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Abstract 

Post-traumatic stress disorder (PTSD) is a common and debilitating mental health condition that profoundly affects individuals’ 
well-being and quality of life. Nurses, as frontline care providers, play a critical role in managing PTSD by delivering comprehensive 
care that includes assessment, treatment, and emotional support. This research paper explores the multifaceted responsibilities of 
nurses in PTSD management, highlighting their role in identifying symptoms, providing trauma-informed care, and collaborating 
within multidisciplinary teams to ensure optimal treatment outcomes. Within the framework of national efforts to enhance mental 
health services, the Irada Mental Health Complex stands out as a leading institution in providing integrated care for individuals 
with PTSD. The complex offers advanced therapeutic programs based on evidence-based practices, including trauma-focused 
cognitive behavioral therapy, individual and group psychotherapy, as well as rehabilitation and family support services. Nurses at 
the complex play an essential role through ongoing psychological assessment, close monitoring of individualized treatment plans, 
and providing consistent emotional support. Moreover, the complex emphasizes training its nursing staff in culturally competent 
and trauma-sensitive care, which significantly enhances the quality of services provided and contributes to improved clinical 
outcomes for patients with PTSD. This paper also examines innovative therapeutic approaches, the challenges nurses encounter in 
caring for patients with PTSD, and the importance of cultural competence in delivering effective mental health care. By addressing 
these dimensions, the paper underscores the necessity of empowering nurses through continuous education, supportive 
organizational structures, and policy reforms that strengthen their capacity to effectively support individuals living with PTSD. 

Keywords: Post-traumatic stress disorder (PTSD), nurses, trauma-informed care, mental health, multidisciplinary collaboration, 

patient assessment, therapeutic interventions, cultural competence, nursing challenges, holistic care, Irada Mental Health 

Complex, specialized mental health services, trauma treatment programs, nursing care at Irada. 

 

Introduction  
Post-Traumatic Stress Disorder (PTSD) is a severe and complex mental health condition that 

arises following exposure to traumatic events. These events could range from personal 
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experiences such as physical or emotional abuse, sexual assault, and accidents, to large-scale 

events like natural disasters, wars, and terrorist attacks [1]. Common symptoms include intrusive 

memories or flashbacks, avoidance of trauma-related stimuli, emotional detachment, 

hypervigilance, and sleep disturbances. According to global statistics, millions of people are 

affected by PTSD annually, with many cases remaining undiagnosed due to stigma, lack of 

awareness, or insufficient access to mental health services [2]. The burden of PTSD extends 

beyond the affected individual, influencing their relationships, work performance, and overall 

quality of life. As such, the condition requires a holistic and multidimensional approach to care, 

involving healthcare professionals from various disciplines. Among these professionals, nurses 

hold a uniquely impactful role. As primary caregivers and often the first point of contact for 

individuals seeking help, nurses are positioned to assess, manage, and support patients with 

PTSD effectively [3]. 

Nurses contribute to PTSD management in several ways, including identifying early symptoms 

through screening and observation, implementing evidence-based interventions, and providing 

continuous emotional support. Their role extends to patient education, advocacy, and ensuring 

the integration of care plans within multidisciplinary teams. Importantly, nurses often build 

therapeutic relationships with patients, fostering trust that can serve as a foundation for recovery. 

This trust is particularly crucial for PTSD patients, who may struggle with feelings of 

vulnerability and mistrust due to the nature of their condition [4]. The need for trauma-informed 

care is increasingly recognized in managing PTSD. Trauma-informed care prioritizes 

understanding, recognizing, and responding to the effects of trauma, ensuring that patients feel 

safe and supported throughout their treatment journey. Nurses, equipped with specialized training 

in trauma care, can lead efforts to create environments where PTSD patients can recover without 

fear of re-traumatization [5]. However, despite their significant role, nurses face numerous 

challenges in PTSD management, including high emotional and psychological demands, limited 

access to resources and training, and the societal stigma surrounding mental health. These 

challenges often hinder their ability to provide optimal care, emphasizing the need for better 

support systems, education, and policies to empower nurses in their roles [6]. 

This paper seeks to delve deeply into the role of nurses in managing PTSD, outlining their 

responsibilities in assessment, treatment, and collaboration. It will also examine the importance 

of trauma-informed care practices and discuss the challenges nurses encounter in this field. By 

understanding the critical contributions of nurses and the barriers they face, this paper aims to 

highlight actionable strategies to enhance nursing care for PTSD patients, ultimately improving 

patient outcomes and advancing the broader field of mental health care. 

2. Understanding the Nurse's Role in PTSD Management 
2.1. Assessment and Identification of PTSD Symptoms 
Recognizing Early Warning Signs of PTSD 

The accurate assessment and identification of PTSD symptoms are foundational to effective 

management and treatment. Nurses often serve as the first line of contact for individuals 

experiencing mental health challenges, making their ability to recognize early warning signs 

critical. PTSD symptoms can manifest differently across individuals, influenced by factors such 

as the nature of the trauma, cultural background, and co-existing condition. Nurses are trained to 

observe subtle behavioral changes that might indicate PTSD. Similarly, patients who exhibit 

hypervigilance, exaggerated startle responses, or difficulty concentrating may be struggling with 

heightened arousal symptoms. Early recognition of these patterns can prompt timely 

interventions, preventing the worsening of the condition [7]. 
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Utilizing Screening Tools and Questionnaires 

Standardized screening tools and questionnaires are vital for the systematic identification of 

PTSD symptoms. Nurses use evidence-based tools such as the PTSD Checklist (PCL-5), Trauma 

Screening Questionnaire (TSQ), and the Clinician-Administered PTSD Scale (CAPS) to assess 

symptom severity and impact on daily functioning. These tools provide a structured approach to 

evaluating the presence of key diagnostic criteria, such as re-experiencing the trauma, avoidance 

behaviors, negative changes in cognition and mood, and hyperarousal symptoms. Screening can 

be conducted during routine patient visits, especially for populations at higher risk, such as 

veterans, survivors of abuse, and first responders. Nurses are also responsible for tailoring their 

approach to the patient’s level of comfort, ensuring the assessment process is non-invasive and 

trauma-sensitive [8]. 

The Importance of Patient History in PTSD Assessment 

A comprehensive patient history is essential for accurate PTSD assessment. Nurses often begin 

by gathering detailed information about the patient’s exposure to traumatic events, paying 

attention to both direct experiences and secondary exposure, such as witnessing violence or 

learning about a loved one’s traumatic experience. It is crucial for nurses to create a safe and 

non-judgmental environment where patients feel comfortable sharing their experiences. Beyond 

trauma history, nurses consider factors such as pre-existing mental health conditions, family 

history of psychiatric disorders, and the presence of protective factors like social support systems. 

This holistic approach allows for a better understanding of the patient’s unique experience and 

the potential risks for developing PTSD [9]. 

Building Rapport During Assessment 

The process of assessing PTSD symptoms requires a high degree of empathy, patience, and 

cultural sensitivity. Nurses must be mindful of the potential for re-traumatization during 

assessments, as discussing traumatic events can be distressing for patients. To mitigate this, 

nurses often employ active listening, maintain a calm demeanor, and use open-ended questions 

to allow patients to share their stories at their own pace. Building rapport with the patient is not 

just a step in the assessment process but a continuous effort throughout the care journey. A strong 

nurse-patient relationship fosters trust, which is particularly crucial for PTSD patients, who may 

harbor feelings of fear and mistrust as a result of their trauma [10]. 

Recognizing Comorbidities and Overlapping Conditions 

PTSD rarely exists in isolation. It is often accompanied by comorbid conditions such as 

depression, anxiety disorders, substance abuse, or physical health issues like chronic pain and 

cardiovascular problems. Nurses play a critical role in identifying these overlapping conditions, 

as they can complicate the diagnosis and treatment of PTSD. Nurses’ ability to recognize these 

complexities ensures that patients receive comprehensive care that addresses all aspects of their 

mental and physical health [11]. 

2.2. Treatment Interventions 
Psychotherapeutic Approaches: Cognitive Behavioral Therapy (CBT) and Beyond 

Psychotherapy forms the cornerstone of PTSD treatment, with Cognitive Behavioral Therapy 

(CBT) being one of the most effective evidence-based interventions. Nurses collaborate closely 

with therapists to reinforce CBT principles, helping patients identify and challenge distorted 

thoughts related to their trauma. Techniques like exposure therapy, a component of CBT, assist 

patients in gradually confronting trauma-related memories and triggers in a controlled and 

supportive environment [12]. 

Nurses also play a key role in newer therapeutic modalities, such as Eye Movement 
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Desensitization and Reprocessing (EMDR). EMDR uses guided eye movements to help patients 

process traumatic memories, reducing their emotional intensity. By familiarizing themselves with 

these approaches, nurses can educate patients about therapy options, alleviate fears, and support 

adherence to treatment plans [13]. 

Medication Management: Nurses' Role in Adherence and Monitoring 

Pharmacological treatments, including selective serotonin reuptake inhibitors (ssris) like 

sertraline and paroxetine, are often prescribed to alleviate PTSD symptoms such as depression, 

anxiety, and hyperarousal. Nurses are integral to medication management, educating patients 

about the purpose, dosage, and potential side effects of their prescriptions [14]. 

In their day-to-day interactions, nurses monitor patients for adverse drug reactions, such as 

weight changes, sleep disturbances, or gastrointestinal discomfort, and report these to the 

prescribing physician. For individuals resistant to first-line treatments, nurses may support the 

introduction of alternative medications, such as prazosin for nightmares or off-label options like 

antipsychotics [15]. 

Adherence to medication regimens can be challenging for PTSD patients, particularly those with 

comorbid conditions like substance use disorders or memory impairments. Nurses employ 

strategies such as simplifying medication schedules, using reminders, and involving family 

members in care plans to enhance compliance [16]. 

Innovative Therapies: Art, Music, and Animal-Assisted Interventions 

Innovative and non-traditional therapies are gaining traction as complementary interventions for 

PTSD. Nurses often facilitate these therapies to address emotional expression and social 

connection in a non-threatening way [17]. 

Art therapy allows patients to process trauma visually, bypassing the need for verbal articulation. 

Music therapy, on the other hand, has been shown to reduce anxiety and enhance emotional 

regulation by promoting relaxation and emotional expression. Nurses can guide patients in 

integrating these creative outlets into their daily routines or connect them with specialized 

programs [17]. 

Animal-assisted therapy, which involves interactions with trained animals, is another effective 

intervention for PTSD patients. Dogs, for example, provide companionship, reduce anxiety, and 

encourage physical activity. Nurses may coordinate animal-assisted therapy sessions and monitor 

the emotional responses of patients during and after interactions [17]. 

Lifestyle Interventions: Exercise, Nutrition, and Sleep Hygiene 

Nurses play a pivotal role in promoting lifestyle modifications that can significantly improve 

PTSD symptoms. Regular physical activity, such as yoga, tai chi, or aerobic exercises, has been 

shown to reduce hyperarousal and improve overall mood. Nurses educate patients about the 

benefits of exercise and help them develop personalized, sustainable fitness plans that align with 

their preferences and abilities [18].  

Nutrition also plays a role in PTSD management, as a balanced diet can positively influence 

mental health. Nurses guide patients in adopting healthy eating habits, emphasizing foods rich in 

omega-3 fatty acids, antioxidants, and vitamins that support brain function [18]. 

Sleep disturbances are a common symptom of PTSD, often exacerbating other aspects of the 

disorder. Nurses provide practical strategies to improve sleep hygiene, such as establishing 

regular sleep routines, limiting caffeine and screen time before bed, and creating a calm sleep 

environment. In severe cases, nurses may collaborate with physicians to evaluate the need for 

sleep aids or behavioral sleep therapies [18]. 

Group Therapy and Peer Support 
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Group therapy offers PTSD patients a sense of belonging and validation by allowing them to 

share experiences and coping strategies with others who have undergone similar traumas. Nurses 

may facilitate group sessions or refer patients to community-based peer support programs. These 

settings provide opportunities for patients to develop social connections, reduce feelings of 

isolation, and learn from others’ recovery journeys. By monitoring patients’ progress in group 

therapy, nurses can identify those who may benefit from additional support or alternative 

therapeutic approaches [19]. 

Patient Education and Empowerment 

Education is a cornerstone of effective PTSD treatment. Nurses empower patients by providing 

information about the nature of PTSD, the rationale behind various interventions, and the 

expected course of recovery. By helping patients understand their condition, nurses reduce 

stigma, foster a sense of control, and encourage active participation in their treatment plans. 

Educational sessions may include strategies for managing triggers, recognizing early signs of 

symptom escalation, and developing healthy coping mechanisms. Nurses often tailor educational 

content to the patient’s level of understanding, ensuring that it is accessible and actionable [20]. 

Holistic and Integrative Care 

Holistic approaches, which address the mind, body, and spirit, are increasingly incorporated into 

PTSD care. Nurses may guide patients in exploring practices like mindfulness meditation, 

progressive muscle relaxation, or acupuncture, which can alleviate symptoms by promoting 

relaxation and emotional resilience. Spiritual care, for patients who value it, may involve 

connecting them with chaplains or encouraging reflective practices that align with their beliefs. 

Nurses are uniquely positioned to integrate these holistic strategies into care plans, ensuring they 

complement traditional medical and therapeutic interventions [21]. 

2.3. Multidisciplinary Collaboration 
Post-traumatic stress disorder (PTSD) is a complex condition that often requires the expertise of 

multiple disciplines to address its multifaceted symptoms effectively. Multidisciplinary 

collaboration ensures that patients receive comprehensive care that considers their psychological, 

physical, and social needs [22]. Nurses act as the linchpin in these collaborative efforts, 

coordinating with healthcare providers, mental health specialists, and community resources to 

deliver holistic treatment plans. PTSD patients often present with comorbidities, such as 

depression, substance use disorders, or chronic pain, necessitating input from various specialists. 

A coordinated approach avoids fragmented care, ensures consistency in treatment, and provides 

patients with a unified support system [23]. 

1. Collaboration with Mental Health Professionals 

Nurses frequently work alongside psychologists, psychiatrists, and counselors in PTSD 

treatment. Psychologists provide therapy such as cognitive-behavioral therapy (CBT) and Eye 

Movement Desensitization and Reprocessing (EMDR), while psychiatrists manage medications 

like ssris or prazosin for nightmares. Nurses bridge these efforts by monitoring patient responses 

to therapy and medication, providing feedback to the team, and addressing any side effects or 

barriers to adherence [24]. 

2. Integrating Primary Care Providers in PTSD Treatment 

Primary care physicians (pcps) often serve as the first point of contact for PTSD patients, 

addressing physical symptoms like headaches, gastrointestinal issues, or cardiovascular 

complaints linked to the disorder. Nurses coordinate with pcps to ensure these physical symptoms 

are evaluated in the context of PTSD. Furthermore, nurses play a role in educating pcps about 
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the psychological aspects of PTSD, fostering a trauma-informed approach in primary care 

settings. By sharing insights from their direct interactions with patients, nurses help pcps tailor 

their consultations to address both physical and emotional needs [25]. 

3. Partnering with Social Workers for Community Support 

PTSD often disrupts a patient’s social and occupational life, requiring intervention beyond 

clinical care. Social workers help connect patients to community resources, such as housing 

assistance, vocational training, and support groups. Nurses collaborate with social workers by 

identifying patients’ non-medical needs during consultations and facilitating referrals to 

appropriate services [26]. 

4. Engaging Physical and Occupational Therapists 

Many PTSD patients experience somatic symptoms, such as chronic pain, or face difficulties 

reintegrating into daily life due to functional impairments. Nurses collaborate with physical and 

occupational therapists to address these challenges. Physical therapists design exercise programs 

to alleviate physical tension and improve overall health, while occupational therapists help 

patients regain skills for daily activities or employment [27]. 

5. Coordinating with Emergency Services in Crisis Situations 

PTSD patients may experience acute episodes, such as flashbacks or suicidal ideation, that 

require immediate intervention. Nurses collaborate with emergency services, including 

paramedics and crisis intervention teams, to ensure timely and appropriate care. They play a 

critical role in de-escalating crises, stabilizing patients, and providing necessary information to 

emergency responders [28]. 

6. Facilitating Family and Caregiver Involvement 

Families and caregivers are integral to the recovery process, as they provide emotional support 

and help patients manage their day-to-day lives. Nurses collaborate with family members to 

educate them about PTSD, including its symptoms, triggers, and effective ways to offer support. 

This collaboration often extends to family therapy sessions, where nurses act as advocates for the 

patient’s needs and help mediate conflicts arising from misunderstandings about the condition 

[29]. 

7. Multidisciplinary Meetings and Communication 

Effective collaboration hinges on clear and consistent communication among all members of the 

care team. Regular multidisciplinary meetings allow professionals to share updates, discuss 

challenges, and adjust treatment plans as needed. Nurses often serve as the central point of 

communication, synthesizing information from different disciplines and relaying it to patients 

and their families [30]. 

8. Promoting Trauma-Informed Care Across Disciplines 

Trauma-informed care emphasizes understanding the impact of trauma on patients and 

integrating this awareness into all aspects of care. Nurses advocate for trauma-informed practices 

across disciplines, ensuring that every professional involved in the patient’s treatment prioritizes 

safety, trust, and empowerment [31]. 

2.4. Implementing Trauma-Informed Care Practices:  
Trauma-informed care (TIC) is increasingly acknowledged as an essential framework for 

addressing the needs of individuals who have encountered trauma. It advocates for a 
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comprehensive approach to healthcare, social services, and education, addressing the 

psychological and emotional needs of individuals and fostering a supportive environment that 

acknowledges the widespread effects of trauma [32].  

Trauma-informed care is based on the recognition that trauma impacts an individual's 

psychological, emotional, and physical health. Trauma may arise from various sources, including 

abuse, neglect, violence, loss, and chronic stressors like poverty or systemic discrimination. The 

Substance Abuse and Mental Health Services Administration (SAMHSA) identifies four 

fundamental principles of a trauma-informed approach: safety, trustworthiness, peer support, and 

empowerment. These principles inform practices aimed at establishing environments that 

recognize trauma, foster resilience, and emphasize the health and well-being of individuals [33].  

The importance of implementing trauma-informed care practices is paramount. Research 

demonstrates that trauma is widespread, with a considerable portion of the population having 

encountered traumatic events at various stages of their lives. In healthcare environments, 

neglecting to recognize a person's trauma history may lead to re-traumatization, diminished trust, 

and suboptimal treatment results. Trauma in educational contexts can adversely affect a student's 

learning, engagement, and overall academic and social success [34].  

The implementation of trauma-informed care is essential in settings that cater to vulnerable 

populations, including individuals experiencing homelessness, mental health issues, and 

substance use disorders. Awareness of trauma in these contexts can enhance relationships 

between providers and clients, thereby improving engagement, retention, and outcomes for 

individuals seeking services. The acknowledgment of trauma's extensive effects requires a 

transformation in the operations of systems and practitioners, emphasizing the promotion of 

resilience and healing [35]. 

2.4.1 Core Principles of Trauma-Informed Care 

1. Safety: Establishing environments that are physically and emotionally secure is essential 

to trauma-informed care. This entails guaranteeing that individuals perceive their 

environment as secure and feel safe in articulating their experiences. This entails careful 

consideration of physical environments and the methods of service delivery, highlighting 

the importance of respect and dignity [36]. 

2. Trustworthiness and transparency: They are essential components in trauma-

informed care. Providers should maintain openness and transparency regarding the 

expectations individuals can have from the services offered. This entails effective 

communication regarding processes, adherence to consistent practices, and fulfillment 

of commitments to cultivate trust and reduce anxiety [36]. 

3. Peer support: It significantly enhances a trauma-informed approach. Individuals who 

have undergone trauma frequently gain advantages from engaging with others who share 

comparable experiences. Peer support provides validation and a shared understanding, 

rendering it an essential element of effective care [36]. 

4. Collaboration and empowerment: They hrough involvement in decision-making 

enhance autonomy and facilitate recovery. A collaborative approach that acknowledges 

individual strengths and preferences enhances a sense of control and ownership in the 

healing process [36]. 

5. Cultural and Historical Considerations: A trauma-informed framework recognizes 

the impact of cultural, historical, and gender-related factors on an individual's trauma 
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experience. Practitioners should recognize the varied backgrounds of individuals and the 

systemic traumas that may influence their engagement with services [36]. 

2.4.2 Strategies for Implementing Trauma-Informed Care 

Implementing trauma-informed care practices necessitates a commitment to continuous training, 

policy modifications, and changes in organizational culture. Several strategies exist for the 

effective integration of TIC principles. 

1. Training and Education: Organizations should allocate resources to training programs 

that provide staff with the necessary knowledge and skills to identify trauma and respond 

effectively. This training should include the neurobiology of trauma, its effects on 

behavior and development, and culturally sensitive practices [37].  

2. Policy Development: Organizations must implement policies that embody trauma-

informed principles. This involves developing protocols for managing trauma triggers, 

implementing a zero-tolerance policy on discrimination, and emphasizing client privacy 

and consent.  

3. Assessment Tools: The integration of trauma screening instruments into intake and 

assessment procedures enhances providers' comprehension of an individual's history, 

allowing for the customization of interventions. It is essential that screenings are 

performed with sensitivity and only when deemed appropriate, prioritizing the 

establishment of rapport initially [37].  

4. Establishing Secure Environments: Organizations should evaluate and adjust physical 

spaces to enhance safety and comfort. This may involve straightforward modifications, 

such as lowering noise levels or incorporating soothing decor and furniture, along with 

defining clear boundaries for interactions to enhance emotional safety [37].  

5. Establishing Peer Support Programs: The integration of peer support within service 

delivery can improve the efficacy of trauma-informed care. These programs offer 

mentorship, networking opportunities, and practical assistance from individuals with 

comparable experiences.  

6. Monitoring and Evaluation: Assessing the effectiveness of trauma-informed practices 

is essential for understanding their impact and implementing necessary adjustments. 

Collecting client feedback regarding their experiences can inform ongoing improvement 

efforts [37]. 

3. Challenges Faced by Nurses in Supporting PTSD Patients 
Post-Traumatic Stress Disorder (PTSD) is a multifaceted and frequently incapacitating mental 

health disorder that may develop following exposure to a traumatic event. The condition is 

marked by various symptoms, such as flashbacks, intense anxiety, and intrusive thoughts related 

to the trauma. This condition is not limited to a specific demographic; it impacts veterans, 

survivors of violence, accident victims, and numerous others. Nurses, as frontline caregivers, are 

essential in supporting patients with PTSD, overseeing their treatment, and facilitating recovery. 

Nonetheless, they encounter various challenges that may impede the effectiveness of their 

support [38]. The complexity of PTSD presents a significant challenge for nurses in their support 

of affected patients. Post-Traumatic Stress Disorder (PTSD) presents with variability in 

manifestation among individuals, with symptoms differing in both intensity and duration. This 

variability necessitates that nurses have a thorough understanding of the disorder and its 
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numerous presentations. Many nursing programs provide insufficient training on mental health 

issues, resulting in nurses lacking the necessary knowledge to identify the complex nuances of 

PTSD. The educational gap presents a considerable barrier, restricting nurses' capacity to screen 

for PTSD, conduct precise assessments, and develop customized intervention plans [39]. 

Inadequate training, coupled with time constraints in healthcare settings, further intensifies the 

challenges encountered by nurses. The demands placed on healthcare systems frequently 

necessitate that nurses manage multiple patients within constrained timeframes, potentially 

compromising the quality of care for individuals with PTSD. Effective support for PTSD patients 

generally requires sustained engagement and the development of trust and rapport, which are 

challenging to achieve in hurried interactions. Nurses may encounter difficulties in performing 

comprehensive assessments, facilitating meaningful dialogues, and tracking variations in 

patients' symptoms, all of which are essential for supporting individuals with PTSD [40]. 

Encompasses mental health concerns, including PTSD. Patients often experience feelings of 

shame or embarrassment regarding their condition, which can result in hesitance to seek 

assistance or openly discuss their symptoms. Nurses face the challenge of delivering care to an 

underreported demographic while also fostering a safe and accepting environment that 

encourages patients to share their experiences. Effective communication skills, empathy, and 

patience are essential for encouraging patients to disclose their experiences, while also managing 

personal feelings regarding the stigma surrounding PTSD. Addressing these barriers necessitates 

both awareness and the formulation of strategies for meaningful patient engagement [41]. 

Nurses frequently experience emotional and psychological stress when providing care for 

patients with PTSD. Providing care for individuals who have experienced trauma can adversely 

affect a nurse's mental health. Exposure to patients' traumatic experiences can result in 

compassion fatigue, characterized by a reduced capacity for empathy and emotional resilience 

among healthcare workers due to the stress associated with caregiving. The emotional burden 

can diminish a nurse's effectiveness and potentially result in burnout if not identified and 

managed. Providing adequate support structures within healthcare systems is essential; however, 

numerous organizations fail to offer resources such as supervision, mental health support, and 

training in self-care strategies [42]. Nurses may encounter difficulties with the interdisciplinary 

approach frequently necessary for the treatment of PTSD. This condition often requires 

collaborative care from psychologists, psychiatrists, social workers, and occupational therapists. 

Coordination among multiple providers in busy healthcare environments presents challenges, 

which may result in fragmented care. Nurses frequently address gaps in care by managing the 

interactions among diverse treatment modalities, a task that can be overwhelming in the absence 

of effective communication systems and collaborative care plans [43]. 

The cultural context of PTSD poses a considerable challenge for nursing professionals. 

Comprehending the cultural factors that affect the experience and expression of PTSD symptoms 

is crucial for providing adequate patient support. Cultural variations influence perceptions of 

trauma and mental health, affecting individual understanding of their conditions and available 

treatment options. Certain cultures may perceive the pursuit of mental health support 

unfavorably, resulting in the underreporting of symptoms. Nurses need to possess cultural 

competence to effectively address and bridge these gaps, necessitating further training and 

awareness that is frequently not adequately incorporated into nursing education [44].  Nurses 

encounter the challenge of navigating the therapeutic landscape related to PTSD treatment. 

Evidence-based frameworks, including Cognitive Behavioral Therapy (CBT) and Eye 

Movement Desensitization and Reprocessing (EMDR), offer multiple treatment options; 
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however, these approaches may not always be easily accessible to patients. Financial barriers, 

absence of health insurance, and limited access to mental health specialists often impede patients 

from obtaining effective therapies. Nurses should be knowledgeable about these treatment 

modalities and advocate for their patients by exploring alternative options to ensure 

comprehensive care is delivered [45]. 

Conclusion 
Nurses are pivotal in the management of Post-Traumatic Stress Disorder (PTSD), given their 

integral role in providing direct care, emotional support, and advocacy for affected individuals. 

Their responsibilities encompass identifying symptoms, administering evidence-based 

interventions, fostering trust, and ensuring holistic, trauma-informed care. Through 

multidisciplinary collaboration, nurses help create comprehensive treatment plans that address 

the psychological, physical, and social dimensions of PTSD. However, the challenges nurses 

face—such as emotional strain, limited resources, and stigma surrounding mental health—

highlight the need for systemic changes. Enhanced training programs, organizational support, 

and policies that prioritize mental health resources are essential to empower nurses in their roles. 

Furthermore, fostering cultural competence within nursing practices can bridge the gaps in care 

for diverse patient populations, ensuring equitable and effective treatment. By equipping nurses 

with the tools and support they need, healthcare systems can optimize PTSD management, 

ultimately improving outcomes for patients and advancing mental health care practices globally. 

Addressing these needs not only benefits patients but also strengthens the resilience and 

effectiveness of the nursing workforce. 
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