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Abstract
Forensic nursing is a critical interdisciplinary field at the intersection of healthcare and the legal system, addressing 

the needs of individuals impacted by trauma and violence. This review explores the psychological aspects of forensic 
nursing, with a focus on trauma and recovery. It examines the different types of trauma, including physical, emotional, 
and complex trauma, and their psychological impacts such as Acute Stress Disorder (ASD) and Post-Traumatic Stress 
Disorder (PTSD). The review highlights the forensic nurse's role in trauma assessment, evidence collection, and 
providing support, emphasizing the importance of a trauma-informed approach. Effective recovery strategies, including 
therapeutic interventions and self-care for forensic nurses, are discussed. By integrating insights from psychological 
theories and practical strategies, this review aims to enhance forensic nursing practice and improve patient outcomes 
in trauma recovery.
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Introduction
Forensic nursing represents a vital nexus between healthcare and the 

legal system, dedicated to addressing the complex needs of individuals 
who have experienced trauma and violence. This specialized field 
encompasses a range of roles, including the assessment of trauma, the 
collection of forensic evidence, and the provision of support and care to 
survivors of abuse, assault, and other forms of violence. Understanding 
the psychological aspects of trauma is crucial for forensic nurses, as it 
directly influences their approach to patient care and recovery [1].

Trauma, whether resulting from physical violence, emotional 
abuse, or chronic exposure to harmful situations, has profound 
psychological effects that can impact an individual's well-being and 
recovery trajectory. Forensic nurses must be adept at recognizing and 
responding to these psychological impacts, which often manifest as 
acute stress reactions, long-term post-traumatic disorders, and various 
emotional and behavioral challenges [2].

The role of the forensic nurse extends beyond immediate medical 
care; it involves engaging with patients in a manner that acknowledges 
and addresses their psychological needs [3]. This includes conducting 
sensitive assessments, providing emotional support, and ensuring 
that patients are connected with appropriate therapeutic resources. 
Furthermore, forensic nurses must navigate the complexities of legal 
and ethical considerations, balancing their responsibilities to both the 
patient and the judicial system [4].

This review article seeks to illuminate the psychological dimensions 
of forensic nursing by examining the nature of trauma, its psychological 
effects, and the strategies employed to facilitate recovery. By integrating 
insights from psychological theories and evidence-based practices, 
the review aims to enhance the understanding of forensic nurses and 
improve their ability to support trauma survivors effectively [5].

The Psychological Impact of Trauma

Trauma, a deeply distressing or disturbing experience, can have 
profound and lasting effects on an individual's psychological well-
being. The psychological impact of trauma varies widely depending on 
the nature of the traumatic event, the individual's resilience, support 
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systems, and prior mental health status. Understanding these impacts 
is crucial for developing effective interventions and support systems 
[6].

Types of Trauma

Trauma can be categorized into different types, each with distinct 
psychological impacts:

Acute trauma: Results from a single incident, such as an accident, 
natural disaster, or violent attack [7].

Chronic trauma: Arises from repeated and prolonged events, such 
as domestic violence or long-term abuse.

Complex trauma: Involves exposure to multiple traumatic events, 
often of an invasive, interpersonal nature, such as child abuse or war 
experiences [8,9].

Immediate Psychological Responses

In the aftermath of a traumatic event, individuals may experience a 
range of immediate psychological responses, including:

Shock and denial: Initial disbelief and emotional numbness.

Confusion and disorientation: Difficulty concentrating and 
making decisions [10].

Fear and anxiety: Heightened sense of vulnerability and worry 
about future harm.

Sadness and grief: Profound sense of loss and mourning.
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Irritability and anger: Frustration and anger, sometimes directed 
at oneself or others [11].

Conclusion
Understanding the psychological aspects of forensic nursing is 

essential for providing comprehensive care to individuals affected 
by trauma and violence. Forensic nurses are uniquely positioned at 
the intersection of healthcare and the legal system, where their roles 
encompass not only the assessment and documentation of injuries 
but also the provision of critical emotional support and therapeutic 
interventions.

This review highlights the diverse psychological impacts of trauma, 
including Acute Stress Disorder (ASD) and Post-Traumatic Stress 
Disorder (PTSD), and underscores the importance of a trauma-
informed approach in forensic nursing practice. By integrating 
knowledge of psychological theories and trauma recovery strategies, 
forensic nurses can enhance their effectiveness in supporting patients 
through their healing journeys.

Effective trauma recovery requires more than medical intervention; 
it involves empathetic communication, therapeutic support, and 
collaboration with mental health professionals. Additionally, the 
well-being of forensic nurses themselves is crucial, as exposure to 
traumatic cases can lead to secondary traumatization and burnout. 
Therefore, self-care and professional support are vital for maintaining 
a sustainable and effective practice.

Continued research and education in the psychological aspects of 
forensic nursing will further refine practices and improve outcomes for 
trauma survivors. By prioritizing trauma-informed care and embracing 
strategies for both patient and caregiver well-being, forensic nurses can 
contribute significantly to the recovery process and support justice and 
healing for those affected by violence and trauma.

References
1.	 Ashton RA, Morris L, Smith I (2018) A qualitative meta-synthesis of emergency 

department staff experiences of violence and aggression. Int Emerg Nurs 39: 
13-19.

2.	 Pich JV, Kable A, Hazelton M (2017) Antecedents and precipitants of patient-
related violence in the emergency department: results from the Australian 
VENT Study (Violence in Emergency Nursing and Triage). Australas Emerg 
Nurs J 20: 107-113.

3.	 Hassankhani N, Parizad H, Gacki-Smith J, Rahmani A, Mohammadi E (2018) 
The consequences of violence against nurses working in the emergency 
department: a qualitative study. Int Emerg Nurs 39: 20-25.

4.	 Monks R, Topping A, Newell R (2013) The dissonant care management of illicit 
drug users in medical wards, the views of nurses and patients: a grounded 
theory study. J Adv Nurs 69: 935-946.

5.	 Roche M, Diers D, Duffield C, Catling-Paull C (2010) Violence toward nurses, 
the work environment, and patient outcomes. J Nurs Scholarsh 42: 13-22.

6.	 D’Ettorre G, Pellicani V, Mazzotta M, Vullo A (2018) Preventing and managing 
workplace violence against healthcare workers in emergency departments. 
Acta Biomed 89: 28-36.

7.	 Sharifi S, Shahoei R, Nouri B, Almvik R, Valiee S (2020) Effect of an education 
program, risk assessment checklist and prevention protocol on violence 
against emergency department nurses: a single center before and after study. 
Int Emerg Nurs 50: 100813.

8.	 Kim SC, Ideker K, Todicheeney-Mannes D (2012) Usefulness of Aggressive 
Behaviour Risk Assessment Tool for prospectively identifying violent patients 
in medical and surgical units. J Adv Nurs 68: 349-357.

9.	 Dickens GL, O’Shea LE, Christensen M (2020) Structured assessments for 
imminent aggression in mental health and correctional settings: systematic 
review and meta-analysis: risk assessment for imminent violence. Int J Nurs 
Stud 104: 103526.

10.	Ginsburg AS, Tawiah Agyemang C, Ambler G (2016) Pneumonia, an innovation 
for diagnosing and treating childhood pneumonia in low-resource settings: a 
feasibility, usability and acceptability study in Ghana. PLoS One 11: 0165201.

11.	Schumacher JA, Gleason SH, Holloman GH, McLeod WT (2010) Using a 
single-item rating scale as a psychiatric behavioral management triage tool in 
the emergency department. J Emerg Nurs 36: 434-438.

https://linkinghub.elsevier.com/retrieve/pii/S1755-599X(17)30172-6
https://linkinghub.elsevier.com/retrieve/pii/S1755-599X(17)30172-6
https://linkinghub.elsevier.com/retrieve/pii/S1574-6267(17)30036-8
https://linkinghub.elsevier.com/retrieve/pii/S1574-6267(17)30036-8
https://linkinghub.elsevier.com/retrieve/pii/S1574-6267(17)30036-8
https://linkinghub.elsevier.com/retrieve/pii/S1755-599X(17)30131-3
https://linkinghub.elsevier.com/retrieve/pii/S1755-599X(17)30131-3
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2648.2012.06088.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2648.2012.06088.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2648.2012.06088.x
https://sigmapubs.onlinelibrary.wiley.com/doi/10.1111/j.1547-5069.2009.01321.x
https://sigmapubs.onlinelibrary.wiley.com/doi/10.1111/j.1547-5069.2009.01321.x
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/29644987/
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/29644987/
https://linkinghub.elsevier.com/retrieve/pii/S1755-599X(19)30101-6
https://linkinghub.elsevier.com/retrieve/pii/S1755-599X(19)30101-6
https://linkinghub.elsevier.com/retrieve/pii/S1755-599X(19)30101-6
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2648.2011.05744.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2648.2011.05744.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2648.2011.05744.x
https://linkinghub.elsevier.com/retrieve/pii/S0020-7489(20)30011-0
https://linkinghub.elsevier.com/retrieve/pii/S0020-7489(20)30011-0
https://linkinghub.elsevier.com/retrieve/pii/S0020-7489(20)30011-0
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/27788179/
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/27788179/
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/27788179/
https://linkinghub.elsevier.com/retrieve/pii/S0099-1767(10)00014-0
https://linkinghub.elsevier.com/retrieve/pii/S0099-1767(10)00014-0
https://linkinghub.elsevier.com/retrieve/pii/S0099-1767(10)00014-0

	Abstract

