Supplementary material
Table S1: Items used to calculate the subscales of the opinions and attitudes scale from the validated Spanish version of the PREMIS survey (Vives Cases et al., 2015), modified from Sawyer et al. (2019).
	Subscales
	Item numbers
	Items

	Professional attitudes 
	34, 36, 37, 42, 43, 44
	34. If a victim of IPV remains with her partner after repeated episodes of violence, she must take responsibility for that violence.
36. Health workers do not have time to support their patients in relation to IPV.
37. If the patient refuses to talk about the abuse, the only thing health workers can do is treat physical injuries.
39. Health workers have a responsibility to ask all patients about IPV. 
42. Screening for IPV is likely to offend the people being asked.
43. Healthcare providers do not have the knowledge to help patients about IPV.
44. I understand why IPV victims do not always comply with the recommendations of health staff.


	Capabilities, skills and training 
	Capabilities (29, 35, 46)
Skills and training (30, 33)
	29. I am able to identify IPV without having to ask the patient about it.
30. I do not have enough skills to help patients cope with IPV situations. 
33. I do not have enough skills to talk to a victim of IPV.
35. I am aware of the legal requirements for reporting suspected IPV cases.
46. I can recognise a victim of IPV by the way they behave.

	Victim autonomy 
	(28, 32, 38, 41)
	28. If a victim of IPV does not recognise the abuse, there is very little I can do to help.
32. Victims of abuse have the right to make their own decisions about whether or not healthcare providers should intervene.
38. Victims of abuse could leave the relationship if they wanted to.
41. Victims of abuse often have valid reasons for remaining in the abusive relationship.

	Alcohol and drugs
	(31, 40, 45)
	31. Patients who abuse alcohol and other drugs are likely to have a history of IPV.
40. Alcohol abuse is a major cause of IPV.
[bookmark: _GoBack]45. Alcohol and other drug use is related to IPV victimisation.







Table S2: Proposed learning outcomes of the case method intervention activity for the development of competence on nursing care in cases of IPV in the ‘Ethics and Legislation’ Subject (Nursing Degree).
	Competence
	Decision-making on nursing care in cases of intimate partner violence based on evidence and ethical and legal codes.

	Learning Outcomes
	1) Identify and understand the resources needed to respond to the physical, psychological, and social problems arising from intimate partner violence.

	
	2) Identify the signs of suspicion related to IPV.

	
	3) Identify good and bad practices of healthcare personnel when dealing with a case of IPV.

	
	4) Identify the signs of risk situations related to IPV.

	
	5) Apply effective communication with an IPV victim.

	
	6) Know the different stages of change that a woman in a situation of intimate partner violence may go through, based on the framework of Prochaska and Di Clemente. 

	
	7) Apply the recommendations for decision-making for healthcare professionals in the Osakidetza IPV Guide.





