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ABSTRACT

Trauma is a pervasive issue within inpatient psychiatric care, where a significant number of patients have trauma histories that
contribute to their mental health disorders. Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) has emerged as an effective,
evidence-based treatment for trauma-related mental health conditions, particularly for patients suffering from post-traumatic stress
disorder (PTSD). Mental health nurses, as front-line caregivers, have a critical role in the application of TF-CBT, offering trauma-
informed care that can significantly enhance patient outcomes. This article provides a comprehensive review of how mental health
nurses can implement TF-CBT in inpatient psychiatric settings, discusses the competencies required, addresses barriers to
implementation, and offers recommendations for practice. Through this review, we emphasize the potential for improved patient
care and outcomes when trauma is adequately addressed in psychiatric care settings.
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INTRODUCTION

In the field of psychiatric care, the impact of trauma on mental
health has gained increasing attention in recent decades.
Research consistently demonstrates that traumatic experiences,
whether occurring in childhood or adulthood, can significantly
influence the onset and progression of mental health disorders.
For patients in inpatient psychiatric settings, trauma is often a
contributing factor to the complex conditions they present with,
including PTSD, depression, anxiety, and substance use
disorders. Given the prevalence of trauma-related conditions,
the integration of trauma-specific treatment modalities, such as
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), is
crucial to the recovery process.

Mental health nurses, as frontline healthcare providers, are
uniquely positioned to play a critical role in the implementation
of TF-CBT in inpatient psychiatric settings. Their frequent
interactions with patients, their role in the ongoing management
of care, and their ability to develop strong therapeutic
relationships make them essential contributors to trauma-
informed care. This article explores the significance of TF-CBT
as a treatment for trauma, delves into the specific role of mental
health nurses in administering this therapeutic approach, and
examines the challenges and opportunities involved in
implementing TF-CBT within inpatient psychiatric facilities.

The Prevalence of Trauma in Psychiatric Inpatients

The prevalence of trauma in psychiatric inpatient populations is
staggering. Studies estimate that between 75% to 90% of
individuals receiving inpatient psychiatric care have
experienced significant trauma, which often underlies their
mental health disorders (Substance Abuse and Mental Health

Services Administration [SAMHSA], 2014). Trauma may
manifest in various forms, including childhood abuse, domestic
violence, sexual assault, accidents, or natural disasters. For
many patients, these traumatic experiences serve as the catalyst
for developing conditions such as PTSD, complex trauma, or
other related disorders.

In psychiatric inpatient settings, trauma frequently complicates
the course of treatment. Symptoms of trauma, such as
hypervigilance, dissociation, flashbacks, and emotional
numbing, can exacerbate other mental health conditions and
make it difficult for patients to engage in treatment. Trauma can
also influence patients' responses to treatment, with some
individuals exhibiting heightened sensitivity to the
environment, medical procedures, or authority figures.
Consequently, the adoption of a trauma-informed approach,
including the use of TF-CBT, is crucial for addressing the needs
of these patients and fostering their recovery.

Trauma-Informed Care

Trauma-informed care is a framework that recognizes the
widespread impact of trauma and emphasizes the importance of
creating a safe, supportive environment for individuals who
have experienced trauma. This approach acknowledges that
trauma can affect every aspect of a person’s life, including their
physical, emotional, and psychological well-being. It also
highlights the need for healthcare providers, including mental
health nurses, to understand the impact of trauma and to tailor
their care accordingly.

The principles of trauma-informed care include safety,
trustworthiness, collaboration, empowerment, and choice. For
mental health nurses working in inpatient psychiatric settings,
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these principles guide their interactions with patients and shape
the delivery of TF-CBT. By adopting a trauma-informed
approach, nurses can help to mitigate the retraumatization that
can occur in psychiatric settings and support patients in their
healing process.

Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)
TF-CBT is a structured, evidence-based treatment model
designed to help individuals process traumatic memories and
develop healthier coping mechanisms for managing trauma-
related symptoms. Originally developed for children and
adolescents, TF-CBT has been adapted for use with adults in
both inpatient and outpatient psychiatric settings. The therapy
typically involves 12 to 16 sessions, although the duration and
structure can be modified based on the patient’s needs and the
context in which the therapy is delivered.

Core Components of TF-CBT

TF-CBT combines traditional cognitive behavioral therapy

(CBT) techniques with trauma-sensitive interventions. The

primary components of TF-CBT include:

1. Psychoeducation: Educating the patient and their family
about the nature of trauma and its impact on mental health.
This includes normalizing the patient’s reactions to trauma
and helping them understand that their symptoms are a
natural response to abnormal experiences.

2. Relaxation Techniques: Teaching patients relaxation and
stress management skills, such as deep breathing,
progressive muscle relaxation, and mindfulness. These
techniques help patients regulate their physiological
responses to trauma-related stress.

3. Affective Modulation: Assisting patients in recognizing
and managing their emotions, particularly those triggered
by trauma. This involves helping patients identify, label,
and express their emotions in a healthy way.

4. Cognitive Processing: Encouraging patients to challenge
and reframe distorted thoughts related to the trauma. This
component focuses on identifying unhelpful beliefs (e.g.,
self-blame, guilt) and replacing them with more balanced,
realistic cognitions.

5. Trauma Narrative: One of the most critical aspects of
TF-CBT is the development of a trauma narrative, in
which the patient gradually recounts their traumatic
experience in a controlled and supportive environment.
This process helps to desensitize the patient to traumatic
memories and facilitates the integration of those memories
into their broader life story.

6. In Vivo Exposure: When appropriate, patients may
engage in in vivo exposure, which involves confronting
trauma-related triggers in real life (e.g., revisiting places
associated with the trauma) in a controlled and therapeutic
manner.

7. Consolidation and Termination: The final stage of TF-
CBT involves consolidating the gains made during therapy
and preparing the patient for the end of the therapeutic
relationship. This phase includes relapse prevention
strategies and a focus on future goals.

The Role of Mental Health Nurses in Implementing TF-
CBT

Mental health nurses are ideally positioned to play a key role in
the implementation of TF-CBT in inpatient psychiatric settings.
Their ongoing, close relationships with patients enable them to
provide the consistent support required for effective trauma
treatment. Furthermore, nurses are often responsible for
delivering elements of trauma-informed care, even if they are
not directly providing the full course of TF-CBT. Below, we
examine the specific contributions of mental health nurses in
delivering TF-CBT and enhancing trauma care.

1. Screening for Trauma

The first step in the successful implementation of TF-CBT is
the identification of patients who have experienced trauma.
Mental health nurses are often the first point of contact for
patients entering inpatient psychiatric care, and they play a vital
role in conducting trauma screenings. These screenings
typically involve the use of validated tools, such as the Trauma
History Questionnaire (THQ) or the PTSD Checklist for DSM-
5 (PCL-5). Early identification of trauma enables the care team
to determine whether TF-CBT is an appropriate intervention for
the patient.

During the screening process, nurses must create a safe and
supportive environment in which patients feel comfortable
disclosing their trauma histories. This requires nurses to be
sensitive to the patient’s emotional state and to use trauma-
informed communication techniques, such as active listening,
empathy, and non-judgmental responses. By establishing a
foundation of trust, nurses can encourage patients to share their
experiences and begin the process of healing.

2. Providing Psychoeducation

One of the core components of TF-CBT is psychoeducation,
which involves teaching patients and their families about the
effects of trauma on mental health and the process of trauma-
focused treatment. Mental health nurses are often responsible
for delivering this information to patients and their families,
particularly in the early stages of treatment.

Psychoeducation serves several important purposes. First, it
helps to normalize the patient’s symptoms and reduce feelings
of shame or guilt. Many trauma survivors blame themselves for
their experiences or feel as though they are “crazy” for having
trauma-related  symptoms. By  providing  accurate,
compassionate information about the nature of trauma, nurses
can help to alleviate these feelings and foster a sense of hope
and empowerment.

Second, psychoeducation prepares patients and families for the
TF-CBT process. Trauma treatment can be emotionally
challenging, and it is important for patients to understand what
to expect from therapy. Nurses play a key role in setting
realistic expectations and addressing any concerns or fears that
patients or their families may have about TF-CBT.

3. Collaborating with the Multidisciplinary Team

In inpatient psychiatric settings, TF-CBT is often delivered as
part of a multidisciplinary approach to care. Mental health
nurses collaborate with psychologists, psychiatrists, social
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workers, and other healthcare professionals to ensure that TF-
CBT is integrated into the patient’s overall treatment plan.

Nurses act as advocates for the patient, ensuring that trauma-
informed care principles are upheld throughout the patient’s
stay. They also provide valuable insights into the patient’s
progress, symptoms, and responses to treatment. For example,
if a patient is experiencing heightened anxiety during the
trauma narrative phase of TF-CBT, the nurse can communicate
this to the therapist and suggest modifications to the treatment
plan. This collaborative approach ensures that TF-CBT is
delivered in a way that meets the patient’s individual needs and
promotes healing.

4. Building Therapeutic Relationships

Therapeutic rapport is essential for the success of TF-CBT and
trauma-informed care in general. Mental health nurses spend
more time with patients than any other member of the
healthcare team, making them the primary source of emotional
support for patients during their inpatient stay.

Building a therapeutic relationship requires nurses to create a
safe and trusting environment in which patients feel
comfortable discussing their trauma. This involves using
trauma-informed communication techniques, such as active
listening, validation, and empathy. Nurses must also be attuned
to the patient’s emotional state and respond to signs of distress
with compassion and care.

By fostering a strong therapeutic relationship, nurses can help
patients feel supported and understood, which is critical for
engaging them in the TF-CBT process. Patients who feel safe
and valued are more likely to participate fully in therapy and to
make meaningful progress toward healing.

5. Supporting Coping Strategies

Another key component of TF-CBT is the development of
coping strategies to manage trauma-related symptoms, such as
anxiety, depression, and emotional dysregulation. Mental
health nurses work closely with patients to reinforce the coping
techniques taught during TF-CBT sessions.

For example, nurses may guide patients through relaxation
exercises, such as deep breathing or progressive muscle
relaxation, during moments of heightened anxiety. They may
also help patients identify triggers for trauma-related symptoms
and develop strategies for managing those triggers in real-time.
By providing ongoing support and reinforcement, nurses play a
critical role in helping patients internalize and apply the coping
strategies learned in TF-CBT.

In addition to providing direct support to patients, nurses also
play a role in educating patients’ families about coping
strategies. Family involvement is often a key component of TF-
CBT, and nurses can help families understand how to support
their loved one’s recovery process. This may include teaching
family members how to provide emotional support,
encouraging positive coping mechanisms, and fostering open
communication about trauma.

6. Monitoring Progress

Monitoring patient progress is an essential aspect of TF-CBT,
as it allows the treatment team to assess the effectiveness of
therapy and make adjustments as needed. Mental health nurses
are responsible for tracking patients’ responses to treatment and
documenting any changes in symptoms, behaviors, or
emotional states.

Nurses may use a variety of assessment tools to measure
progress, including symptom checklists, mood scales, and
behavioral observations. They also engage in ongoing dialogue
with patients to gauge how they are feeling and to identify any
challenges they may be experiencing with TF-CBT. This
feedback is shared with the multidisciplinary team, allowing for
timely adjustments to the treatment plan.

For example, if a patient is struggling with the trauma narrative
phase of TF-CBT, the nurse may suggest that the therapist slow
down the process or incorporate additional relaxation
techniques to help the patient feel more comfortable. By closely
monitoring progress and communicating with the treatment
team, nurses help to ensure that TF-CBT is tailored to the
patient’s needs and that treatment goals are being met.

7. Advocacy and Trauma-Informed Care

Mental health nurses are strong advocates for the integration of
trauma-informed care principles in inpatient psychiatric
settings. This includes promoting a safe and supportive
environment for all patients, particularly those with trauma
histories.

Nurses advocate for the reduction of coercive practices, such as
restraints or seclusion, which can be retraumatizing for
individuals with trauma histories. They also work to ensure that
all staff members are aware of the potential impact of trauma
on patient behavior and that they respond to patients with
empathy and understanding.

In addition to advocating for individual patients, nurses also
play arole in shaping institutional policies and practices related
to trauma-informed care. For example, they may participate in
staff training programs on trauma-informed care or contribute
to the development of trauma-sensitive protocols for patient
interactions and interventions.

By advocating for trauma-informed care at both the individual
and institutional levels, mental health nurses help to create an
environment in which TF-CBT can be delivered effectively and
in which all patients feel safe and supported.

Barriers to Implementing TF-CBT in Inpatient Settings
While TF-CBT is a highly effective treatment for trauma, its
implementation in inpatient psychiatric settings can be
challenging. Several barriers can impede the successful
delivery of TF-CBT, including time constraints, staff training
needs, patient engagement challenges, and systemic issues.
Addressing these barriers is essential for ensuring that patients
in inpatient settings receive the trauma care they need.
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1. Time Constraints

Inpatient psychiatric stays are often short, particularly in acute
care settings. The average length of stay in an inpatient
psychiatric facility is approximately 7 to 10 days, which may
not provide enough time to complete a full course of TF-CBT.
Given that TF-CBT typically involves 12 to 16 sessions, nurses
and other healthcare providers may need to modify the therapy
to fit within the patient’s limited time in the facility.

One potential solution to this challenge is the development of a
condensed version of TF-CBT that focuses on the most critical
elements of the therapy, such as psychoeducation, relaxation
techniques, and cognitive processing of trauma. Nurses can
play a key role in delivering these components during the
patient’s inpatient stay and in coordinating follow-up care with
outpatient providers to ensure that the patient continues TF-
CBT after discharge.

2. Staff Training

TF-CBT is a specialized form of therapy that requires specific
training and expertise. Not all mental health nurses may have
received formal training in TF-CBT, which can limit their
ability to deliver the therapy effectively. Furthermore, inpatient
psychiatric facilities may not have the resources to provide
ongoing professional development in trauma-focused
interventions.

To address this barrier, inpatient facilities should invest in
training programs that equip nurses with the knowledge and
skills needed to deliver TF-CBT. This may include workshops,
online courses, or mentorship opportunities with experienced
TF-CBT providers. Additionally, facilities should encourage a
culture of continuous learning, in which nurses are supported in
their efforts to expand their expertise in trauma care.

3. Patient Engagement

Patients in inpatient psychiatric settings often present with
severe mental health conditions, such as psychosis, severe
depression, or suicidality, which can make it difficult for them
to engage in structured therapy like TF-CBT. Some patients
may struggle to concentrate during therapy sessions or may be
emotionally overwhelmed by the process of revisiting their
trauma.

Mental health nurses must use their clinical judgment to
determine whether TF-CBT is appropriate for each patient and
to identify any modifications that may be needed to
accommodate the patient’s current mental state. For example,
nurses may need to break TF-CBT sessions into shorter, more
manageable segments or incorporate additional coping
strategies to help patients manage their emotional responses.

In cases where TF-CBT is not feasible, nurses can explore
alternative trauma treatments, such as Eye Movement
Desensitization and Reprocessing (EMDR) or Dialectical
Behavior Therapy (DBT), which may be more appropriate for
certain patients.

4. Systemic Issues
In some inpatient psychiatric settings, systemic issues, such as
high patient-to-staff ratios, limited resources, and

organizational barriers, can impede the delivery of TF-CBT.
Nurses may have limited time to spend with each patient, and
there may be insufficient staff to provide the level of care
required for trauma-focused interventions.

To overcome these challenges, inpatient facilities should
prioritize trauma care and allocate the necessary resources to
support its implementation. This may include hiring additional
staff, providing trauma-specific training for all healthcare
providers, and incorporating trauma-informed care principles
into the facility’s policies and procedures.

Improving Patient Outcomes through Trauma-Informed
Care

The implementation of TF-CBT by mental health nurses in
inpatient psychiatric settings can significantly improve patient
outcomes. Research has shown that trauma-informed care,
including TF-CBT, leads to reductions in PTSD symptoms,
decreased use of restraints and seclusion, and improved overall
patient satisfaction (Green et al., 2016). By adopting TF-CBT
as part of a comprehensive trauma-informed care strategy,
nurses can provide more targeted and effective treatment for
trauma-related disorders.

1. Reducing PTSD Symptoms

TF-CBT has been shown to be highly effective in reducing the
symptoms of PTSD, including intrusive thoughts, flashbacks,
hypervigilance, and emotional numbing. By helping patients
process their traumatic experiences and develop healthier
coping mechanisms, TF-CBT can alleviate the distress
associated with trauma and promote recovery.

Mental health nurses play a key role in supporting patients
throughout this process, providing the emotional support and
guidance needed to navigate the challenges of trauma therapy.
By fostering a safe and supportive environment, nurses can help
patients feel more comfortable engaging in TF-CBT and
making meaningful progress toward healing.

2. Decreasing the Use of Restraints and Seclusion

In inpatient psychiatric settings, the use of restraints and
seclusion is often a last resort for managing patients who are
experiencing extreme agitation or aggression. However, these
practices can be retraumatizing for individuals with a history of
trauma, exacerbating their symptoms and prolonging their stay
in the facility.

Trauma-informed care, including TF-CBT, emphasizes the
importance of minimizing the use of coercive practices and
providing patients with alternative strategies for managing their
distress. By teaching patients relaxation techniques, emotion
regulation skills, and other coping mechanisms, nurses can help
to reduce the need for restraints and seclusion.

3. Improving Patient Satisfaction

Patients who receive trauma-informed care, including TF-CBT,
report higher levels of satisfaction with their treatment. They
feel more understood, supported, and empowered to take an
active role in their recovery. This sense of empowerment is
particularly important for trauma survivors, who may have
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experienced a loss of control or agency during their traumatic
experiences.

By providing trauma-informed care and implementing TF-
CBT, mental health nurses can help to create a more positive
and healing environment for patients. This, in turn, can lead to
better treatment outcomes and a more successful recovery
process.

CONCLUSION

Mental health nurses play an essential role in enhancing trauma
care within inpatient psychiatric settings through the
implementation of TF-CBT. Their ability to assess, educate,
and collaborate with patients and multidisciplinary teams
makes them integral to the trauma-informed care framework.
By addressing the unique needs of trauma survivors through
evidence-based approaches like TF-CBT, nurses can help
improve patient outcomes, foster resilience, and contribute to
long-term recovery. Despite the barriers, such as time
constraints and the need for specialized training, the integration
of TF-CBT into nursing practice offers a powerful tool for
healing the deep wounds caused by trauma. Moving forward,
healthcare institutions must invest in nurse education, support
multidisciplinary collaboration, and address systemic barriers
to ensure the widespread implementation of this vital
therapeutic approach. In doing so, mental health nurses will
continue to serve as advocates for trauma survivors, facilitating
their journey toward recovery and well-being.
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