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Abstract

Obijective: To evaluate the impact of a nurse-led sexual violence prevention and health promotion intervention on
improving the knowledge, attitudes towards sexual violence, and awareness of help-seeking services among internally

displaced people living in northern Myanmar camps.

Background: Sexual violence is a widespread violation of human rights, especially affecting internally displaced persons,
who are more vulnerable in such situations. Nurses are an important frontier in service delivery, and nurse-led interventions

in their daily routine, such as health education, promotion, counselling, and treatment, are essential in preventing violence.

Methods: A quasi-experimental study, pre-posttest design, with 154 men and women aged 18 to 49 from two camps in
Kachin State, Myanmar. Participants were enrolled into two groups: intervention and control. The intervention group
received nurse-led intervention integrated into their routine health promotion activities. Paired t-tests were analysed to

find within-group changes, and independent t-testswere used to assess between-group differences.

Results: The intervention group showed improvement from pre-intervention to post-intervention compared to the
control group, knowledge (mean difference = 3.16, p < 0.001), attitudes toward sexual violence (mean difference = 1.72,
p <0.001), and help-seeking knowledge and service awareness (mean difference = 17.00, p < 0.001). Between-group analysis
found no significant differences at baseline. However, post-intervention scores of the intervention group were higher than
the control group for knowledge (p = 0.023), attitudes (p <0.001), and help-seeking service awareness (p < 0.001), confirming

the effectiveness of the intervention.

Conclusion: The findings suggest nurse-led interventions significantly improve knowledge, attitudes, and help-seeking
service awareness related to sexual violence among conflict-affected settings. The nurse-led study highlights the necessity
of policy support, integration into routine health services, and more research to improve long-term and sustainability in

various humanitarian settings.
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Introduction

Sexual violence is one of the most common types
of violence and has resulted in serious human rights
violations against millions of people worldwide,
especially among Internally Displaced People (IDPs).
IDPs are encountering high levels of vulnerability and
interconnected risks due to unstable living conditions,
social structure breakdown, and trauma exposure.!
Survivors frequently suffer social, psychological,
and physical consequences and struggle to disclose
and get help due to stigma, limited knowledge, and
restricted access to resources." >

In Myanmar, there were an estimated 346,600
IDPs before the military coup in February 2021.
However, this number increased to 1,105,100 in June
2022, particularly in ethnic and conflict-affected
areas. Widespread displacement has exacerbated
violence and increased the risk of sexual violence
for women and girls from ethnic communities.> The
investigation and accountability for these crimes are
made more difficult due to conducting research in
unsafe settings, underreporting, and data inaccuracy.*

Health
addressing these issues by educating, counselling,

service providers are essential in
and supporting patients. Nurses are key frontline
providers and have close relationships with patients.
Additionally,

prevent and raise awareness of sexual violence are

nurse-delivered interventions to
often tailored to meet the different needs of each

survivor.®

The role of nurses who facilitate interventions is
clearly demonstrated that improvequality of life,
reduce symptoms of post-traumatic stress disorder
(PTSD), and address health concerns related to
sexual and intimate partner violence (IPV). The
iHEALnurse-delivered health promotion program,
as discussed by Ford-Gilboe et al. (2024)%showed
improved quality of life, reduced PTSD depression
symptoms, and increased confidence in managing
daily activities, indicating empowerment through
the intervention.

According to an experimental study, trained nurses
integrated IPV prevention and health promotion

into their daily practice. While the original nursing
curricula included basic sexual health content,
they often lack practical training in IPV prevention
and counseling.In response to this limitation, the
intervention provided twelve nurses with hands-on
training in IPV screening, counseling, and referral.
After practical training, nurses reported the significant
improvement that practical approach enhanced
their confidence, ability to engage with patients on
sensitive topics and reinforcing their competence
and their role as trusted caregivers. Furthermore,
participating patients reported improvement in their
awareness of IPV risks and increase access to service
following the nurse-led intervention. Additionally,
they believed that nurses were trusted counsellors
and felt comfortable discuss sensitive topics.”

The community-based intervention included
participatory awareness-raising sessions for women’s
groupsinrefugee campsinZambia, demonstrating the
importance of community collaboration in preventing
sexual violence and addressing the health problems
of vulnerable populations. The study examined the
medical records of health service providers and
found an increase in community knowledge after
awareness-raising, improved utilization of medical

care, and treatment completion rates.®

According to  quasi-experimental research
assessing the effectiveness of a community-based
participatory health promotion intervention aimed
at addressing intimate partner violence-related
knowledge, attitudes, and behaviours, the findings
revealed the positive impact of community-based
intervention. The study suggested that primary
intervention was delivered by mother support
groups,health workers would be more capable of
managing and engaging with the community when

violence occurs in similar situations.’

Sexual violence training for registered nurses
and an educational intervention program provided
the effectiveness of training and educational
interventions in enhancing nurses” skills in managing
sexual violence cases and supporting survivors. The
positive outcome of the program suggested that the

improvement of nurses’ capacity and confidence had
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promoted a better understanding of sexual violence
issues among survivors and increased access to care
and treatment.’

This study aims to evaluate the impact of
sexual violence prevention and health promotion
intervention delivered by trained nurses on
improving knowledge, attitude of sexual violence
and awareness of help seeking services among IDPs

living in northern Myanmar camps.
Materials and Method

The quasi-experimental study wused a two-
group,pre-posttest intervention design. Participants
were men and women of reproductive age
(18-49), who had lived in the selected study camps
in Kachin state, Myanmar for at least one month
and had no plans to relocate within in the next five
months. The required sample size was154,included
an additional 10% for expected dropout rate. The
sample size was determined using G*Power analysis
to identify differences between two means and
formula for comparing two proportions, a statistical
power of 80% (Z1-f = 0.8416), a medium effect size
of 0.48", and a significance level of 5%.Standardized
questionnaires were used to assess outcomes.
The pilot testing was conducted prior to test the
instruments’ reliability and validity. Among 154, six
participants from both groups were lost to follow-up.
Therefore, the post-intervention analysis included
148 participants.

Two camps in Kachin State, northern Myanmar
(97,002 IDPs), were selected through convenience
sampling. Selection was based on feasibility of
collaboration with an existing implementation
organization and the availability of permission from
camp authorities. Camps were selected to ensure the
safety precaution of participants by avoiding active

armed forced fighting.

The intervention group received a nurse-led
intervention given through health education activity,
total eight sessions and each lasting 30-45 minutes.
The intervention contents were designed to improve
knowledge and attitudes towards sexual violence

and increasing awareness of help-seeking services.
The author, an experienced and certified professional
in sexual violence and gender-based violence (GBV),
developed intervention packages, job-aid materials,
and a facilitator’s guideline. Three technical experts
reviewed and revised the final sexual violence
preventive guideline. Four nurses received five days
of facilitator training and conducted interventions
from May to October 2023. The control group did
not receive the nurse-led intervention but had access
to regular, routine health education sessions, which
included general health topics and were provided by
clinic nurses of the control area’s camps.

Quantitative data were analysed using SPSS
software version 28.0. Categorical variables were
described usingfrequency and percentage, while
continuous variables were reported as mean and
standard deviation (SD). Paired t-test for were used
to detect within-group changes, and independent
t-test were used to compare post-test scores between
groups,ap-value of <0.05 was considered the

significant threshold.

Results
Demographic Characteristics

In table 1, there were 154 participants with mean
age of 31.94 (SD+8.30). The majority of participants
were female (90.3%), of Kachin ethnicity (94.2%), and
Christian (95.5%). Participants possessed various
educational backgrounds and had different levels of
access to formal education, but all had basic literacy,
and most of them had completed middle (37.7%)
or high school (26.7%). 81.2% actively seeking
information, and 44.2% responded they knew
available services in camps. Half of the participants
had displaced one or two-times relocation, the
remaining had been displaced 3-4 times (34.4%) and
five or more times (15.6%). Due to living conditions
(77.9%)
experienced stress from being without food, not

and displacement, many participants

having income, restrictions on travel, and witnessing
or experiencing violence.
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Table 1. Baseline demographic characteristics of participants (n = 154)

Variable Number | Per cent
Age (years) Mean = SD 31.94 +£8.30
Sex
Male 15 9.7
Female 139 90.3
Ethnicity
Shan 9 5.8
Kachin 145 94.2
Religion
Buddhist 7 4.6
Christian 147 95.5
Education
Read & write 16 10.4
Primary Education 26 16.9
Middle Education 58 37.7
High Education 41 26.6
Higher Education 13 8.4
Search for getting information related to sexual
violence
Yes 125 81.2
No 29 18.8
Do you know what type of services you can
receive if sexual violence occurs?
Yes 68 442
No/Not sure 86 55.8
Total time of displacements
<2 times 77 50.0
3 - 4 times 53 34.4
25 times 24 15.6
Feeling stress due to displacement
Yes 120 77.9
No/Not sure 34 22.1

Within-group Changes: Paired t-test Analysis

Table 2 presents the paired t-test results. For
the intervention group, knowledge mean scores
significantly = increased from pre-intervention
(mean * SD = 755 * 1.27) to post-intervention
(mean = SD = 10.72 £ 0.71) with a mean difference
of 316, t (73) = -20.07, and p <0.001. Attitude
toward sexual violence also notably improved

from pre-intervention (mean + SD = 4.11 = 1.05)

+

to post-intervention (mean * SD = 5.82 + 0.56)

with a mean difference of 1.72, t(73) = -12.68, and
p <0.001. Similarly, help-seeking knowledge and
service awareness showed improvement from pre-
intervention (mean + SD = 31.39 £ 3.30) to post-
intervention (mean * SD = 48.39 + 4.01) with a mean
difference of 17.00, t(73) = -32.20, and p <0.001.

For the control group, there was a small but
statistically increased in knowledge scores from
pre-intervention (mean + SD = 7.24 + 1.35) to post-
intervention (mean + SD = 7.84 + 0.95) with a mean
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difference of 0.61, t(75) = -3.59, and p = 0.001.
However, no significant changes were found for
attitude (mean difference = 0.03, p = 0.865), and help-

seeking service awareness (mean difference = 0.33,

p = 0.566. Therefore, within-group findings suggest
that the intervention was effective in improving
knowledge, attitudes, and help-seeking service
awareness related to sexual violence.

Table 2. Knowledge, attitudes towards sexual violence, and help-seeking service awareness within

intervention and control groups (pre-intervention and post-intervention): Paired t-test results

Variable Group Pre- Post- Mean t (df) p-value
intervention | intervention | Difference
Mean(SD) Mean(SD)
Control 7.24 (1.35) 7.84 (0.95) 0.61 3.59(75) 0.001*
Knowledge .
Intervention 7.55 (1.27) 10.72 (0.71) 3.16 20.07(73) | <0.001**
Attitud Control 3.92 (1.22) 3.95 (1.17) 0.03 0.17(75) 0.865
itude
Intervention 4.11 (1.05) 5.82 (0.56) 1.72 12.68(73) | <0.001**
. Control 31.39 (3.23) 31.72 (3.94) 0.33 0.58(75) 0.566
Help-seekingawareness -
Intervention 31.39 (3.30) 48.39 (4.01) 17.00 32.20(73) | <0.001**

Paired t-test is used. The reported t-values are absolute values.

Mean Difference is calculated as Post-intervention Mean minus Pre-intervention Mean. *Significant at p < 0.05.

**Significant at p < 0.001.

Between-group Comparisons:
Independent t-test Analysis

Table 3 presents independent t-test results,
revealing no significant baseline differences between
the intervention and control groups for knowledge
(p = 0.745), attitude (p = 0.271), and intention to
seek help (p = 0.943). After post-intervention, the
intervention group showed significantly higher

scores in knowledge (mean + SD =10.72 £ 0.71, mean
difference = 2.88, p = 0.023), attitude (mean + SD = 5.82
* 0.56, mean difference = 1.87, p < 0.001), and help-
seeking service awareness (mean + SD = 48.39 + 4.01,
mean difference = 16.67, p < 0.001) compared to the
control group. These between-group findings suggest
that the intervention was effective in improving
knowledge, attitudes, and help-seeking service
awareness outcomes related to sexual violence.

Table 3. Between intervention and control groups difference in knowledge, attitudes towards sexual

violence, and help-seeking service awareness: Independent t-test results

Variable Time Point Control Intervention Mean t (df) p-value
Mean (SD) | Mean (SD) | Difference

Knowledge Pre-intervention | 7.26 (1.35) 7.51 (1.29) 0.25 0.32(148) 0.745
Post-intervention | 7.84 (0.95) 10.72 (0.71) 2.88 2.31(148) 0.023*

Attitude Pre-intervention | 3.92 (1.21) 4.08 (1.05) 0.16 0.9(148) 0.271
Post-intervention | 3.95 (1.17) 5.82 (0.56) 1.87 3.49(148) <0.001**

Help-seeking|Pre-intervention | 31.25(3.47) | 31.29(3.29) 0.04 0.07(148) 0.943

awareness Post-intervention | 31.72 (3.94) | 48.39 (4.01) 16.67 4.97(148) <0.001**

Independent t-test is used. The reported t-values are absolute values.

Mean Difference is calculated as Intervention group Mean minus Control group Mean at each time point.
*Significant at p < 0.05. **Significant at p < 0.001.
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Discussion

In this study, the intervention group showed
significant improvement in knowledge, attitudes,
and awareness of help-seeking services following the
nurse-led intervention, compared with the control
group. These findings are consistent with existing
literature that highlights the importance of healthcare
providers’ training and capacity building. A quasi-
experimental study in Tanzania demonstrated
that trained healthcare professionals had better
knowledge and better clinical practices in serving the
community."’In Kenya, multisectoral training resulted
in high knowledge scores and promoted multisector
collaboration among service providers responding to
sexual and gender-based violence.®Furthermore, a
blended training program in Italy provided a positive
impact on professionals’ knowledge, expanded
case management, and particularly documentation
practice in sexual violence cases."Therefore, building
the competence and strengthening the capacity of
healthcare professionals can improve community
access to and availability of essential services.
Continuing education and training programs are
essential for healthcare professionals to maintain and
update their skills.

Previous community-based experimental studies'>**
have reported that strategies delivered by health care
providers can significantly improve the prevention
of sexual violence. A nurse-delivered, clinic-based
intervention randomized controlled trial study
demonstrated short-term improvements in safety
planning, mental quality of life, and utilization of
help-seeking community resources, however, the
long-term impact study requires to be observed.”
In rural Tanzania, a community-based intervention
using a controlled before-and-after design showed
that skilled and trained healthcare workers at local
facilities improved community awareness regarding
the health consequences of sexual violence and
available treatments.'®

The nurses who participated in a small-scale
educational project played a vital role in increasing
public awareness and understanding of the serious
consequences, and health risks of domestic violence.".

A similar quasi-experimental study involving
midwives” educational programs showed trained
service providers were better at IPV case detection
and clinical practice following the intervention,

helping people in their communities.'®

Integrated interventions addressing both violence
issues and HIV have demonstrated significant
public health benefits across diverse settings.
Several studies confirmed that strengthening service
delivery and community-level mobilization by
healthcare workers contributed to approximately
a lower rate of violence exposure and changes in

attitudes, social norms, and violent behaviours.

The SASA project in Kampala, Uganda, reported a
52% reduction in the prevalence of violence, decreased
society acceptance of violence culture, increased
support for women’s sexual decision-making, and
a decrease in the reported rate of multiple sexual
partners among men.” A study in Tanzania evaluated
the impact of integrated GBV prevention into
HIV/AIDS care, leading to more gender-equity
norms, improved community knowledge, and
increased use of services. However, some important
outcomes, such as IPV prevalence, were not
statistically significant.’

Wagman et al. studied the effectiveness of an
integrated intimate partner violence and HIV
prevention intervention in Rakai, Uganda indicated
that strengthening service delivery by healthcare
workers and community-level mobilization changed
attitudes, social norms and violent behaviours.
The intervention group experienced lower rates of
physical, sexual, and forced sexual exposure after
being stimulated with messages raising awareness
of IPV and its negative consequences. Additionally,
intervention group’s participants showed increased
in HIV disclosure, counselling and testing services.!

A key strength of this study is a quasi-experimental
design which included a control group and before-
and-after immediate impact evaluation. Despite the
short period, the intervention showed outcomes
difference following the intervention and a long-
term study would offer more opportunity to observe
the sustainability of the study. One limitation of the
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study is that it was conducted in conflict-affected
camps, and focused only heterosexual population,
so findings may not be generalized. Additionally,
there is a possibility of selection bias, and consistent
outcomes could be difficult to observe in different
contexts and settings.

Conclusion

The study indicates that nurse-led interventions
are an effective approach for enhancing knowledge,
attitudes, and help-seeking behaviour related to
sexual violence among IDPs. Nurses are mainly
frontline healthcare providers and often the primary
focal point of contact for survivors. Therefore,
nurses play an essential role in case identification,
documentation, prevention, health promotion and
advocacy. Strengthening health systems through
investment in nurse education, GBV prevention and
response integrated into nursing curricula is crucial.
Furthermore, nurses’ routine education and health
promotions activities have to include sexual violence
prevention messages. The findings highlight the
need for survivor-centered policies and accessible
one-stop services within health clinics and facilities
to provide comprehensive care and support for
survivors.?
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