7. https://doi.org/10.1097/SIH.
0000000000000331.

14. Touchet BK, Coon KA. A pilot use of Team-Based Learning in
psychiatry resident psychodynamic psychotherapy education. Acad
Psychiatry. 2005 Jul-Aug;29(3):293–6. https://doi.org/10.1176/
appi.ap.29.3.293.

15. Deardorff AS, Moore JA, Borges N, Parmelee DX. Assessing first-
year medical student attitudes of the effectiveness of Team-Based
Learning. MSE. 2010;20(2):67–72.

16. Fernandes AK, Ecklar P, Rundell K, Luster G, Cavalcanti M.
Integrating simulated patients in TBL: a strategy for success in
medical education. Med Sci Educ. 2019 Apr;29:383–7. https://
doi.org/10.1007/s40670-019-00727-z.

17. Michaelsen LK, Sweet M. Team Based learning. New Dir Teach
Learn. 2011;128:41–51. Available from:. https://doi.org/10.1002/tl.
467.

18. Fernandes AK, Wilson S, Kasick R, Humphrey L, Mahan J,
Spencer S. Team-Based Learning in bioethics education: creating
a successful curriculum for residents in an era of “curricular
squeeze,”. Med Sci Educ. 2020 Nov;30:649–58. https://doi.org/
10.1007/s40670-019-00836-9.

19. Mason F, Lodrick Z. Psychological consequences of sexual assault.
Best Pract Res Clin Obstet Gynaecol. 2013 Feb;27(1):27–37.
https://doi.org/10.1016/j.bpobgyn.2012.08.015 Epub 2012Nov 24.

20. Kember D, Ho A, Hong C. The importance of establishing rele-
vance in motivating student learning. Act Learn High Educ. 2008
Nov;9(3):249–63. https://doi.org/10.1177/1469787408095849.

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

490 Acad Psychiatry (2022) 46:486–490

http://www.cdc.gov/ViolencePrevention/pdf/NISVS_Report2010-a.pdf
http://www.cdc.gov/ViolencePrevention/pdf/NISVS_Report2010-a.pdf
https://doi.org/10.1097/MLR.0000000000000930
https://doi.org/10.1097/MLR.0000000000000930
https://doi.org/10.7812/TPP/17-126
https://doi.org/10.1002/yd.23320018903
https://doi.org/10.1016/j.jflm.2019.101887
https://doi.org/10.1016/j.jflm.2019.101887
https://doi.org/10.1016/j.ajog.2006.03.014
https://doi.org/10.1016/j.ajog.2006.03.014
https://doi.org/10.1016/j.det.2005.05.018
https://doi.org/10.1212/WNL.0b013e318245d21c
https://doi.org/10.1080/10401330903446321
https://doi.org/10.1016/j.jflm.2013.06.010
https://doi.org/10.1016/j.jflm.2013.06.010
https://doi.org/10.15766/mep_2374-8265.10799
https://doi.org/10.15766/mep_2374-8265.10799
https://doi.org/10.15766/mep_2374-8265.10656
https://doi.org/10.15766/mep_2374-8265.10656
https://doi.org/10.1097/SIH.0000000000000331
https://doi.org/10.1097/SIH.0000000000000331
https://doi.org/10.1176/appi.ap.29.3.293
https://doi.org/10.1176/appi.ap.29.3.293
https://doi.org/10.1007/s40670-019-00727-z
https://doi.org/10.1007/s40670-019-00727-z
https://doi.org/10.1002/tl.467
https://doi.org/10.1002/tl.467
https://doi.org/10.1007/s40670-019-00836-9
https://doi.org/10.1007/s40670-019-00836-9
https://doi.org/10.1016/j.bpobgyn.2012.08.015
https://doi.org/10.1177/1469787408095849

	Beyond...
	Sexual Assault TBL Curriculum
	Implementation
	Evaluation
	Impact of Educational Approach
	References


