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Introduction
Understanding depression among women

Worldwide depression is known to be the leading contribution 
to disability [1]. In the United States depression is one of the most 
substantial mental health disorders affecting women [2]. Mental 
health awareness has progress greatly but still each year millions of 
women continue to display depressive symptoms without receiving the 
appropriate treatment. Untreated depression has many consequences 
beyond emotional suffering and has extensive effects on physical 
health, social interactions with others, functional independence, and 
overall quality of life.

Depression is substantially higher in women than men [2]. This 
disparity is attributed to a complex interplay of socio-environment, 
psychological and biological factors. Life experiences of being a 
caregiver, pre-post pregnancy, childbirth, menopause and the 
susceptibility to chronic stressors increases the risk of depressive 
disorders among women [3]. Additionally, socioeconomic difficulties, 
results of trauma and health inequality contribute to the strain of 
depression among culturally diverse of women [4]. 

Although depression is highly prevalent in today’s society, many 
women continue to not seek professional treatment when symptoms 
appear [5]. The delay of treatment often results in increased severity of 

symptoms, increase healthcare utilization and reduced quality of life 
[5]. Understanding the elements that leverage recognition, disclosure 
is crucial for improving outcomes for women.

Nurses are frontline healthcare professionals who are distinctively 
positioned to identify depressive symptoms, advocate for mental health 
awareness and facilitate availability to supportive treatment services 
[6]. Through assessment and thorough screening, educating patients 
and advocacy, nurses play an essential role in managing mental health 
needs throughout a variety of healthcare settings [6].

This article review examines why depression remains unspoken 
among many women in the United States. Specifically, the review 
explores the influence of stigma, barriers to mental health care, and 
social determinants of health on women’s experiences with depression 
and discusses the role of nursing in promoting early intervention and 
equitable access to mental health services.

Stigma and the Silence Surrounding Depression Among 
Women

Mental health disorders awareness has increase but unfortunately 
the stigma continues to be one of the most significant barriers preventing 
women from acquiring treatment for depression [7]. Although 
depression is a mental health condition that is perceive as common 
and treatable, many women continue to mask their symptoms due to 
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fear of been judge, cultural norms and fallacies surrounding mental 
illness. This concealment not only delays diagnosis and treatment but 
also contributes to poor psychological, physical, and social outcomes.

Women often act in varies roles as daughters, sisters, mothers, 
caregivers, spouses, friends, professionals, and leaders of the community 
[8]. The unspoken norm expectation set by society for women is to be 
resilient, nurturing and emotionally available while setting their needs 
aside and prioritizing others first [8]. This expectation may interfere 
with women from acknowledging emotional distress or pursuing 
professional treatment. It is taboo in many cultures to discuss mental 
health. This belief promotes that emotional distress should be managed 
privately and not through a professional health provider. Consequently, 
to avoid appearing weak women may conceal symptoms of depression.

The fear of being judged has a significant impact on women’s 
willingness to acknowledge their symptoms of depression and seek 
professional treatment [9]. Women may worry about being perceived 
as emotionally unstable, inadequate personal roles in their life or 
incompetent in their professional lives. Concerns regarding negative 
stereotypes, social rejections, and being discriminated against often 
contribute to delayed professional treatment [9]. Internalize-stigma 
may further escalate these concerns, triggering women to internalize 
feelings of shame, guilt, or failure instead of understanding depression 
as a true medical condition requiring treatment from a professional 
health provider [9].

Depression is misunderstood and often believes to be temporary 
sadness, weakness of a person or the inability to cope with the 
challenges of life [10]. Due to the lake of knowledge, depression 
continues to perpetuate stigma and discourage treatment [10]. 
These misconceptions diminish the severity of the disorder and 
may prevent women from acknowledging symptoms that justify a 
professional evaluation. Additionally, concerns about the dependence 
of medication and adverse effects, or the belief of ineffective treatment 
contribute to hesitation to pursue mental health treatment [10]. These 
misconceptions emphasized the need for revamping and improving 
public education regarding the causes, symptoms, prevention and 
professional treatment for depression.

The silence of depression not only has crucial consequences for 
women but also their families, and society [11]. Untreated depression 
contributes to the decreased quality of life, stressful interpersonal 
relationships, impaired occupational performance, and increased 
substance misuse and possibility of suicide [11]. Delay in treatment often 
causes more severe symptoms and decreases the ability to recover in 
many cases. Nurses plays a pivotal role in women communicating their 
symptoms by developing a trusting relationship, orchestrating routine 
screenings for depression, conducting culturally sensitive education, 
and connecting women to professional mental health resources [12]. 
By establishing a supportive, nonjudgemental atmosphere, nurses can 
promote women to discuss their mental health in an open environment 
and seek treatment in a timely manner.

Knowledge of how stigma, societal norms, and misconceptions 
contribute to the silence encircling depression is crucial for developing 
effective interventions that foster early recognition, improve access to 
care, and decrease the strain of depression among women in the United 
States [11].

Barriers to Mental Health Treatment Among Women
Mental health is not only a national public health issue but is a 

global public health issue too. Approximately, one in five adults in 

the United States live with a mental illness [13] and 1 in 20 adults in 
the United States experience serious mental health issues each year 
[14]. Women experience mental health symptoms than men, but the 
conditions (i.e., perinatal and perimenopausal depression) under 
which women experience them differ from men.

Regardless of the gender disparities in mental health incidence and 
prevalence, women still report difficulty in accessing mental health 
services. Approximately, one-third of all women report not getting 
mental health services despite the need. Barriers to care include stigma, 
cost of care, and lack of time away from work for care. Four in ten 
women report lack of access to mental health in their respective state. 
Of those who do obtain mental healthcare, 55% experienced barriers to 
seeking care. Barriers reported included available providers who were 
accepting new patients and financial issues.

Financial issues surrounding access to mental healthcare includes 
women with private insurance needing to pay some or all the out-of-
pocket costs [15]. Among peripartum women, financial hardships 
were identified as a triad of categories: affordability, financial stress and 
unmet healthcare needs. Financial hardships are important barriers to 
address as they exacerbate mental health disparities.

Disparities in mental health not only exist by gender, but there 
are racial and ethnic differences too. Prevalence of mental health by 
demographic groups are highest in Non-Hispanic Multiracial (35.5%), 
Non-Hispanic American Indian or Alaska Natives (25.9%), and Non-
Hispanic Whites (25.1%), Non-Hispanic Blacks (20.9), and Hispanic 
or Latino (20.7%). Mental healthcare utilization by race indicates that 
among females, all minority racial and ethnic groups report lower 
utilization when compared to Non-Hispanic White women [16].

Those who suffer from social determinants of health (SDOH) are 
at increased risk of mental health issues over one’s lifespan, so as a 
matter of social justice, social determinants of health must be addressed 
[17]. Social determinants of mental health consist of those structural 
conditions which impact one’s mental health outcomes. Examples of 
these structural conditions include socioeconomic status, education, 
employment and income status, social support, food and housing 
security, surrounding built environment, and access to health care. 
These conditions impact on a person’s opportunities to prevent future 
mental health issues, maintain good mental health, and recover from 
poor mental health. Mental health includes individual interventions, 
but it also includes frameworks and methodologies to address it at the 
population level. Understanding and utilizing preventive frameworks 
that correlate SDOH and mental health issues, can aid in reducing 
inequalities and improving population mental health.

The Role of Nurses in Mental Health Advocacy and Sup-
port

Early identification of mental illness is important to ensure patient 
safety and positive patient outcomes with proper treatment. Nurses are 
often the first healthcare workers to encounter patients in healthcare 
settings. Nurses use depression screening tools to assess patients’ 
mental status. In various settings, the Patient Health Questionnaire-2 
(PHQ-2) begins the assessment. The PHQ-2 uses two questions to 
screen for signs and symptoms of depression over the past two weeks. 
The score on the PHQ-2 determines if a comprehensive assessment is 
necessary.

The PHQ-9 is a validated tool to screen for depression [18]. The 
comprehensive assessment asks nine closed-ended questions to 
determine a diagnosis of depression and suicidal risks. Consistent 
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nursing assessments that screen for signs and symptoms of depression 
lead to early detection, intervention, and appropriate patient education.

Nurses begin patient care with assessment. Nurses are a part of 
patient care from intact and admission to discharge which provides 
the opportunity to identify at-risk patients to effectively implement 
the necessary interventions [19]. Nursing assessments are made 
in hospitals, outpatient clinics, schools, correctional facilities, and 
community settings. Thorough assessments include health histories, 
medical, psychiatric, and social backgrounds to determine connections 
to mental health status. The utilization of depression screening tools 
with health histories helps to guide early intervention. The appropriate 
interventions are determined based on the information collected 
during assessments. Interventions may include referrals to support 
groups, psychiatric therapists, and mental health practitioners.

Nurses play a vital role in addressing the challenges of mental health 
care. Nurses provide education to patients, families, and communities 
regarding mental illness signs and symptoms, warning signs of crisis, 
medication adherence, support services, and coping strategies. Patient 
education regarding medication purpose, side effects, stigma, and 
misconceptions helps to enable patients to make mindful decisions 
and take part in their care. Nurses also conduct group sessions which 
focus on strategies for stress reduction, proper communication, and 
emotional regulation [18]. Early intervention and patient education 
have helped to decrease the stigma of mental illness and improve 
patient outcomes.

Communication is key to screening, intervention, education, and 
quality healthcare. Therapeutic communication is a focused, patient-
centered conversation with a goal of establishing trust. Nurses’ 
communication skills include patience and empathy to promote a 
supportive, caring environment to earn trust to facilitate positive health 
outcomes [20]. The conversation uses open-ended questions and is 
non-judgmental. Nurses use therapeutic communication in providing 
care that helps patients to feel comfortable expressing their feelings, 
struggles, and experiences.

A nurse’s role in patient care includes being competent and aware of 
who the patient is, what they have experienced or may be experiencing, 
and how that plays into their health mentally and physically. Cultural 
competence is an understanding of cultures and implementing that 
understanding into care planning, delivery, and education. The 
absence of cultural competence can have a negative impact on patient 
health and safety [21]. It is imperative that nurses have knowledge 
about various cultures and complete thorough assessments to gather 
pertinent information about the patient’s cultural beliefs, values, and 
practices that may relate to their illness and care needs.

Trauma-informed care provides nurses with a framework that 
acknowledges what patients have experienced and how to best provide 
holistic care. Trauma-informed care consists of the principles of safety, 
empowerment, trust and transparency, peer support, voice and choice, 
collaboration and mutuality, and attending to cultural, historical, 
racial and gender issues [22]. Nursing actions constitute a therapeutic 
relationship that works to establish trust by increasing the patient’s 
sense of security by being responsive to needs, providing emotional 
support, and using effective communication [23]. Nurses provide 
individualized, patient-centered care that addresses the specific trauma 
experienced by patients.

Community health and advocacy initiatives

Advocacy begins with patient assessment and continues to goal 

setting with the patient and family, creating a plan, and implementation 
of actions for positive health outcomes. Nurses work in community 
settings where they have an opportunity to address unmet needs by 
designing and implementing initiatives such as school health programs, 
health fairs, and lobbying for policy legislation. Care coordination 
and navigation with patients and families ensures the individualized 
treatment plan addresses the patient’s priorities and preferences 
[24]. Advocating for the needs of patients who have experienced 
trauma, addressing not only physical and emotional needs, but social 
determinants of mental health in housing insecurity, food instability, 
and support services, drives the care of community health nurses, 
resulting in holistic care [25].

Conclusion
In the United States depression among women continues to silently 

build as a public health concern that affects individuals, families, and 
communities. The awareness surrounding mental health has increased 
but the stigma and hinderance to care continue to obstruct many 
women from seeking the appropriate treatment and support. The role 
of healthcare professionals, especially the role of nurses, are essential 
to assessing and identifying symptoms, advocating for mental health 
education, championing for equitable access to appropriate treatment, 
and delivering person-centered support to vulnerable populations. 
Future initiatives should focus on decreasing stigma, promoting 
barrier-free access to culturally safe spaces for mental health services, 
and bolstering community-based actions that empower women to seek 
treatment without fear of judgement or shame. Healthcare systems can 
have great impact on mental health outcomes and amplify the overall 
quality of life for women across the United States by addressing these 
challenges.

Acknowledgments
None.

Conflict of Interest 
None.

References
1.	 Meshkat S, Lin Q, Tassone VK, Janssen-Aguilar R, Lou W, et al. (2025) The association 

between depressive symptoms and limitations in disability domains among US adults. J 
Mood Anxiety Disord 9: 100103. https://doi.org/10.1016/j.xjmad.2024.100103 

2.	 Zhang Y, Jia X, Yang Y, Sun N, Shi S, et al. (2024) Change in the global burden of 
depression from 1990-2019 and its prediction for 2030. J Psychiatr Res 178: 16-22. 
https://doi.org/10.1016/j.jpsychires.2024.07.054 

3.	 Veleminsky M Jr, Boledovicova M, Dvorackova O, Stejskalova J, Veleminsky M Sr, 
et al. (2024) Depression and anxiety in women during physiological pregnancy. Neuro 
Endocrinol Lett 45: 523-538. 

4.	 Gaine ME, Jagodnik KM, Baweja RB, Bobo WV, McGlade EC, et al. (2025) Targeted 
research and treatment implications in women with depression. Focus (Am Psychiatr 
Publ) 23: 141-155. https://doi.org/10.1176/appi.focus.20240052 

5.	 Cuijpers P, Miguel C, Harrer M, Ciharova M, Papola D, et al. (2023) Psychological 
treatment of depression: a systematic overview of a ‘meta-analytic research domain’. J 
Affect Disord 335: 141-151. https://doi.org/10.1016/j.jad.2023.05.011 

6.	 Tushe M (2024) The role of nurses in mental health management: prevention and 
support for patients with depression and anxiety. Glob Health Synapse 1: 12-14. https://
doi.org/10.63456/ghs-1-1-3 

7.	 Ko JY, Farr SL, Dietz PM (2013) Barriers in the diagnosis and treatment of depression 
in women in the USA: where are we now? Neuropsychiatry 3: 1-3. 

8.	 King KS (2025) Exploring the effect of gender and culture on the relationship between 
self-silencing and depressive symptoms. Aust Psychol 60: 248-259. https://doi.org/10.
1080/00050067.2024.2411343 

https://doi.org/10.47275/2692-0948-174
https://www.sciencedirect.com/science/article/pii/S2950004424000579
https://www.sciencedirect.com/science/article/pii/S2950004424000579
https://www.sciencedirect.com/science/article/pii/S2950004424000579
https://doi.org/10.1016/j.xjmad.2024.100103
https://www.sciencedirect.com/science/article/abs/pii/S0022395624004473
https://www.sciencedirect.com/science/article/abs/pii/S0022395624004473
https://doi.org/10.1016/j.jpsychires.2024.07.054
https://www.nel.edu/userfiles/articlesnew/1742636518_45_78_veleminsky_523-pdf.pdf
https://www.nel.edu/userfiles/articlesnew/1742636518_45_78_veleminsky_523-pdf.pdf
https://www.nel.edu/userfiles/articlesnew/1742636518_45_78_veleminsky_523-pdf.pdf
https://psychiatryonline.org/doi/10.1176/appi.focus.20240052
https://psychiatryonline.org/doi/10.1176/appi.focus.20240052
https://psychiatryonline.org/doi/10.1176/appi.focus.20240052
https://doi.org/10.1176/appi.focus.20240052
https://www.sciencedirect.com/science/article/pii/S0165032723006389
https://www.sciencedirect.com/science/article/pii/S0165032723006389
https://www.sciencedirect.com/science/article/pii/S0165032723006389
https://doi.org/10.1016/j.jad.2023.05.011
https://globalhealthsynapse.com/index.php/journal/article/view/3
https://globalhealthsynapse.com/index.php/journal/article/view/3
https://doi.org/10.63456/ghs-1-1-3
https://doi.org/10.63456/ghs-1-1-3
https://pubmed.ncbi.nlm.nih.gov/28018489/
https://pubmed.ncbi.nlm.nih.gov/28018489/
https://www.tandfonline.com/doi/full/10.1080/00050067.2024.2411343
https://www.tandfonline.com/doi/full/10.1080/00050067.2024.2411343
https://doi.org/10.1080/00050067.2024.2411343
https://doi.org/10.1080/00050067.2024.2411343


Citation: Betts JD, Watkins Y, Bailey C (2026) Silent Pain: Why Depression Remains Unspoken and Untreated Among Women in the United States. J Womens 
Health Care Manage, Volume 7:3. 174. DOI: https://doi.org/10.47275/2692-0948-174

Pages: 4-4J Womens Health Care Manage, Volume 7:3

9.	 Abrams JA, Hill A, Maxwell M (2019) Underneath the mask of the strong black 
woman schema: disentangling influences of strength and self-silencing on depressive 
symptoms among U.S. black women. Sex Roles 80: 517-526. https://doi.org/10.1007/
s11199-018-0956-y 

10.	Habeb M, Ciobanu AM, Al-Ani M, Mottershead R (2025) Stigma in mental health: the 
status and future direction. Cureus 17: e85398. https://doi.org/10.7759/cureus.85398  

11.	 Sharma P, Kirmani MN (2025) Role of depressive symptoms in the expression 
of self-silencing and anger in women. Ann Neurosci 2025: 1-9. https://doi.
org/10.1177/09727531251385283 

12.	Liao Z, Liu W, Yin L (2025) The impact of nursing intervention on the quality of life 
of patients with major depressive disorder: a narrative review. Front Psychiatry 16: 1-9. 
https://doi.org/10.3389/fpsyt.2025.1689832 

13.	National Institute of Mental Health (2024) Mental Health. [https://www.nimh.nih.gov/
health/statistics/mental-illness] [Accessed August 12, 2026]

14.	Key Substance Use and Mental Health Indicators in the United States: Results from the 
2024 National Survey on Drug Use and Health. Center for Excellence on Addiction. 
[https://nhcenterforexcellence.org/resource/key-substance-use-and-mental-health-
indicators-in-the-united-states-results-from-the-2024-national-survey-on-drug-use-
and-health/] [Accessed August 12, 2026]

15.	Diep K, Frederiksen B, Ranji U, Gomez I, Salganicoff A (2025)Access and Coverage 
for Mental Health Care for Women. [https://www.kff.org/womens-health-policy/
access-and-coverage-for-mental-health-care-for-women/] [Accessed August 12, 2026] 

16.	Olisaeloka L, Valencia EJ, Musengimana GV, Karim E (2025) Intersectional 
disparities in mental healthcare utilization by sex and race/ethnicity among US adults: 
an NHANES study. PLOS Glob Public Health 5: 1-15. https://doi.org/10.1371/journal.
pgph.0004682 

17.	Kirkbride JB, Anglin DM, Colman I, Dykxhoorn J, Jones PB, et al. (2024) The social 

determinants of mental health and disorder: evidence, prevention and recommendations. 
World Psychiatry 23: 58-90. https://doi.org/10.1002/wps.21160 

18.	Katsiroumpa A, Galanis P (2025) The role of nurses in mental health care. Int J Caring 
Sci 19: 1652-1657. 

19.	Ngune I, Ewens B, Bell S, Burns B, Sutton CC, et al. (2025) Nursing assessment of 
mental health issues in the general clinical environment: a descriptive study. J Adv 
Nurs 81: 5353-5364. https://doi.org/10.1111/jan.16214 

20.	Raisi Z, Shahraki KS, Bagherian B, Dehghan Nayeri N (2025) The barriers to 
therapeutic communication in psychiatric wards: a focused ethnography. BMC Nurs 
24: 1-11. https://doi.org/10.1186/s12912-025-03690-w 

21.	Červený M, Balounová L, Kratochvílová I, Doležalová J, Tóthová V (2024) Perceptions 
of nurses on the scope of culturally competent care in critical care: a qualitative study. 
Nurs Crit Care 29: 997-1004. https://doi.org/10.1111/nicc.13034 

22.	Yoon R (2026) Leading trauma-informed cultures of care in times of uncertainty and 
change: how trauma-informed organizational and leadership practices can bolster 
psychological health and safety. Nurs Leadersh 38: 51-56. https://doi.org/10.12927/
cjnl.2026.27788 

23.	Groves PS, Bunch JL, Kuehnle F (2023) Increasing a patient’s sense of security in 
the hospital: a theory of trust and nursing action. Nurs Inq 30: e12569. https://doi.
org/10.1111/nin.12569 

24.	Cunningham W, Harris L, Cammarata PG, Meyerson R, Moyer A, et al. (2025) 
Psychiatric mental health nursing: the hidden gem of ambulatory care. Nurs Econ 43: 
41-45. https://doi.org/10.62116/nec.2025.43.1.41

25.	Tudhope J (2025) The call of caring: community mental health nursing as humanitarian 
practice. Online J Issues Nurs 30: 1-7. https://doi.org/10.3912/ojin.vol30no03man02 

https://doi.org/10.47275/2692-0948-174
https://link.springer.com/article/10.1007/s11199-018-0956-y
https://link.springer.com/article/10.1007/s11199-018-0956-y
https://link.springer.com/article/10.1007/s11199-018-0956-y
https://doi.org/10.1007/s11199-018-0956-y
https://doi.org/10.1007/s11199-018-0956-y
https://www.cureus.com/articles/371286-stigma-in-mental-health-the-status-and-future-direction#!/
https://www.cureus.com/articles/371286-stigma-in-mental-health-the-status-and-future-direction#!/
https://doi.org/10.7759/cureus.85398
https://journals.sagepub.com/doi/10.1177/09727531251385283
https://journals.sagepub.com/doi/10.1177/09727531251385283
https://doi.org/10.1177/09727531251385283
https://doi.org/10.1177/09727531251385283
https://www.frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2025.1689832/full
https://www.frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2025.1689832/full
https://doi.org/10.3389/fpsyt.2025.1689832
https://www.nimh.nih.gov/health/statistics/mental-illness
https://www.nimh.nih.gov/health/statistics/mental-illness
https://nhcenterforexcellence.org/resource/key-substance-use-and-mental-health-indicators-in-the-united-states-results-from-the-2024-national-survey-on-drug-use-and-health/
https://nhcenterforexcellence.org/resource/key-substance-use-and-mental-health-indicators-in-the-united-states-results-from-the-2024-national-survey-on-drug-use-and-health/
https://nhcenterforexcellence.org/resource/key-substance-use-and-mental-health-indicators-in-the-united-states-results-from-the-2024-national-survey-on-drug-use-and-health/
https://www.kff.org/womens-health-policy/access-and-coverage-for-mental-health-care-for-women/
https://www.kff.org/womens-health-policy/access-and-coverage-for-mental-health-care-for-women/
https://journals.plos.org/globalpublichealth/article?id=10.1371/journal.pgph.0004682
https://journals.plos.org/globalpublichealth/article?id=10.1371/journal.pgph.0004682
https://journals.plos.org/globalpublichealth/article?id=10.1371/journal.pgph.0004682
https://doi.org/10.1371/journal.pgph.0004682
https://doi.org/10.1371/journal.pgph.0004682
https://onlinelibrary.wiley.com/doi/full/10.1002/wps.21160
https://onlinelibrary.wiley.com/doi/full/10.1002/wps.21160
https://onlinelibrary.wiley.com/doi/full/10.1002/wps.21160
https://doi.org/10.1002/wps.21160
https://openurl.ebsco.com/EPDB%3Agcd%3A13%3A1616685/detailv2?sid=ebsco%3Aplink%3Acrawler-gcd&id=ebsco%3Agcd%3A192057875&crl=c&jrnl=17915201&link_origin=scholar.google.com
https://openurl.ebsco.com/EPDB%3Agcd%3A13%3A1616685/detailv2?sid=ebsco%3Aplink%3Acrawler-gcd&id=ebsco%3Agcd%3A192057875&crl=c&jrnl=17915201&link_origin=scholar.google.com
https://onlinelibrary.wiley.com/doi/10.1111/jan.16214
https://onlinelibrary.wiley.com/doi/10.1111/jan.16214
https://onlinelibrary.wiley.com/doi/10.1111/jan.16214
https://doi.org/10.1111/jan.16214
https://link.springer.com/article/10.1186/s12912-025-03690-w
https://link.springer.com/article/10.1186/s12912-025-03690-w
https://link.springer.com/article/10.1186/s12912-025-03690-w
https://doi.org/10.1186/s12912-025-03690-w
https://onlinelibrary.wiley.com/doi/10.1111/nicc.13034
https://onlinelibrary.wiley.com/doi/10.1111/nicc.13034
https://onlinelibrary.wiley.com/doi/10.1111/nicc.13034
https://doi.org/10.1111/nicc.13034
https://www.longwoods.com/content/27788/nursing-leadership/leading-trauma-informed-cultures-of-care-in-times-of-uncertainty-and-change-how-trauma-informed-org
https://www.longwoods.com/content/27788/nursing-leadership/leading-trauma-informed-cultures-of-care-in-times-of-uncertainty-and-change-how-trauma-informed-org
https://www.longwoods.com/content/27788/nursing-leadership/leading-trauma-informed-cultures-of-care-in-times-of-uncertainty-and-change-how-trauma-informed-org
https://doi.org/10.12927/cjnl.2026.27788
https://doi.org/10.12927/cjnl.2026.27788
https://onlinelibrary.wiley.com/doi/10.1111/nin.12569
https://onlinelibrary.wiley.com/doi/10.1111/nin.12569
https://doi.org/10.1111/nin.12569
https://doi.org/10.1111/nin.12569
https://www.jannettipublications.com/journal/471235/volume/638518/article/638754
https://www.jannettipublications.com/journal/471235/volume/638518/article/638754
https://www.jannettipublications.com/journal/471235/volume/638518/article/638754
https://doi.org/10.62116/nec.2025.43.1.41
https://ojin.nursingworld.org/table-of-contents/volume-30-2025/number-3-september-2025/call-of-caring/
https://ojin.nursingworld.org/table-of-contents/volume-30-2025/number-3-september-2025/call-of-caring/
https://doi.org/10.3912/ojin.vol30no03man02

	Abstract 

