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Trauma emanates from exposure to or experience of adverse events, including violence, abuse, or natural disasters, leading to lasting effects on individual’s functioning, and emotional, physical, social, and spiritual wellbeing. PMHNPs have an essential role in the process of identifying and managing patients presenting with histories of trauma using trauma-informed care principles. In this regard, this discussion focuses on the clinical parameters for identifying, assessing, and using psychotherapeutic strategies with people who have experienced trauma. It also outlines the education implications related to the PMHNP’s approach to treatment of this population.
	The clinical parameters for the identification of trauma requires the recognition of its different clinical manifestations and epidemiology across populations. The process requires PMHNPs to understand the forms of trauma, including neglect, child abuse, natural disasters, combat exposure, and interpersonal violence among others. Identifying a history of trauma requires the use of appropriate evidence-based screening instruments. Common screening tools include ACE questionnaires, Screen for Posttraumatic Stress Symptoms (SPTSS), Impact of Event Scale – Revised (IES-R), PTSD Checklist for DSM-5 (PCL-5), and Trauma History Questionnaire (THQ), Trauma Screening Questionnaire, Trauma-Related Cognition Scale (TRCS), and Stressful Life Events Screening Questionnaire among others (Du et al., 2022; Gilmoor et al., 2021; Lewis et al., 2019; Lu et al., 2022; Rariden et al., 2021; Sharif Nia et al., 2021; Valdez et al., 2021). Besides, PMHNPs must show vigilance in identifying subtle symptoms of trauma, including substance use, anxiety, depression, intrusive thoughts, flashbacks, nightmares, impulsivity, and aggressiveness, among others (Mills et al., 2019). Assessing history of trauma requires a comprehensive consideration of the patient’s biopsychosocial functioning and the severity of trauma impact on daily life. The assessment requires an understanding of the criteria for different trauma-related disorders and their manifestations (Wafa et al., 2019). Basing the assessment of the BPS framework allows the identification of the interplay of factors that lead to trauma or affect response to trauma-focused therapy. Trauma-focused psychotherapies are often used for children and adults with histories of trauma (Jericho et al., 2022). Common psychotherapies include trauma-focused cognitive therapy, cognitive processing, prolonged exposure, and eye movement desensitization (Melegkovits et al., 2022; Norman, 2022). The psychotherapies focus on different processes, including cognitive restructuring, attending to memories and associations, and physical stimulation.   
	Evidence-based practices should inform PMHNP’s approach to treatment of people who have experienced trauma. Trauma-informed care (TIC) is an essential framework applied during the assessment, treatment, and delivery of recovery supports to patients. The approach allows PMHNPs to realize the prevalence, recognize the effects, and respond to trauma through evidence-based strategies (Grossman et al., 2021). The changing nature of treatment based on the emergence of new knowledge requires nurses to keep pace with recent findings on TIC. In turn, this could enable them to incorporate evidence-based practice in clinical settings to optimize treatment outcomes. Consequently, this implies critically evaluating and appraising research as it emerges, engaging in ongoing professional development, and attending seminars and conferences associated with trauma-informed care.
	In summary, PMHNPs play a frontline role in the identification, screening, and treatment of patients with histories of trauma. As such, they should be cognizance of the existing evidence-based screening tools that could enable structured screening. In addition, PMHNPs should incorporate unstructured approaches to assess exposure to trauma. For instance, this could involve seeking a comprehensive understanding of individuals’ behavioural, psychological, social, and spiritual factors that could relate to trauma. In turn, this would enable the implementation of appropriate trauma-focused psychotherapies. Nevertheless, PMHNPs should also understand the value of appraising evidence to continually align their practices with the most current evidence.
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