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Abstract: Childhood trauma is a major public health concern with profound psychological, emotional, behavioral, cognitive, and social 
consequences. Exposure to traumatic events such as abuse, neglect, domestic violence, disasters, war, accidents, bullying, community 
violence, and parental substance abuse can significantly disrupt normal child development and increase the risk of psychiatric disorders. 
Psychiatric nurses play a pivotal role in identifying trauma-related symptoms, implementing trauma-informed interventions, supporting 
families, promoting resilience, and facilitating multidisciplinary mental health care for affected children. This review article explores the 
nature and impact of childhood trauma, common psychiatric manifestations, assessment approaches, trauma-informed psychiatric 
nursing interventions, therapeutic communication strategies, family-centered care, school and community collaboration, ethical 
considerations, and emerging evidence-based practices. The article emphasizes the importance of early identification, compassionate 
therapeutic relationships, culturally sensitive care, and multidisciplinary coordination in improving outcomes among traumatized children. 
Psychiatric nursing interventions aimed at emotional stabilization, behavioral regulation, resilience enhancement, psychoeducation, and 
continuity of care are essential for reducing long-term psychiatric morbidity. The review highlights the growing need for specialized 
trauma-focused psychiatric nursing education and policy development to address the increasing prevalence of childhood trauma globally. 
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Introduction 
Childhood trauma represents one of the most critical 
determinants of mental health outcomes across the lifespan. 
Traumatic experiences occurring during childhood can alter 
emotional regulation, cognitive development, interpersonal 
functioning, neurobiological maturation, and psychosocial 
adaptation.¹ Children exposed to trauma often experience 
overwhelming fear, helplessness, insecurity, and emotional 
distress that exceed their coping capacities. These 
experiences may originate from physical abuse, emotional 
abuse, sexual abuse, neglect, parental separation, 
community violence, accidents, natural disasters, medical 
trauma, cyberbullying, or exposure to armed conflict.² 
The developing brain is highly vulnerable to toxic stress 
associated with repeated or severe trauma. Chronic 
activation of stress-response systems can influence 
neuroendocrine functioning, memory processing, emotional 

regulation, and behavioral responses.³ Consequently, 
traumatized children may exhibit anxiety, depression, 
aggression, withdrawal, dissociation, attachment 
disturbances, substance misuse, self-harm, academic 
difficulties, and post-traumatic stress disorder (PTSD).⁴ If 
untreated, these conditions can persist into adulthood and 
contribute to long-term psychiatric morbidity. 
Psychiatric nurses are central to the care of children exposed 
to trauma because they often serve as frontline mental health 
professionals in hospitals, schools, community settings, 
psychiatric units, rehabilitation centers, and child protection 
systems. Their role extends beyond symptom management 
to include emotional support, therapeutic engagement, family 
education, crisis intervention, safety planning, and 
advocacy.⁵ Trauma-informed psychiatric nursing 
emphasizes understanding the child’s experiences, avoiding 
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retraumatization, promoting safety, and fostering resilience 
through compassionate and evidence-based care. 
Increasing awareness regarding adverse childhood 
experiences (ACEs) has further highlighted the need for 
specialized psychiatric nursing interventions. Research 
demonstrates a strong association between childhood 
trauma and later psychiatric disorders, substance abuse, 
suicidal behavior, and chronic physical illnesses.⁶ Therefore, 
early recognition and intervention are essential to mitigate 
adverse outcomes and improve psychological recovery. 
This review article examines psychiatric nursing care for 
children exposed to trauma, focusing on trauma-related 
psychopathology, assessment approaches, therapeutic 
nursing interventions, family participation, and evidence-
based trauma-informed practices. 

 
Understanding Childhood Trauma 
Childhood trauma refers to experiences that are emotionally 
painful, distressing, or life-threatening and overwhelm a 
child’s ability to cope effectively.⁷ Trauma may occur as a 
single event, repeated episodes, or prolonged exposure to 
adverse circumstances. 
Types of Childhood Trauma 
Table 1: Types of Childhood Trauma and Associated 
Effects 

Type of Trauma Examples Possible 
Psychological 
Effects 

Physical abuse Hitting, burning, 
physical punishment 

Fear, aggression, 
anxiety 

Sexual abuse Exploitation, 
molestation 

PTSD, shame, 
depression 

Emotional abuse Humiliation, rejection Low self-esteem, 
withdrawal 

Neglect Lack of care, emotional 
deprivation 

Attachment problems 

Domestic 
violence 

Witnessing parental 
conflict 

Hypervigilance, 
insecurity 

Bullying Cyberbullying, peer 
abuse 

Social anxiety, 
depression 

Natural 
disasters 

Floods, earthquakes Acute stress reactions 

Medical trauma Painful procedures, 
hospitalization 

Fear, phobia, anxiety 

Community 
violence 

Gang violence, 
shootings 

Behavioral 
disturbances 

War and 
displacement 

Refugee experiences Complex trauma, 
PTSD 

Trauma may be acute, chronic, or complex. Acute trauma 
results from a single distressing event, whereas chronic 
trauma involves repeated exposure over time. Complex 
trauma refers to prolonged interpersonal trauma, often 
occurring within caregiving relationships.⁸ Children 
experiencing complex trauma frequently demonstrate 
emotional dysregulation, attachment disturbances, 
dissociation, and impaired interpersonal functioning. 
The child’s developmental stage, support systems, coping 
capacity, cultural context, and duration of exposure 
significantly influence trauma responses. Younger children 
may express trauma through regression, nightmares, 
irritability, and separation anxiety, whereas adolescents may 
exhibit risk-taking behaviors, substance use, self-harm, or 
social withdrawal.⁹ 

 
Neurobiological Impact of Trauma 
Traumatic stress affects multiple neurobiological systems in 
children. Excessive activation of the hypothalamic-pituitary-
adrenal (HPA) axis results in elevated cortisol levels, which 
may impair memory, emotional regulation, and executive 
functioning.¹⁰ Neuroimaging studies demonstrate alterations 
in the amygdala, hippocampus, and prefrontal cortex among 
traumatized children.¹¹ 
The amygdala becomes hyperresponsive to threats, resulting 
in hypervigilance and exaggerated fear responses. 
Hippocampal dysfunction may impair memory integration and 
learning, while prefrontal cortex alterations affect impulse 
control, decision-making, and emotional regulation.¹² These 
neurobiological changes may explain why traumatized 
children experience persistent anxiety, concentration 
problems, emotional outbursts, and behavioral dysregulation. 
Psychiatric nurses must understand these neurobiological 
effects to provide empathetic and nonjudgmental care. 
Behavioral disturbances should be interpreted as adaptive 
survival responses rather than intentional misconduct.¹³ 
Trauma-informed nursing care recognizes the relationship 
between behavior and underlying emotional distress. 

 
Psychiatric Manifestations of Childhood Trauma 
Children exposed to trauma may develop a broad range of 
psychiatric symptoms and disorders. Clinical manifestations 
vary according to developmental stage, severity of trauma, 
duration of exposure, and available support systems.¹⁴ 

http://www.bijnr.in/


Brio International Journal of Nursing Research 
Indexed Nursing Journal 

www.bijnr.in   YEAR: 2023          VOLUME: 4          ISSUE: 2         O766-3242 

         

 

Copyright©: BIJNR       July - December 2023     Issue 2    Volume: 4               136 

 

Emotional Symptoms 
Traumatized children frequently experience fear, sadness, 
guilt, shame, anger, emotional numbness, helplessness, and 
insecurity.¹⁵ Persistent anxiety and depressive symptoms are 
common. Emotional dysregulation may manifest as sudden 
mood swings, irritability, crying spells, or explosive anger. 
Behavioral Symptoms 
Behavioral responses include aggression, defiance, 
impulsivity, social withdrawal, sleep disturbances, 
regression, school refusal, and risk-taking behaviors.¹⁶ 
Younger children may exhibit bedwetting, thumb sucking, 
clinginess, or separation anxiety, whereas adolescents may 
engage in substance misuse, self-harm, or delinquent 
behavior. 
Cognitive Symptoms 
Trauma can impair attention, concentration, memory, 
academic performance, and problem-solving abilities.¹⁷ 
Intrusive memories, flashbacks, dissociation, and distorted 
beliefs about safety or self-worth are frequently observed. 
Physical Symptoms 
Children may present with headaches, abdominal pain, 
fatigue, appetite disturbances, somatic complaints, and 
psychosomatic symptoms.¹⁸ Sleep disturbances and 
nightmares are particularly common. 
Table 2: Common Psychiatric Disorders Associated with 
Childhood Trauma 

Psychiatric Disorder Major Symptoms 

Post-traumatic stress 
disorder 

Flashbacks, hypervigilance, 
avoidance 

Anxiety disorders Excessive fear, panic, worry 

Depression Sadness, hopelessness, withdrawal 

Conduct disorder Aggression, rule violation 

Attachment disorders Difficulty trusting caregivers 

Substance use disorders Drug or alcohol misuse 

Dissociative disorders Emotional detachment, memory 
gaps 

Eating disorders Disturbed eating patterns 

Self-harm behaviors Cutting, suicidal ideation 

Early identification of these manifestations is essential for 
timely intervention and prevention of long-term psychiatric 
complications. 

 
Principles of Trauma-Informed Psychiatric Nursing Care 
Trauma-informed care is an approach that acknowledges the 
widespread impact of trauma and seeks to create 
environments that promote healing, safety, empowerment, 

and trust.¹⁹ Psychiatric nurses must integrate trauma-
informed principles into every aspect of care delivery. 
Safety 
Children should feel physically and emotionally safe during 
interactions with healthcare professionals. Nurses must 
maintain calm communication, predictable routines, and 
supportive environments.²⁰ 
Trustworthiness 
Consistency, honesty, confidentiality, and respectful 
communication help establish therapeutic trust. Traumatized 
children often have difficulty trusting adults due to prior 
negative experiences.²¹ 
Empowerment 
Children should be encouraged to express feelings, 
participate in decisions, and identify coping strengths. 
Empowerment enhances self-esteem and resilience.²² 
Collaboration 
Multidisciplinary collaboration involving psychiatrists, 
psychologists, social workers, teachers, pediatricians, and 
families improves continuity and effectiveness of care.²³ 
Cultural Sensitivity 
Trauma experiences and coping mechanisms may vary 
across cultures. Psychiatric nurses must provide culturally 
competent care that respects beliefs, traditions, and family 
values.²⁴ 

 
Psychiatric Nursing Assessment 
Comprehensive assessment is fundamental to effective 
trauma-focused psychiatric nursing care. Assessment should 
be developmentally appropriate, nonthreatening, and 
individualized.²⁵ 
Mental Status Examination 
Psychiatric nurses evaluate appearance, behavior, speech, 
mood, thought content, perception, cognition, and insight. 
Particular attention should be given to signs of anxiety, fear, 
dissociation, aggression, or suicidal ideation.²⁶ 
Trauma History Assessment 
Obtaining trauma history requires sensitivity and patience. 
Nurses should avoid pressuring children to disclose traumatic 
experiences prematurely.²⁷ Open-ended questions, play-
based approaches, and age-appropriate communication 
facilitate assessment. 
Risk Assessment 

http://www.bijnr.in/


Brio International Journal of Nursing Research 
Indexed Nursing Journal 

www.bijnr.in   YEAR: 2023          VOLUME: 4          ISSUE: 2         O766-3242 

         

 

Copyright©: BIJNR       July - December 2023     Issue 2    Volume: 4               137 

 

Assessment should include evaluation of suicidal thoughts, 
self-harm behaviors, abuse risk, neglect, and environmental 
safety.²⁸ Immediate protection measures may be necessary 
in high-risk situations. 
Family Assessment 
Family relationships, parenting patterns, caregiver mental 
health, support systems, and family stressors significantly 
influence recovery.²⁹ Nurses should identify both protective 
and risk factors within the family environment. 
Table 3: Components of Trauma-Focused Psychiatric 
Nursing Assessment 

Assessment Area Nursing Focus 

Emotional status Anxiety, fear, sadness 

Behavioral patterns Aggression, withdrawal 

Cognitive functioning Attention, memory 

Sleep patterns Nightmares, insomnia 

Social functioning Peer relationships 

Family environment Support systems 

Safety concerns Abuse, self-harm risk 

Coping strategies Adaptive vs maladaptive coping 

Standardized screening tools such as the Child PTSD 
Symptom Scale, Trauma Symptom Checklist for Children, 
and ACE questionnaires may support clinical assessment.³⁰ 

 
Therapeutic Communication in Trauma Care 
Therapeutic communication forms the foundation of 
psychiatric nursing care for traumatized children. Effective 
communication promotes emotional expression, trust, and 
psychological healing.³¹ 
Psychiatric nurses should use active listening, empathy, 
validation, reassurance, and nonjudgmental responses. 
Children should be allowed to communicate through verbal 
expression, drawing, storytelling, play, or creative activities.³² 
Simple language appropriate to developmental level should 
be used. Nurses must avoid blaming, criticizing, threatening, 
or forcing disclosure. Statements such as “You are safe here” 
and “Your feelings are important” can provide emotional 
comfort.³³ 
Play therapy techniques are particularly valuable for younger 
children who may struggle to verbalize traumatic 
experiences. Therapeutic play allows symbolic expression of 
fear, anger, and confusion.³⁴ 

 
Psychiatric Nursing Interventions 

Psychiatric nursing interventions for traumatized children 
focus on emotional stabilization, symptom reduction, 
resilience building, behavioral management, and 
psychosocial rehabilitation. 
Emotional Support and Stabilization 
Children exposed to trauma often require emotional 
containment and reassurance. Nurses provide calm 
presence, supportive listening, and validation of emotions.³⁵ 
Emotional stabilization reduces anxiety and promotes trust. 
Grounding techniques such as deep breathing, relaxation 
exercises, sensory awareness activities, and mindfulness 
can help manage dissociation and anxiety.³⁶ Nurses teach 
children how to identify triggers and develop coping 
strategies. 
Cognitive-Behavioral Interventions 
Trauma-focused cognitive behavioral therapy (TF-CBT) is 
widely recognized as an effective intervention for traumatized 
children.³⁷ Psychiatric nurses reinforce cognitive 
restructuring techniques, emotional regulation skills, and 
coping strategies introduced during therapy. 
Nurses may assist children in recognizing distorted beliefs 
related to guilt, shame, or self-blame. Encouraging positive 
self-talk and adaptive coping improves emotional 
resilience.³⁸ 
Behavioral Management 
Traumatized children may display aggression, impulsivity, or 
oppositional behavior. Nurses should avoid punitive 
responses and instead use consistent boundaries, positive 
reinforcement, and de-escalation strategies.³⁹ 
Behavioral interventions include reward systems, structured 
routines, relaxation training, and emotional regulation 
techniques. Maintaining predictable environments helps 
reduce anxiety and behavioral dysregulation.⁴⁰ 
Crisis Intervention 
Children experiencing acute trauma reactions may require 
crisis intervention. Psychiatric nurses assess immediate 
safety, provide emotional support, reduce environmental 
stressors, and coordinate emergency psychiatric services 
when necessary.⁴¹ 
Suicidal ideation, severe dissociation, panic attacks, or 
psychotic symptoms require urgent intervention and close 
monitoring. 

 
Family-Centered Psychiatric Nursing Care 
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Family involvement is crucial in the recovery process. 
Caregivers significantly influence emotional healing, 
attachment security, and treatment adherence.⁴² 
Psychiatric nurses educate families about trauma responses, 
emotional regulation, communication strategies, and 
behavioral management. Parents should understand that 
trauma-related behaviors often reflect emotional distress 
rather than deliberate misconduct.⁴³ 
Family counseling and support groups may improve coping 
and reduce caregiver stress. Nurses also assess parental 
mental health because caregiver trauma or psychiatric illness 
can negatively affect the child’s recovery.⁴⁴ 
Table 4: Family-Focused Nursing Interventions 

Intervention Purpose 

Psychoeducation Improve understanding of trauma 

Parenting guidance Promote supportive parenting 

Family counseling Strengthen communication 

Stress management Reduce caregiver burden 

Safety planning Protect child from harm 

Community referral Enhance support systems 

Strong caregiver attachment and emotional support 
significantly improve resilience among traumatized 
children.⁴⁵ 

 
School and Community Collaboration 
Schools often serve as important environments for identifying 
trauma-related difficulties. Psychiatric nurses collaborate 
with teachers, counselors, and school health professionals to 
support academic and emotional functioning.⁴⁶ 
Trauma-informed school practices include safe classroom 
environments, emotional support programs, anti-bullying 
initiatives, and behavioral accommodations.⁴⁷ Nurses may 
assist schools in developing individualized support plans for 
affected children. 
Community-based mental health programs, child protection 
agencies, and social support services also contribute to 
recovery. Nurses play an advocacy role by connecting 
families with counseling services, rehabilitation programs, 
legal assistance, and community resources.⁴⁸ 

 
Pharmacological Considerations 
Although psychotherapy remains the primary treatment for 
childhood trauma, some children may require 
pharmacological interventions for severe psychiatric 
symptoms.⁴⁹ 

Selective serotonin reuptake inhibitors (SSRIs) may be 
prescribed for anxiety, depression, or PTSD symptoms. 
Mood stabilizers, antipsychotics, or sleep medications may 
occasionally be used for severe emotional dysregulation or 
aggression.⁵⁰ 
Psychiatric nurses monitor medication adherence, side 
effects, therapeutic responses, and safety concerns. 
Psychoeducation regarding medication use is essential for 
both children and caregivers.⁵¹ 

 
Resilience Promotion in Traumatized Children 
Resilience refers to the ability to adapt positively despite 
adversity. Psychiatric nurses play a significant role in 
strengthening resilience among traumatized children.⁵² 
Protective factors include supportive relationships, positive 
self-esteem, effective coping skills, emotional intelligence, 
academic engagement, and community support.⁵³ Nurses 
encourage participation in recreational activities, peer 
support groups, sports, art therapy, music therapy, and 
mindfulness practices. 
Encouraging strengths rather than focusing solely on 
pathology promotes hope and recovery.⁵⁴ Resilience-
oriented interventions improve long-term psychosocial 
outcomes and reduce psychiatric vulnerability. 

 
Ethical and Legal Considerations 
Psychiatric nurses caring for traumatized children must 
adhere to ethical principles including confidentiality, informed 
consent, nonmaleficence, and beneficence.⁵⁵ Mandatory 
reporting laws require healthcare professionals to report 
suspected child abuse or neglect to appropriate authorities. 
Children should be treated with dignity and respect during 
assessment and intervention. Nurses must avoid 
retraumatization through insensitive questioning or coercive 
practices.⁵⁶ Cultural sensitivity and child rights protection are 
essential components of ethical care. 

 
Challenges Faced by Psychiatric Nurses 
Psychiatric nurses encounter several challenges while caring 
for traumatized children. Limited mental health resources, 
inadequate staffing, insufficient trauma-specific training, and 
stigma surrounding mental illness may hinder effective care 
delivery.⁵⁷ 
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Secondary traumatic stress and compassion fatigue are 
additional concerns among psychiatric nurses working with 
trauma survivors. Exposure to distressing narratives may 
affect nurses emotionally and psychologically.⁵⁸ Regular 
supervision, self-care practices, peer support, and 
organizational wellness programs are important for 
maintaining professional well-being. 

 
Emerging Trends in Trauma-Focused Psychiatric 
Nursing 
Recent developments in psychiatric nursing emphasize 
integrated trauma-informed systems of care, digital mental 
health interventions, telepsychiatry, and community-based 
prevention programs.⁵⁹ 
Innovative interventions such as virtual therapy platforms, 
mobile mental health applications, trauma-sensitive yoga, 
expressive arts therapy, and mindfulness-based 
interventions are gaining recognition.⁶⁰ Research continues 
to explore neurobiological mechanisms, culturally adapted 
therapies, and preventive mental health strategies. 
Training programs focusing on trauma-informed nursing 
competencies are increasingly incorporated into psychiatric 
nursing education. These initiatives aim to improve early 
identification, therapeutic communication, and evidence-
based intervention skills among nurses.⁶¹ 

 
Implications for Nursing Practice 
Psychiatric nurses must develop advanced competencies in 
trauma assessment, therapeutic communication, emotional 
regulation strategies, and family-centered care. Healthcare 
institutions should implement trauma-informed policies that 
prioritize safety, compassion, and interdisciplinary 
collaboration.⁶² 
Continuing education programs on childhood trauma, PTSD, 
crisis intervention, and resilience-building strategies are 
necessary to strengthen psychiatric nursing practice. Nurses 
should advocate for mental health screening programs in 
schools, pediatric clinics, and community settings.⁶³ 
Research and policy development are also essential for 
improving mental health services for traumatized children. 
Evidence-based psychiatric nursing interventions should be 
integrated into child mental health programs worldwide. 

 
Conclusion 

Childhood trauma has profound and lasting effects on mental 
health, emotional development, behavior, and social 
functioning. Traumatized children are at increased risk for 
psychiatric disorders including PTSD, anxiety, depression, 
behavioral disturbances, and attachment problems. 
Psychiatric nurses occupy a critical position in identifying 
trauma-related symptoms, providing trauma-informed care, 
supporting families, and promoting resilience. 
Effective psychiatric nursing care requires empathy, 
therapeutic communication, comprehensive assessment, 
emotional stabilization, behavioral support, family 
involvement, and multidisciplinary collaboration. Trauma-
informed approaches that prioritize safety, trust, 
empowerment, and cultural sensitivity significantly enhance 
recovery outcomes. 
As the prevalence of childhood trauma continues to rise 
globally, psychiatric nurses must be equipped with 
specialized knowledge and evidence-based skills to meet the 
complex mental health needs of affected children. 
Strengthening trauma-focused psychiatric nursing education, 
research, and policy initiatives is essential for improving child 
mental health services and fostering long-term psychological 
well-being. 
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