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Abstract
Background:  Trauma-Focused Cognitive Behavioral Therapy (trauma-focused CBT) is an effective treatment for PTSD in 
mothers of preterm infants, with the trauma narrative (TN) component providing an opportunity for mothers to process their 
NICU experience. Yet trauma-focused CBT, including its distinctive TN component, has only recently been provided in a group 
format for this population. The acceptability and feasibility of writing and reading aloud a trauma narrative in a group format 
has not been evaluated in parents of preterm infants. Methods: After participating in a six-session trauma-focused CBT group 
intervention, mothers (N=19) of premature infants in a Neonatal ICU (NICU) completed Trauma Narrative Questionnaires and 
Distress Rating Forms before and after the trauma narrative components of trauma-focused CBT sessions. Results: Mothers 
perceived the writing and recounting of their Trauma Narrative (TN) exercises as positive and helpful. While mothers reported 
increased distress while writing and reading their trauma narrative, they also endorsed decreased levels of distress at the end of 
treatment as well as decreased isolation.  Conclusions: These findings support the writing and reading of a TN in group therapy, 
and demonstrate the TN as a viable method to target maternal isolation with a brief, focused intervetnion and to help process 
trumatic experiences associated with a NICU stay. 
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Introduction
There is wide support for the concept that the birth of a 

premature infant is a traumatic experience for parents. Research 
has found the prevalence of posttraumatic stress disorder (PTSD) 
in mothers of preterm infants to be as high as 41% at fourteen 
months after their infant’s birth [1]. Recognition of this issue has 
led to several studies that have shown the benefits of individual 
trauma-focused interventions for this population [2-5].

In 2020, Simon and colleagues published findings from 
a successful six-session group-based trauma-focused CBT 
psychotherapy intervention which included components of 
psychoeducation, relaxation training, cognitive restructuring, 
and writing, reading, and processing of a trauma narrative (TN). 
This intervention was designed to prevent or reduce symptoms 
of posttraumatic stress, depression, and anxiety in a small group 
of mothers of preterm infants hospitalized in a NICU. A key 
component of this intervention is the construction and narration 
of a TN in which mothers share aspects of their traumatic NICU 
experience in a group with other mothers. 

Although Affleck, Tennen, & Rowe [6] have suggested that 
the facilitation of TN exercises in a group setting may counteract 
the isolation that many mothers of preterm infants experience, it 
was not known whether the early recounting of these narratives 
in a brief treatment would be experienced as helpful or harmful 
by mothers. In fact, findings from a meta-analysis have raised 
concerns about the risks to individuals who recount the narrative 
of trauma experiences in a group setting [6]. These include: (1) 
the fear that hearing the details of another member’s trauma will 
cause other group members to become vicariously traumatized [7]; 
(2) the concern that when one group member discloses a trauma, 
others will make comparisons between that person’s trauma and 
their own; and (3) group therapy may not allow sufficient time 
for each member to verbalize and adequately process the details 
of their trauma. In addition, Critical Incident Stress Debriefing 
(CISD), a trauma intervention administered to groups of trauma 
survivors within 24 and 72 hours after an incident, has shown 
mixed results, with limited efficacy in preventing PTSD in trauma 
survivors [8,9]. In some cases, CISD may delay natural recovery 
or contribute to increased rates of PTSD [10,11]. 

The goal of the current study was to expand Simon and 
colleagues’ 2020 findings of the impact of a novel treatment on 
PTSD symptoms in mothers of preterm infants by assessing the 
acceptability of this brief group intervention. This study aimed 
to explore the risks and benefits of mothers recounting trauma 
experiences in the context of a group therapy setting. Questions we 

hoped the analysis would answer included whether the 6-session 
intervention provided sufficient time to prepare participants for the 
TN component, and whether they would experience benefits from 
writing and reading their TN in the group, or whether premature 
disclosure may result in negative reactions. We hypothesized 
that: (1) Mothers would perceive the experience of writing and 
reading their TN aloud as helpful; (2) Mothers would perceive the 
group environment as safe and supportive during TN exercises; 
(3) Mothers would report low frequency of negative reactions, 
such as regret, embarrassment, overwhelm, and re-experiencing 
symptoms; (4) Mothers would experience an increase in distress 
while writing their trauma narrative; (5) Mothers would experience 
an increase in distress while reading their trauma narrative out 
loud; and (6) Mothers would experience a decrease in distress by 
the end of the last session.

Method

Subjects

TThis study was approved by the Stanford University 
Institutional Review Board. The subject sample and methodology 
of the current study has been previously described [12]. Mothers 
were recruited through the screening protocol provided as part 
of routine clinical care to all mothers with infants in the Lucile 
Packard Children’s Hospital NICU, two weeks after their infants’ 
NICU admission [13]. Adult, English-speaking mothers of infants 
24-34 weeks gestational age were included. Mothers of children 
who were awaiting cardiac surgery or who were unlikely to survive 
were excluded. Trauma-focused treatment involves a processing 
of past traumatic situations when there is relative current safety; 
thus, mothers who were likely to experience ongoing traumatic 
events with strong threats to their children’s ongoing health were 
not appropriate for trauma-focused treatment at this time and were 
instead referred for supportive individual therapy for managing 
these ongoing stressors. Mothers of children with congenital 
abnormalities were also excluded, given that these mothers were 
likely to have long-term concerns about their infants. By contrast, 
the mothers of premature infants who participated in this study 
experienced a hospitalization that was sudden and unexpected, 
contributing to the traumatic nature of the birth experience. Infants 
of all study participants remained hospitalized in the NICU during 
their mothers’ participation in this study. Mothers found to be 
at high psychiatric risk (such as mothers experiencing frequent 
suicidal ideation) were excluded and referred for individual 
therapy in order to provide these mothers more individualized 
care and monitor for risk. Mothers were not required to have a 
psychiatric diagnosis for inclusion due to the preventative purpose 
of treatment. 

Nineteen mothers completed baseline assessment, thirteen 
mothers completed posttreatment assessment, and seven mothers 
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completed six-month follow-up. Nine out of the nineteen mothers 
participated in the current study. Sociodemographic data and 
symptom outcome data reported in this manuscript were collected 
as part of a larger data collection that has been previously published 
[12]. The baseline sample consisted of predominately white (32%) 
and Hispanic (32%) women, with a mean age of 34, 100% married 
or in a committed relationship, with 63% holding a college or 
advanced degree, and 89% employed. 

Measures

Questionnaires were used to assess demographic information, 
distress levels, and group trauma narrative experiences. 

Trauma Narrative Questionnaire: The Trauma Narrative 
Questionnaire (TNQ) was created by the research team to assess 
participants’ experiences writing, reading aloud, and processing 
their TN (see Table 2). The questionnaire focused on the TN 
components that occurred during sessions four, five, and six and 
was administered at the end of those sessions. Each questionnaire 
contained open-ended questions and 5-point Likert scale 
statements, from strongly disagree (1), disagree (2), neutral (3), 
agree (4), to strongly agree (5).

Distress Rating: Participants were prompted to rate their level of 
distress through verbal prompting and written questionnaires, at a 
total of twelve time points combined. The group therapist asked 
each participant to verbally rate their level of distress, 0 (not at all 
distressed) to 10 (extremely distressed) at nine time points: at the 
beginning of Session 4, while listening to the sample narrative, 
before writing their TN, while writing their TN, at the beginning of 
Session 5, while listening to others’ TN, before reading their TN, 
while reading their TN, and at the beginning of Session 6. For an 
additional three time points, the TNQ at the end of Sessions 4, 5, 
and 6 included the same distress rating scale, to which participants 
responded in written form.  

Study Design

The study was a one-group pre-/post-quasi-experimental 
design. Group leaders were postdoctoral child psychology 
fellows in the Lucile Packard Children’s Hospital NICU, who had 
conducted individual trauma-focused CBT for at least six months 
and had received training in the specific group trauma-focused 
CBT protocol. Eligible mothers completed distress rating forms at 
twelve time-points (before and after TN components) and trauma 
narrative questionnaires at three time points (at the end of each TN 
session). Six 1.5-hour sessions were delivered twice per week over 
three weeks. There was no comparison group.  

Trauma-Focused CBT interventions usually include 
components of psychoeducation, relaxation training, and cognitive 
restructuring, as well as writing, reading, and processing the 
TN, as has been previously described (Simon et al. 2020). The 

intervention used trauma narration and processing as a way for 
participants to organize their memory, reduce isolation, normalize 
experiences, and gain social support from other mothers who have 
also experienced premature birth. In Session 4, mothers wrote their 
narratives in response to questions about the birth, their experience 
of their child’s NICU hospitalization, and its impact on them and 
their family; specific prompts for trauma narrative writing are 
provided in Table 1.

Statement/Question

1. When did you first find out that there was a possibility you might 
have a premature birth? Do you remember any of the conversations 
with your doctor?

2. How did you feel when you first found out you were going to 
deliver early?

3. What do you remember about your birth experience?

4. What do you remember about the first time you saw your baby? 
What were your first thoughts about your baby? What were you 
feeling? Were you worried? Relieved? Happy? Excited?

5. Please tell me about the first time you visited your baby in the 
NICU? What was it like for you? Who was there? Were you 
surprised/shocked by anything you saw? What were you feeling 
when you first saw him/her?

6. Please tell me about your experiences since your baby has been 
here in the hospital, including any difficult or stressful medical 
events, procedures, or conversations/interactions with nurses or 
doctors.

7. What impact has this experience had on you and your family?

8. How has this experience affected your view of yourself?

9. How has this experience affected your sense of closeness with 
other people?

10. How has this experience affected your confidence and ability to 
handle difficult situations?

Table 1: TN Writing Development Prompts.

In Session 5, participants were invited to share sections of 
their narrative that had been selected by the therapist. As the mothers 
shared their TN throughout the session, the therapist identified 
common themes in the accounts, such as guilt, helplessness, and 
lack of parental self-efficacy.  

Data Analysis

The mean, standard deviation, and range of items scored for 
each TNQ question were calculated. Items rated as greater than 3 
were considered as being endorsed. The mean, standard deviation, 
and range of distress rating were calculated at each time point and 
paired sample t-tests were used to assess statistically significant 
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change. Qualitative data from the TNQ were reviewed and themes were identified in participants’ responses.  

Ethical Statement

Authors have abided by the ethical principles outlined in the Declaration of Helsinki. This study was approved by the Stanford 
University Institutional Review Board (#45436). Informed consent documentation was obtained from each participant prior to 
participation in study.

Results

Perceptions of Trauma Narrative Exercises

In the previously published data on this intervention, trauma symptom reduction was not significant from baseline to post-treatment 
but was significant from baseline to follow up and post-treatment to follow up [12]. The TNQ was added to the study protocol beginning 
with the fourth group of participants. Seven participants completed the TNQ for Session 4 and 6, while nine participants completed 
the TNQ for Session 5, due to two participants missing Sessions Four and Six. As illustrated in Table 2, participants endorsed positive 
reactions of feeling supported, safe, and in control. Participants endorsed that writing their TN was helpful. Some participants endorsed 
feeling like they were reliving their experiences when writing the narrative. No participants endorsed wishing that they had not written 
their TN. 

Statement/Question (Scale 1-5) N Mean SD Range

Writing my TN made me feel like I was reliving my experiences again. 7 3.86 1.07 2-5

I felt confident in my ability to manage my emotions while writing my TN. 7 3.14 0.90 2-4

I felt supported by the other group members while writing my TN. 7 3.71 0.76 3-5

I felt supported by the therapist while writing my TN. 7 4.14 0.69 3-5

I wish I had not written my TN. 7 1.86 0.69 1-3

I felt connected to the other group members while writing my TN. 7 3.43 0.79 3-5

I felt safe in the room while writing my TN. 7 4.29 0.49 4-5

I felt in control while writing my TN. 7 3.86 0.69 3-5

It was helpful to write my TN. 7 4.00 0.58 3-5

Table 2: TN Questionnaire Session 4.

As illustrated in Table 3, participants endorsed positive experiences of reading their TN aloud in Session 5, such as feeling supported 
by and more connected to the other group members. Some participants endorsed feeling like they were reliving their experiences when 
reading their narratives aloud. Some participants endorsed feeling exposed after reading their narrative aloud. No participants endorsed 
wishing they had not shared details from their narrative nor endorsed regretting sharing the TN as a whole.

Statement/Question (Scale: 1-5) N Mean SD Range

I felt overwhelmed by my distress. 9 3.11 0.78 2-4

I felt confident that I could manage my emotions while reading my TN aloud. 9 3.56 0.88 2-5

Reading my TN aloud made me feel like I was reliving my experiences again. 9 3.67 1.00 2-5

I felt supported by the other group members while reading my TN aloud. 9 4.44 0.53 4-5

There were things in my narrative that I wish I had not shared. 9 2.11 0.60 1-3

I felt supported by the therapist while reading my TN aloud. 9 4.44 0.53 4-5

I felt exposed after reading my narrative in the group. 9 3.00 1.32 2-5

I felt connected to the other group members while reading my TN aloud. 9 4.33 0.50 4-5
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I felt safe in the room while reading my TN aloud. 9 4.22 0.44 4-5

I wish I had not read my TN in the group. 9 2.11 0.60 1-3

I felt in control while reading my TN aloud. 9 3.56 0.88 2-5

I felt that I could trust the other group members to keep my story confidential. 9 4.22 0.44
4-5

It was helpful to read my TN aloud. 9 4.00 0.50 3-5

Table 3: TN Questionnaire Session 5.

Table 4 details participants’ responses to a questionnaire administered at the end of the last session. Participants reported feeling 
less alone, closer to other group members, and proud of themselves for writing and reading their narrative. Participants also reported 
having insufficient time to process their TN. No participants endorsed regretting reading their narrative aloud nor feeling embarrassed 
about having shared their narratives. Participants endorsed that the exercises helped them process their NICU experience.    

Statement/Question N Mean SD Range

It was helpful being able to share my TN in the group.

I had enough time to process my TN in the last session.  

7

7

4.43

2.71

0.54

0.76

4-5

2-4

I regret reading my TN at the last session. 7 1.57 0.79 1-3

Hearing the TNs of the other group members was helpful to me. 7 4.57 0.54 4-5

I feel embarrassed about having shared my TN in the group. 7 1.71 0.76 1-3

I felt less alone after sharing my narrative. 7 4.29 0.49 4-5

I felt closer to the other members of the group after reading my narrative. 7 4.00 0.58 3-5

I feel proud of myself for writing and reading my TN. 7 3.86 0.38 3-4

Writing and reading my TN has helped me process my NICU experience. 7 4.14 0.38 4-5

Writing the TN should be included in future group therapy programs. 7 4.29 0.76 3-5

Reading the TN aloud should be included in future group therapy programs. 7 4.43 0.54 4-5

Table 4: TN Questionnaire Session 6.
Qualitative Responses

Participants answered open-ended questions about their experience writing and reading aloud their TN after Sessions 4, 5 and 
6. Before reading their TNs, many participants expressed fear that they would experience intense and difficult emotions. Participants 
described various challenges while writing their TNs, such as experiencing sadness, not having enough time to answer all the questions, 
and having difficulty describing all the details. Participants voiced rewarding aspects of writing their narrative, such as experiencing 
a sense of release, acknowledging their experiences, and realizing how far their baby had come. Participants reported a range of fears 
about reading their TN aloud, such as fearing that they would be judged, that they would not be able to get through it, and that they 
are not as strong as they thought they were. Five of the seven participants reported that they had no fears about hearing others’ TNs in 
Session 5, while two participants noted fears of “I’m scared I’m going to cry again” and “[I fear] that they are in so much pain and I am 
not able to fully empathize with them because their trauma might be worse than my traumatic experience.”    

SWhen asked about what was most difficult about reading their TN aloud, several participants reported re-experiencing their 
trauma or emotions related to their trauma. Participants described finding aspects of the exercise rewarding, such as remembering things 
they had forgotten, releasing emotions, experiencing relief, and feeling validated. When asked what they learned from hearing others’ 
TNs, one participant noted that each experience was unique, while six participants commented on seeing similarities and feeling less 
alone. 
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At the end of Session 6, participants responded to questions 
about their overall experience of the trauma exercises and the 
group in general. In response to the question “How do you feel now 
about having written and read your TN aloud?” five participants 
described positive experiences, involving catharsis, feeling proud 
of themselves, and appreciating knowing they are not alone. Two 
participants noted that they felt glad to have time to process the 
experience. Althoug one participant noted feeling embarrassed, 
while another commented that they did not write the entire 
narrative and felt that they did not write it well. Regarding whether 
they view their NICU experience any differently, three participants 
responded no, though one of them stated “No, but I was able to 
reflect more.” Two participants noted that the experience seems 
less daunting and scary than before. Two participants expressed 
feeling less alone: “I feel I am not alone in the experience” and “I 
feel like it’s a little easier knowing that I’m not alone. Although 

our babies might not face the same challenges, we are all in the 
same place.” 

Distress Levels Throughout Trauma Narrative Exercises

Figure 1 illustrates mean distress ratings at each of the 
12-time points. The highest increase in distress appears to have 
occurred while writing the TN. Seven of nine participants reported 
increased distress when writing their TN, while two participants 
reported that their distress level remained the same before and 
while writing their TN. Upon reading their TN aloud, seven of 
the nine participants reported an increase in distress, while two 
participants reported a decrease in distress. Seven participants 
reported that their distress levels decreased from the beginning of 
Session 6 to the end of Session 6 (the last session of the treatment), 
while one reported an increase and one reported that their distress 
level stayed the same.

Figure 1: Mean distress across sessions 4, 5, 6.
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Paired sample t-tests of specific time-point changes were run in 
order to assess the three hypotheses about distress level changes: 
(1) that mothers would experience an increase in distress while 
writing their trauma narrative, (2) that mothers would experience 
an increase in distress while reading their trauma narrative out 
loud, (3) that mothers would experience a decrease in distress by 
the end of the last session (3). Paired sample t-tests found each of 
these hypothesized changes to be significant: 

1. Increase (t(9) = -3.36, p = .01) from beginning of session 
four (mean = 4.11, SD = 2.26) to writing the TN (mean = 6.71, SD 
= 2.33).

2. Increase (t(9) = -2.68, p = .03) from beginning of session 
five (mean = 3.50, SD = 1.54) to reading the TN aloud (mean = 
5.56, SD = 2.96).

3. Decrease (t(9) = 3.74, p = .01) from beginning of session 
six (mean = 5.2, SD = 2.37) to end of session six (mean = 3.21, 
SD = 1.41). 

The individual distress rating trajectories of two subjects are 
depicted in Figure 2. The trajectories demonstrate similar relative 
increases in distress while writing and reading aloud the trauma 
narrative, and reduction in distress by end of Session 6. The 
contrast of these trajectories illustrates how subjects rate their own 
distress at different levels, given the subjective and individualized 
nature of observing and experiencing internal distress. However, 
both subjects report a relative increase in distress at similar time 
points, for example subject A reporting increase from 2 to 5 and 
subject B from 7 to 10 while writing the trauma narrative.

Figure 2: Individual distress changes over time for subjects A and B.

Discussion

As previously reported by Simon and colleagues [12], symptoms of PTSD in mothers of preterm infants participating in the 
6-session group therapy intervention showed a significant decrease from baseline to six-month follow-up and from posttreatment to 
six-month follow-up. This is consistent with reviews of the efficacy of group cognitive therapy in individuals with other categories 
of trauma [14]. In the current study, we explored the hypotheses that although mothers would experience increased stress for both 
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writing and recounting the TN, levels of distress would decrease 
following Session 6 and that mothers overall would perceive 
the experience of writing and reading their TN aloud as helpful. 
Extensive psychoeducation related to the NICU environment and 
trauma symptoms, cognitive restructuring, and relaxation training 
were provided in Sessions 1, 2 and 3 to prepare mothers before 
recounting their TN in the group setting. 

Writing the Trauma Narrative
Mothers reported increased levels of distress while writing 

their TN. Mean levels of distress peaked in the middle of Session 4 
while mothers wrote their TN but decreased towards the end of the 
session (Figure 1). However, when questioned about the subjective 
experience of writing the TN, mothers reported feeling safe, in 
control, and supported by other group members and the therapist 
and no mothers expressed wishing they had not participated in the 
exercise. This finding is consistent with the literature supporting 
the efficacy of group trauma-focused CBT for PTSD which 
incorporates writing an account of their traumatic experience as an 
opportunity for patients to rebuild a sense of safety and trust [15] 
and which is considered especially important for individuals with 
PTSD [16]. 

One commonly raised concern about the TN exercise 
is that participants often experience an increase in flashbacks 
because they are approaching instead of avoiding their traumatic 
memories for the first time [17]. It has been suggested that some 
patients might conclude that retelling and reliving the traumatic 
memory while recounting their TN is in itself traumatic and 
that without proper preparation, such interventions may worsen 
trauma symptoms. This may be one reason why CISD has in some 
studies been found unhelpful, or in some cases, to have worsened 
outcomes [8,9]. Our results demonstrated that some participants 
did in fact endorse feeling as if they were reliving the event while 
writing the narrative. However, all mothers responded neutrally 
or affirmatively when asked if it was helpful to write the TN, and 
no mothers endorsed wishing they had not written the TN. By 
contrast, participants’ responses suggest that it was possible for 
them to feel safe, in control, and supported in the group setting, 
even while experiencing flashbacks. Resick et al. [17], in the CPT 
manual, recommend that therapists explain that an increase in 
flashbacks may be normal and reflect a positive sign that patients 
are demonstrating engagement and decreased avoidance, and that 
flashbacks will likely decrease over time.  
Reading the Trauma Narrative

Data from the current study indicates that mothers felt 
supported, safe, and in control while reading their TN aloud in the 
group setting. Although mothers reported an increase in subjective 
distress in the course of reading their trauma narratives in Session 
5, levels of distress decreased over the course of the session and 
most participants endorsed positive experiences of reading their 

TN aloud (Figure 1). Mothers also reported feeling supported by 
and more connected to the other group members after reading 
their TN. Some participants endorsed feeling like they were 
reliving their experiences, others endorsed feeling exposed, and 
one reported feeling embarrassed when reading narratives aloud. 
However, no participants endorsed wishing they had not shared 
details from their narrative or regretted sharing their TN with other 
mothers.

These impressions were supported by responses of mothers 
given at the end of the 6-session treatment. Participants reported 
feeling less alone, closer to other group members, and proud of 
themselves for writing and reading their narrative. Participants 
endorsed that the exercises helped them process their NICU 
experience. It is possible that the interpersonal nature of reading 
aloud and viewing the group as supportive may contribute to these 
positive reactions. The literature notes that trauma exposure in 
group CBT for PTSD allows patients to connect with others with 
shared experiences, which may reduce isolation and stigma [15]. 
It is possible that the process of hearing others’ narratives and 
experiencing others bearing witness to their own narrative assisted 
mothers in feeling more connected to one another. Reading the TN 
aloud in a group setting is hypothesized to encourage patients to 
work together therapeutically and to offer alternative perspectives 
following an imaginal exposure [15]. Patients may be more open 
to feedback from other group members than from clinicians, and 
such comments may have stronger effects when coming from 
someone with shared experiences [15].  It has also been observed 
that group members encourage each other to engage in exposure 
work [18]. Some participants endorsed feeling overwhelmed, 
exposed, and feeling as if they were reliving the experience when 
reading their narrative aloud.

Our findings suggest that despite experiencing some difficult 
emotions, participants viewed reading the narrative aloud as 
helpful. Most notably, all participants endorsed feeling less alone 
after sharing their narrative. This finding is consistent with Hobfoll 
& colleagues’ [19] identification of a sense of connectedness as one 
of the five major principles in effective peri-trauma preventative 
interventions. We also observed that in several groups, mothers 
exchanged contact information and communicated with each other 
between sessions. This phenomenon is consistent with studies 
on postpartum depression that have found that social support 
is associated with decreased risk of developing postpartum 
depression symptoms [20].

Length of Treatment

Some participants reported that they did not have enough 
time to process their TN, which suggests that more time may be 
needed for participants to write and read aloud their TN. This 
was a concern of the investigators during the design of the study 
given the choice to create a brief 6-session intervention which is 
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significantly lower than the typical 12- to 15-session interventions 
that are typically used in trauma treatment. These observations 
were also noted in Simon and colleagues’ [12] findings that 
trauma symptoms improved more significantly in the four and a 
half months following treatment, rather than during the treatment 
itself, whereas in longer treatments, improvements are generally 
seen during the course of treatment. While this finding does raise 
the question of whether a longer treatment manual might be 
more effective, it is our impression that with a popluatoin whose 
length of hospital stay is unpredictable, this would lead to greater 
difficulty in both recruiting and retaining subjects.  

Limitations

The three primary limitations of this study are the small 
sample size, the sample composition, and the absence of a control 
group. With only nineteen participants in the previous analyses of 
PTSD symptoms [12] and nine participants in the current study’s 
TN analyses, caution should be exercised in interpreting our 
findings. 

In addition, the entire sample was married or in an unmarried, 
committed relationship, so further research is needed to determine 
if the treatment would have different effects on single mothers. 
The sample did not include fathers of preterm infants, who may 
also experience PTSD and Acute Stress Disorder (ASD) after 
their infant’s premature birth [21]. Our sample was also highly 
educated. It is possible that this sample of participants may have 
been more amenable to the writing and reading aloud involved 
in the TN exercises. There was limited variability in race and 
ethnicity of participants. Future research should examine implicit 
bias in recruitment efforts and treatment delivery to support parents 
of preterm infants of all racial and ethnic backgrounds.  

Given that PTSD symptoms sometimes improve naturally 
over time after a traumatic event, the lack of a control condition 
limits our ability to conclude whether the intervention itself 
resulted in participants’ shifts in experiences of their trauma, 
or if such changes would naturally occur in the absence of 
intervention as well. It would be advantageous to create an RCT 
of group trauma-focused CBT compared to an active treatment 
group (such as psychoeducation and supportive group therapy) in 
order to determine whether symptom change and the reduction in 
isolation is due to the specific treatment components of trauma-
focused CBT. Participant responses to the intervention may be 
viewed as subjective evidence for its efficacy and the previously 
reported PTSD symptom reduction adds objective evidence that 
the intervention was helpful [12], however further studies using 
comparison groups are needed.

Clinical Implications

This study provides numerous insights for the group 
therapist facilitating trauma-focused CBT for mothers of preterm 

infants. Given the shared theme across responses about reduced 
feelings of isolation, the connections between group members 
appear to be crucial for treatment benefit. Thus, the group therapist 
should prioritize strengthening group cohesion over completing 
specific tasks in treatment. When introducing the TN exercises, 
the group therapist should educated mothers about the possibility 
of potential difficult reactions including flashbacks and increased 
distress. It may be helpful to explain that such symptoms tend to 
dissipate in the weeks following the TN exercises. If practicing 
in settings with more flexible time parameters, the group 
therapist may consider extending the treatment to eight to ten 
sessions. Spending two sessions on writing the narrative and 
two sessions on reading the narratives aloud may allow group 
members to process their emotional experiences more fully.

Conclusions

While a larger study is needed, the current research suggests 
that the use of TN in a group setting is a feasible and acceptable 
intervention with the ability to support mothers of preterm infants 
to feel less isolated. Rather than using a desensitization model with 
repeated exposure as in other trauma treatments, the TN in this 
format may serve to provide mothers with an opportunity to hear 
each other’s stories and bear witness to their experiences. That 
almost all participants responded to open-ended questions about 
their group experience with similar comments about feeling less 
isolated supports the hypothesis that the TN experience would 
reduce feelings of isolation. 

These findings are especially important in the context of the 
research literature on isolation, PTSD, the NICU experience, and 
COVID-19 interventions, some of which heighten isolation in the 
face of healthcare stresses. Researchers have hypothesized that 
trauma survivors with poor social support might be at increased 
risk of PTSD [22] because they may not have the opportunity or 
may not be encouraged to speak about the event [23]. Feelings of 
isolation are common for mothers of preterm babies [6] and may 
be a risk factor for developing postpartum symptoms. The seeking 
of and connection with social support has been consistently found 
to be negatively associated with the development of PTSD [24]. 
Thus, if mothers feel less isolated and more connected through the 
group experience, this may reduce their risk of developing PTSD. 
In this study, participants were encouraged to read their narratives 
to their partner or loved ones outside of these NICU sessions. In 
that way, creating a coherent narrative of their experience offered 
benefits that extended beyond the timescale and walls of these 
sessions.
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