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Post-traumatic stress disorder (PTSD): early identification and nursing intervention

Yalin Wang, Yifan Nie", Yafei Chi

Department of Anesthesiology, Hubei Provincial Corps Hospital of the Armed Police Force, Wuhan, Hubei

[ Abstract] Post-Traumatic Stress Disorder (PTSD) is a mental disorder triggered by experiencing or witnessing
severe traumatic events, characterized by symptoms such as intrusive memories, emotional numbness, and hypervigilance.
Early identification and evidence-based nursing interventions are crucial for improving patient prognosis and reducing the
risk of chronicity. Based on clinical practice and literature review, this paper explores early assessment methods and nursing
intervention strategies for PTSD, aiming to provide a reference for clinical nursing care.
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