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A B S T R A C T   

Background: Psychosocial traumatisation associated with giving birth, can occur in those present with the woman 
giving birth, a phenomenon known as vicarious trauma. It has been identified that there are currently no in
terventions available for midwifery students who have experienced vicarious trauma following difficult birth 
experiences. 
Objective: To explore whether the counselling intervention developed by Gamble et al. (2005), can be adapted for 
midwifery students to be appropriately and feasibly used as a counselling intervention with peers who have 
experienced midwifery practice-related vicarious trauma. 
Design: Interpretive descriptive methodology. 
Setting: This study was set at two Australian universities from which pre-registration midwifery courses are 
delivered. 
Participants: The work of reviewing the original tool and adapting it for use by and with midwifery students 
associated with this project was conducted by a key stakeholder group of seven representative midwifery stu
dents and five midwifery academics. 
Methods: Ethics were approved. Data were collected via one face to face and two online conversations using the 
Microsoft Teams™ platform. Reflexive Thematic analysis were applied to revise the tool following each round of 
data collection and to finalise the adaptation of the intervention for its new intended purpose. 
Results: The Midwifery Student Peer Debriefing Tool is presented as a six-step intervention that guides the 
midwifery student through a process of debriefing with their peer. The feasibility of the tool resulted in an 
overarching theme labelled “I want this to mean something” and captures the therapeutic power of peer 
debriefing toward a meaningful outcome that fostered growth, and a deeper understanding of the profession. 
Conclusion: Vicarious trauma is widely recognised as a core reason for midwives and midwifery students leaving 
the workforce. The peer debriefing tool helps midwifery students move through the process of recovering from 
adversity but also fostered learnings about midwifery practice and the profession.   

1. Introduction 

1.1. Background 

In 2005, in response to the growing understanding that some women 
experience psychosocial traumatisation associated with giving birth, a 
team of healthcare academics led by Australian midwife scientist Dr. 
Jenny Gamble published an evidence-based 9-step ‘Traumatic 

Childbirth Counselling1 Intervention’ for use by midwives with women 
who identified as traumatized by their birth experience (Gamble et al., 
2005). More recently, it has emerged that ‘second victim’ trauma (also 
known as ‘bystander’, or ‘vicarious’ trauma) can also occur in those 
present with women giving birth, for example, partners (Etheridge and 
Slade, 2017), obstetricians, midwives, nurses, and students (Davies and 
Coldridge, 2015; Shorey and Wong, 2022). 

The effect on health professionals working with birthing women who 
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experience second victim trauma is sobering. McDaniel and Morris 
(2020) summarised the possible outcomes of vicarious trauma to include 
diminished professional confidence, errors in judgment capable of 
jeopardising patient safety, the development of dysfunctional coping 
mechanisms, disruption of co-worker relationships, compassion fatigue, 
and taking time away from or considering leaving the profession. Wright 
et al. (2018) also reported many of these effects but specifically in 
midwives, whilst Minooee et al. (2019) found midwives' decision- 
making to be impacted by birth-related (secondary) traumatic stress. 

These effects also reportedly extend to students of midwifery, who 
are exposed to clinical settings throughout their program of education 
and inevitably witness events that could be upsetting or traumatising 
through that period. For example, students who have negative clinical 
experiences in the labour and birth setting were identified in one large 
study (n = 370) to develop both an aversion to that setting, and a fear of 
managing vaginal birth (Bingol et al., 2020). Midwifery students also 
experience trauma simply from being what Davies and Coldridge (2015) 
termed “no man's land” (p. 860), which is the existential space they 
occupy as a result of feeling caught between supporting health care 
practitioners and expectant or new parents in complex clinical 
situations. 

The currently accepted definition of ‘second victim’, put forward by 
a committee convened by The University of Missouri Health Care 
(UMHC) Office of Clinical Effectiveness (OCE) in 2007 (Scott et al., 
2009), characterises them as follows: 

Second victims are healthcare providers who are involved in an 
unanticipated adverse patient event, in a medical error and/or a 
patient related injury and become victimized in the sense that the 
provider is traumatized by the event. Frequently, these individuals 
feel personally responsible for the patient outcome. Many feel as 
though they have failed the patient, second guessing their clinical 
skills and knowledge base (p. 326) 

In research led by UMCH OCE members, health care professionals 
who had experienced second victim trauma were found to progress 
naturally (that is without any proactive intervention) through a 6- 
element recovery trajectory to reach a point at which they could make 
sense of and move on from it. However, this was by either dropping out, 
surviving, or thriving; this resolution stage also seemingly took a sig
nificant amount of time to get to, during which participants reported 
repeatedly experiencing an extensive array of limiting physiological and 
psychosocial symptoms (Scott et al., 2009). Like some of the participants 
in this study by Scott and colleagues, Beck et al. (2016) and associates 
also reported the possibility of what they term ‘vicarious posttraumatic 
growth’ in midwives who have supported women experiencing trau
matic birth, but found it to depend heavily on having intrinsic personal 
strength. 

Previous work on proactive facilitation of health professionals' 
transition of, or recovery from, traumatic stress has focused predomi
nantly on the use of generic interventions such as cognitive behavioural 
therapy and mindfulness, with mixed results. For example, in a scoping 
review exploring interventions to reduce post-traumatic stress disorder 
symptoms in health care professionals, Qian et al. (2022) reported eight 
different interventions with three main components (namely trauma- 
related knowledge, emotion regulation and relaxation skill training, 
and psychological support from peers and psychologists), that yielded 
broadly positive outcomes, but that were not wholly effective for par
ticipants. Similar to the process followed by those in the study by Scott 
et al. (2009) though, these interventions also take time to learn and to be 
effective. 

Specific to midwifery students, the need for them to be resilient to be 
able to ‘bounce back’ from work-related adversity has been put forward 
(Clohessy et al., 2019; Nightingale et al., 2017), but it is acknowledged 
that resilience takes time to develop, fluctuates, and depends on the 
organisational context in which one works as well as other variables 
(Nightingale et al., 2017). In addition to developing resilience, many 

authors on the topic of traumatic stress in midwifery students have put 
forward that this population needs support and skills to transition from a 
traumatic clinical experience (see for example Coldridge and Davies, 
2017; Kitson-Reynolds, 2015; Power and Mullan, 2017). Being provided 
with the opportunity to talk and reflect on a distressing or traumatising 
practice incident and its impact has been identified by midwifery stu
dents as something that would be helpful (Coldridge and Davies, 2017), 
however more recent work by Buhlmann et al. (2020) identified that this 
is not readily available to them. This may be because, although effective 
interventions for imbuing midwifery students with an understanding of 
trauma and psychological responses, and with confidence to recognise 
and manage early signs of distress, have been reported (Spiby et al., 
2018), there is seemingly no intervention yet published to assist these 
second victims to deal with their trauma in a timely manner after it has 
occurred. 

1.2. Objective 

The objective of this project was to explore whether the counselling 
intervention developed by Gamble et al. (2005), can be adapted for 
midwifery students to be appropriately and feasibly used as a counsel
ling intervention with peers who have experienced midwifery practice- 
related second victim trauma. 

1.3. Design 

Interpretive Descriptive Methodology, which is a qualitative 
research methodology aligned with a constructivist and naturalistic 
orientation to inquiry, was employed for this project. The aim of this 
approach was to generate knowledge relevant to the clinical context of 
applied health disciplines (Bradshaw et al., 2017). 

1.4. Ethical considerations 

The study population was midwifery students, and the study team 
includes academics who were responsible for those students theoretical 
and practice learning experience, their assessment, and for making de
cisions about their progression through their course. The key ethical 
consideration, therefore, was that students did not feel obliged to 
participate or to respond in a certain way. To mitigate that potential risk, 
all communications and data collection were handled by the first author, 
who was not in a dependent relationship with the students at the study 
sites. Approval to conduct this study was granted by the Human 
Research Ethics Committees at [university name redacted for blind peer 
review (2023–0471)] and [university name redacted for blind peer re
view (2023-3373R)]. 

1.5. Setting 

This study was set of two Australian universities from which pre- 
registration midwifery courses are delivered. There were five study 
sites in total, each being a campus of one of those two universities. 

1.6. Participants 

We planned to convene participants in an intervention adaptation 
team, formed in accordance with Moore and colleagues' (2021) ‘ADAPT’ 
guidance, to undertake the work of reviewing the original intervention 
and revising it (if warranted) for use by and with midwifery students in a 
midwifery education context. Moore et al. (2021) advise that interven
tion adaptation teams should comprise “an appropriate range of stake
holders, including those with expertise in the intervention and its 
evidence base, and those with knowledge of the new context” (p.5), and 
to that end, we sought both midwifery students and midwife academics 
as participants. Midwifery students from all study sites were invited to 
join the group, and the authors provided the midwife academic 
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representation. 

1.6.1. Inclusion criteria 
Students enrolled in one of the pre-registration midwifery courses 

offered by (study site names redacted for blind peer review). All those 
who came forward to take part were provided with the Participant 

Information Sheet and were required to provide their informed consent 
to take part. 

1.6.2. Exclusion criteria 
Students who did not formally consent were not permitted to 

participate. 

Fig. 1. Original counselling intervention and proposed revisions adaption one.  
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1.6.3. Participant recruitment 
Potential participants who met the inclusion criterion were invited to 

participate in the study via a participant recruitment advertisement 
posted on each university's midwifery student online community noti
ceboard at the end of semester and exam period. 

The work of reviewing the original intervention and adapting it for 
use by and with midwifery students associated with this project was 
conducted by a key stakeholder group of seven representative midwifery 
students and five midwifery academics. 

2. Methods 

2.1. Data collection 

Data were collected face-to-face in a two-hour focus group for the 
first and major adaption to the Tool. Subsequent refinements to the tool 
were made from data collected via two online conversations using the 
Microsoft Teams™ platform, and emailed feedback from the same set of 
students. All were facilitated by the first author for the reasons outlined 
earlier. A semi-structured question proforma was used to guide each 
discussion and included questions such as: What adjustments to the 
wording would you recommend? How helpful do think this intervention is? 
Data collection ceased once saturation of information was attained (that 
is, when no new information was forthcoming). Prior to the first con
versation with participants, the study team developed an initial adap
tation of the tool developed by Gamble et al., (2005) for use with 
midwifery students who have experienced second victim birth-related 
trauma (See Fig. 1. Original tool and first adaption), for students' 
consideration. During the first conversation the participants were asked 
to consider and make additional suggestions about that proposed initial 
revision, and in the second they were asked to appraise the subsequent 
version, propose any further refinements, and put forward their sug
gestions about implementation of the intervention. In the third con
versation, both the tool and implementation plan were finalised. 

2.2. Data analysis 

All data collection conversations were audio-recorded and auto- 
transcribed with participants' permission. The transcribed data from 
the focus groups were checked for accuracy, and the findings were 
applied to revise the intervention and to finalise the adaptation of the 
intervention for its new intended purpose. An example of the process of 
the tool development is provided in Table 1. The data set was analysed 
using Reflexive Thematic Analysis (Reflexive TA) (Braun & Clark, 2021) 
to provide a description of the student's experiences related to the 
research topic. Reflexive TA follows six steps to generate deep analysis 
of qualitative data, and emphasises the importance of the researcher's 
subjectivity as an analytical resource. In this study the rationale for 
Reflexive TA was that the analysis required the researcher's involvement 
in the co-creation, adaption and iteration of the tool development 
(Braun and Clarke, 2021). Data analysis was analysed by the first author 
and confirmed by the remaining team members. An example of the 
process of coding and categorising data into themes is provided in 
Table 2. 

3. Results 

3.1. Trustworthiness 

Consistent with Moore and colleagues' (2021) ‘ADAPT’ guidance, the 
intervention adaptation group formed for this project included a 
stakeholder with expertise in the intervention and its evidence base: five 
midwife academics, as well as those with knowledge of the new context: 
the five midwife academics as well as seven midwifery students who 
represented both universities and were each at a different stage of 
learning. 

Trustworthiness was ensured throughout this study via conducting 
the research following clear methodological process. The research team 
was cognisant of our interpretations as midwifery academics and 

Fig. 1. (continued). 
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researchers and credibility was strengthened via peer discussions and 
feedback. Clear notes were recorded when decisions were made, for 
example in theme development, or in relation to renaming headings in 
the tool. Transferability was demonstrated via the provision of illus
trative quotes. Dependability was ensured as we reviewed the iterations 
of the tool over time. 

3.2. Results section one: findings related to the adapted tool 

The final adaptation of Gamble et al.'s (2005) Traumatic Childbirth 
Counselling Intervention for use by midwifery students is presented as 
the Midwifery Student Peer Debriefing Tool in Fig. 2. The tool is pre
sented as a six-step intervention that guides the midwifery student 
through a process of debriefing with their peer. Its title reflects partici
pants' views that the term ‘debriefing’ is more commensurate with their 
status, than ‘counselling’, in view of their role and scope as a midwifery 
student. They determined that the term ‘counsellor’ had connotations of 
expertise, in contrast to the role they felt they would undertake using the 
intervention, which was one of supporting another through a process, 
drawing on the fact that they would likely share their own experience 
with the person they would be supporting, and being a sounding board 
for solutions. The students also described that in their current scope they 
were expected to have the skills to debrief women post-birth and that 
those skills were transferable to debriefing fellow students. Finally, in 
terms of the intervention, the students described that they were already 
debriefing with their fellow students in an informal manner, thus the 
intervention was regarded as a helpful tool to support them in debriefing 
with their peers in a guided way. 

The participants also recommended amalgamating some of the 
original strategies from the original tool by Gamble et al., 2005 to make 
the tool more user-friendly for midwifery students, streamline the 
debriefing process steps, reduce repetition, and better reflect the expe
rience of midwifery students and their practice context. The participants 
recommended amalgamating three areas – they grouped the original 
emotional support strategies, the original timeline and events strategies 
together, and the plan for the future and solution strategies together. 
Through collaboration, the participants also adapted the supporting 
paragraphs and wording to best describe the strategy heading and their 
role in the process of debriefing. They recognised there would be varying 
degrees of competence and confidence to debrief their peers among 
midwifery students, and added a section called ‘Prompts’ to accommo
date this that provide gentle reminders or suggestions of discussion 
points related to each recovery strategy. 

3.3. Results section two: reflexive thematic analysis 

The overarching theme resulting from analysis of the conversations 
with participants was labelled “I want this to mean something” and 
captures the therapeutic power of peer support toward a meaningful 
outcome that fostered growth and repose from the emotions related to 
the distressing experience. The overarching theme represents the idea 
that although the midwifery students may have experienced a distress
ing or traumatic event, they wanted the experience to be a process of 
growth. The students describe that they sought peer debriefing to better 
understand the event and learn from their peer's experiences. They 
described that although the event was painful, they wanted the experi
ence to mean something related to building a better understanding of 
midwifery practice and, indeed become a better midwifery practitioner. 
The midwifery students wanted the difficult journey to be meaningful, 
and to contribute toward a deeper understanding of the profession. 
Three subthemes contribute to this overarching theme. 

The first subtheme, titled “We're in it together”, describes that 
students chose to debrief with fellow midwifery students following a 
difficult experience because they understood the context of the dis
tressing experience. Characterised by phrases such as “they've experi
enced it too,” “similar experiences,” and “peer can relate” underline the 
importance of connecting with peers who understand the difficult situ
ation and identify that peers have a shared experience in navigating 
complex issues that occur in maternity care. It was identified that the 
peer provides emotional support and safety with phrases such as “they're 
a safety net,” which emphasises why they choose to debrief with fellow 
students. The students' phrases “I wouldn't share with someone in a 
position of power” and “I wouldn't debrief with the hospital staff” re
flects the vulnerable position of the student in sharing difficult emotions 
with individuals in a position of authority such as their clinical facili
tator or academic. Rather, the experiential knowledge that was sought 
from the midwifery student peer was identified as both valuable to the 
process of understanding the event and a support for processing the 
emotions from the difficult experience. The following quotes are spoken 
by students and represent the shared learning and support students 
provide each other: 

Zoe - Talking to your peer is a safety net – you're vulnerable because 
you're a student, you don't know everything, and sometimes others 
don't know you're a student and you have to be professional – so 
debriefing with peers – you can be vulnerable and say it how it is, it's 
a safe place to debrief. 

Jenny- I got some support from the university however, I would have 
not necessarily contacted them because they are academics, but the 

Table 1 
Example of tool development and iterations of the tool.  

Gamble et al., 2005 Academic Iteration One Student Feedback 
Iteration One 

Student Feedback Iteration 
Two 

Student Feedback 
Iteration Three 

Academic Thematic 
Analysis Iteration 
Four 

Therapeutic relationship Therapeutic relationship Therapeutic relationship Therapeutic relationship Therapeutic 
relationship 

Trusting relationship 

Therapeutic relationship 
between midwife and 
woman: Show kindness; 
affirm competence of the 
woman, simple 
nonthreatening and open 
questions about the birth, 
attentive listening, and 
acceptance of woman's 
perspective. 

Therapeutic relationship 
between the peer counsellor 
and the student: Show 
kindness; affirm competence of 
the student, simple 
nonthreatening and open 
questions about the index 
incident or experience, 
attentive listening, and 
acceptance of student's 
perspective. 

Therapeutic relationship 
between the peer 
counsellor and the 
student: Ensure trust is 
established to ensure a 
safe emotional place for 
sharing. (Power balanced) 
Prompt: I am willing to 
hear your difficult story I 
can handle it 

Therapeutic relationship 
between peer counsellor and 
student: 
Rationale or Aim: Ensure trust/ 
emotional safe space for both 
students/power is balanced.  

Attitude: Show kindness; 
affirm competence of the 
student, simple nonthreatening 
and open questions about the 
index incident or experience, 
attentive listening, and 
acceptance of student's 
perspective 

Establish rapport/ 
Therapeutic 
relationship 
between the peer 
counsellor and the 
student: 
Rationale: Ensure 
trust/emotional 
safe space for both 
students/power is 
balanced. 

Ensure you have a 
good relationship 
with your peer to 
create an 
emotionally safe 
space and a sense of 
trust.  

(Add prompt or 
attitude to each 
strategy for 
midwifery students).  
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event impacted me massively, and if I had not had those peer sup
ports, I don't know if I would have carried on. 

Katrina - It's easier to open up to a peer than a complete stranger and 
same with an academic because they are in a position of power. 

The second subtheme, called “Wanting to learn from a difficult 
event”, captures the importance midwifery students placed on learning 
from the event. This describes the students desire to follow a reflective 
process toward the development of new learnings and understandings. 
This theme underscores the significance of the midwifery students desire 
to both learn from the event whilst attaining support from their peers 
through the difficult emotions. The phrases “wanting to learn from this” 
“using self-reflection” and “moving forward” captures the learning 
journey that is supported by the peer counsellor through debriefing. The 
students were describing deep reflective strategies that resulted in 
transformative learnings. The midwifery students described their pro
cesses of reflection which included the debriefing process with their 
peer. Through reflection during the debriefing with their peers, the 
midwifery students identified that they were moving through a cathartic 
process of making sense of their emotions and experiences with the end 
goal being a deeper understanding of the event. The following quotes are 
a representation of students desire to learn from the event: 

Jess - Not only does it help sort of debrief, and it shares knowledge 
and things, but it actually I think, helps us to feel more confident 
about what they are doing and what they are capable of 

Katrina- I had done a lot of self-reflection myself and come to my own 
way of dealing with it and it was a process for me – this is what 
happened reflected and then moved forward. 

Caroline- I always reflect/write it down or go over in your head helps 
you process it and move forward like what could I have done 
differently? I would say that to everyone, even my children it's a good 
strategy. 

Jess- think most people seek out help from someone because they are 
trying to get a higher understanding or are you seeking out people's 
experiences or previous experience or knowledge. 

Zoe - You're seeking that kind of sense of experience you're actually 
asking how I can move forward from this and you seek that out but 
you need to speak to someone else they will share an experience to 
make you feel its ok its happened to me – so if they haven't got that 
experience it's difficult for you to move forward 

The third subtheme, labelled “Looking out for the one looking out 
for me”, describes the idea that the peer relationship is reciprocally 
caring and empathetic. That the one sharing the difficult event cares for 
the peer debriefing them whilst recalling the difficult event. It suggests 
that within the midwifery student community they are willing to help 
debrief, but that the one sharing the difficult event wanted to ensure the 
peer is equipped emotionally to deal with the difficult story in that 
moment. Phrases such as “confirming the peer can handle it” and “don't 
want to dump on someone if they can't receive it” underscores the sig
nificance of the care the midwifery students have for the peers. The 
student identified that the peer they would choose to debrief with would 
have to have had similar experience level and a set of skills that would 
support this role. Phrases such as “holding space” being relatable 
“affirming and listening” and that these skills ensure the peer is capable 
and equipped to carrying the burden of a peer's distressing event. The 
below quotes are illustrative examples of the care and altruistic concern 
for the peer receiving the difficult story: 

Katrina- I would just worry that the other student would need 
counselling themselves after hearing what I said. 

Hilda- Just confirming that whoever I speak to can handle what I'm 
speaking about because I know that when I go to talk to my peers, I 
like to confirm that they are ok to hear what I'm going to say that's 

Table 2 
Example of the process of thematic analysis from raw data to theme.  

Raw Data Code Level 1 Code level 2 Category Sub 
Theme 

It’s difficult to 
open up to 
someone you 
don't know – you 
need some 
familiarity – it 
takes me a while 
to warm up to 
people so when 
you are being up 
and being 
vulnerable its 
challenging 

Needing to 
know the 
person you 
talk to/sharing 
is being 
vulnerable 

Knowing 
them   
Being 
vulnerable 

I did talk to other 
students but 
more as a 
sharing 
experience 
rather than 
getting anything 
from them 
because you 
don't necessarily 
ruin their 
experiences – 
you don't need 
for them to tell 
you what to do 
you just need to 
vent 

Telling peers is 
a Sharing 
experience 
Don't want 
advice 
Just need to 
vent 

Relationship Choosing 
to debrief 
with a 
peer 

“We're in 
this 
together” 

Shared 
experience 
Peer can 
relate 

Although you 
would get 
understanding 
from your peer 
sometimes when 
you are seeking 
out advice about 
how to deal with 
it – your actually 
seeking 
someone who 
has an 
experience with 
it 

Seeking advice 
from their 
experience 

Wouldn't 
share with 
someone in a 
position of 
power   

You would be 
seeking 
someone who 
had had the 
experience as 
the thing you are 
experiencing 
which would 
make you feel ok 
because they can 
relate 

Similar 
experiences 
helps you feel 
ok 

Peers help me 
carry on 

Talking to your 
peer is a safety 
net – you're 
vulnerable 
because you're a 
student you 
don't know 
everything and 
sometimes 
others don't 
know you're a 
student and you 
have to be 
professional – so 
debriefing with 
peers – you can 
be vulnerable 
and say it how it 
is, it's a safe 
place to debrief 

Talking to 
peers is a 
safety net 
Yu can be 
vulnerable 
It's a safe place 

They're a 
safety net  
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the carer in me I suppose I don't want to dump on someone who's not 
prepared to receive. 

Caroline- I guess there's that feeling you should just be able to deal 
with it – you go in you see things at the start and you just get on with 
it and you don't want to be that student who comes in – this 

happened, and it was horrible and everyone else has just kept going- 
it's just how it is in the culture of the work 

4. Discussion 

The findings from this study together highlight that midwifery 

Fig. 2. Midwifery Student Peer Debriefing Tool.  
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students are already engaged in debriefing one another, due to a colle
giate understanding of the context, their shared experiences, and the 
safety they find among fellow midwifery peers. The messages in them, 
that midwifery students want difficult experiences to count, learn and 
find growth from these experiences via seeking peers' experiences and 
collaborating on solutions, are seemingly a testament to the need for an 
intervention that supports this journey. 

Vicarious, or second victim, trauma is a significant concern for the 
midwifery workforce. The literature suggests that midwifery students 
who are exposed to it are more likely to leave their programs of study 
than other health professionals, for example, medical students (Capper 
et al., 2020). Findings from previous research have demonstrated there 
remains a need for supported debriefing as a step to help ameliorate 
effects of the distressing childbirth experiences (Coldridge and Davies, 
2017). The findings of this project have highlighted that midwifery 
students rely on each other to debrief a difficult experience, for both 
support but also to derive learnings from traumatic or distressing events. 

The students identified that they saw their role in peer support as one 
of debriefing rather than counselling. The definition of debriefing de
scribes a structured process of putting an abnormal event into perspec
tive, as opposed to counselling which is an intervention for mental 
health (Browning and Cruz, 2018). Debriefing is a well-used and effec
tive learning strategy in nursing and is effective for developing reflective 
practitioners (Reed, 2020). Peer debriefing is often referenced in the 
literature related to a teaching technique used in clinical laboratory 
simulations or simulation-based education (SBE). In terms of learning, 
Ha and Lim (2018) identified that there was little difference in student 
satisfaction between instructor-led oral debriefing (ILOD) and peer-led 
debriefing related to perioperative simulations skills. The authors' 
findings demonstrated that peer-led debriefing was as effective and 
feasible, whilst requiring less resources. A similar study described that 
peer-led debriefing was more effective for nursing students overall 
learning compared with instructor-led debriefing (Presti et al., 2020). 
Reflective learning as an outcome of debriefing was supported by a 
literature review that highlighted all forms of debriefing are effective for 
growth and learning (Dufrene and Young, 2014). This literature review 
of seven reviews summarised significant improvement in simulation 
learning in health professionals who participated in any one of the 
debriefing activities compared to groups who did not participate in any 
debriefing (Dufrene and Young, 2014). The midwifery students in this 
present study determined that they wished to derive transformative 
learning from the distressing experiences and sought peers to debrief 
with to better comprehend the events, however, they were discerning 
about who they would seek debriefing from and identified that it would 
ideally be someone who they had a relationship with and who had 
shared a similar experience. Our participants shared that it is through 
this equal and trusted relationship that they found opportunity for 
growth to occur. 

The idea that relationships and shared experience were important 
deciding factors as to who the students would choose as someone to 
debrief with is supported by literature on peer support in lay commu
nities (Dennis, 2003). Similarly, lay or peer support is utilised by 
midwifery students following difficult or traumatising experiences 
(Capper et al., 2020; Spiby et al., 2018). Lay or peer support is a tech
nique for supporting others on a similar journey or shared experienced. 
Peer support has been defined as ‘the provision of emotional, appraisal, 
and informational assistance by a created social network member who 
possesses experiential knowledge of a specific behaviour or stressor and 
similar characteristics as the target population’ (Dennis, 2003:329). The 
literature related to the midwifery profession would support the idea 
that midwifery colleagues are a first port of call for seeking support 
following a difficult experience. A descriptive cross-sectional study of 
691 Dutch midwives found that the primary strategy midwives use 
following a distressing or traumatic event was to seek support from their 
midwifery colleagues (79 %) (Kerkman et al., 2019). Our findings were 
similar in concluding that midwifery students were more likely to 

gravitate to peers rather than other health professionals following a 
difficult experience for support, learning and growth. 

Midwifery student-led peer debriefing was identified by the students 
in our study as a necessary and vital support, one which highlighted the 
student's preference for debriefing with fellow students after distressing 
experiences. The findings underscore the student perception of the 
importance of connecting with those fellow students, who are navi
gating similar complexities in the maternity system. Whilst no specific 
research has been identified of midwifery students using peer debriefing 
following distressing experiences, research has been conducted that 
demonstrates midwifery students seek each other out as a key support in 
their midwifery journey. One study explained that midwifery students 
seek peer support as opposed to those in authority when there were 
incidents of bullying (Capper et al., 2020). Similarly seeking support 
from peers has been identified as one strategy that builds resilience. A 
recent study described midwifery students who sought support from 
peers as one way to bounce back from difficult events (Clohessy et al., 
2019). The study explained that exposure to difficult events may trigger 
a resilience if supported to do so. Another benefit of peer support has 
been proven to assist in the retention of midwifery students in midwifery 
programs. For example, a recent study conducted 31 semi-structured 
interviews with midwifery students described that the students who 
sought peer support for coping with challenging experiences had a 
positive effect on their retention in the midwifery program (Neiterman 
et al., 2023). Similarly, our findings contribute to the literature, in 
describing another aspect of midwifery students peer support, particu
larly related to their role in debriefing following difficult events. 

Limitations. 
The findings of this study present the view of students from two 

universities in Australia and may not be generalisable to other settings. 
Despite this limitation, the study aim was achieved: the counselling tool 
developed by Gamble et al., (2005) has been re-visioned into a version 
that is appropriate and feasible for midwifery students to use with their 
peers who have experienced midwifery practice-related second victim 
trauma, and as such, helps to address the gap in knowledge on this topic. 

5. Conclusion 

The findings of this Interpretive Descriptive study highlighted that 
midwifery students were seeking support from their peers following a 
difficult or distressing experience and determined they had a level of 
competence to help other students. Whilst formal channels of support 
were not frequently sought by students due to the power differentials, 
fellow peers became an important support system for students. The 
midwifery student peer led debriefing tool co-created by students 
themselves was welcomed as a structured guide to support and help 
midwifery students with the debriefing process. This study has impor
tant implications for the future midwifery workforce. Vicarious trauma 
is widely recognised as a core reason for midwives and midwifery stu
dents leaving the workforce. The intervention of peer debriefing helps 
midwifery students move through the process of recovering from 
adversity but also for developing a more profound understanding of the 
profession. 

Implications 

Further research is required to assess the utility and value of the 
adapted intervention with pre-registration midwifery students and 
midwives both in Australia and internationally. 

CRediT authorship contribution statement 

Kate Buchanan: Writing – review & editing, Writing – original draft, 
Project administration, Methodology, Investigation, Formal analysis, 
Data curation. Carolyn Ross: Writing – review & editing, Validation, 
Methodology, Formal analysis, Conceptualization. Dianne Bloxsome: 

K. Buchanan et al.                                                                                                                                                                                                                              



Nurse Education Today 137 (2024) 106167

9

Writing – review & editing, Validation, Methodology, Formal analysis, 
Data curation, Conceptualization. Jen Hocking: Writing – review & 
editing, Validation, Methodology, Formal analysis, Conceptualization. 
Sara Bayes: Writing – review & editing, Validation, Methodology, 
Formal analysis, Data curation, Conceptualization. 

Declaration of competing interest 

There is no conflict of interest to declare. 

Acknowledgements 

Thank you to the midwifery students who participated in this study. 

Funding 

This research did not receive any specific grant from funding 
agencies in the public, commercial, or not-for-profit sectors. 

References 

Beck, C., Rivera, J., Gable, R., 2016. A mixed-methods study of vicarious posttraumatic 
growth in certified nurse-midwives. J. Midwifery Womens Health 62 (1), 80–87. 

Bingol, F., Bal, M., Aygun, M., Bilgic, E., 2020. Effect of midwifery students’ negative 
clinical experiences on their emotional labor behaviors. Clinical and Experimental 
Health Sciences 10, 382–388. 

Bradshaw, C., Atkinson, S., Doody, O., 2017. Employing a qualitative description 
approach in health care research. Global Qualitative Nursing Research 4. https:// 
doi.org/10.1177/2333393617742282. 

Braun, V., Clarke, V., 2021. One size fits all? What counts as quality practice in 
(reflexive) thematic analysis? Qual. Res. Psychol. 18 (3), 328–352. https://doi.org/ 
10.1080/14780887.2020.1769238. 

Browning, E.D., Cruz, J.S., 2018. Reflective debriefing: A social work intervention 
addressing moral distress among ICU nurses. J. Soc. Work End Life Palliat. Care 14 
(1), 44–72. https://doi.org/10.1080/15524256.2018.1437588. 

Buhlmann, M., Ewens, B., Rashidi, A., 2020. The impact of critical incidents on nurses 
and midwives: a systematic review. J. Clin. Nurs. 30 (9–10), 1195–1205. https://doi. 
org/10.1111/jocn.15608. 

Capper, T., Muurlink, O., Williamson, M., 2020. Midwifery students’ experiences of 
bullying and workplace violence: a systematic review. Midwifery 90. https://doi. 
org/10.1016/j.midw.2020.102819. 

Clohessy, N., McKellar, L., Fleet, J., 2019. Bounce back- bounce forward: midwifery 
students experience of resilience. Midwifery 37, 22–28. https://doi.org/10.1016/j. 
nepr.2019.04.011. 

Coldridge, L., Davies, S., 2017. “Am I too emotional for this job?” an exploration of 
student midwives’ experiences of coping with traumatic events in the labour ward. 
Midwifery 45, 1–6. 

Davies, S., Coldridge, L., 2015. ‘No man’s land’: an exploration of the traumatic 
experiences of student midwives in practice. Midwifery 31, 858–864. 

Dennis, C.L., 2003. Peer support within a health care context: a concept analysis. Int. J. 
Nurs. Stud. 40 (3), 321–332. 

Dufrene, C., Young, A., 2014. Successful debriefing - best methods to achieve positive 
learning outcomes: a literature review. Nurse Educ. Today 34 (3), 372. https://doi. 
org/10.1016/j.nedt.2013.06.026. 

Etheridge, J., Slade, P., 2017. “Nothing’s actually happened to me.”: the experiences of 
fathers who found childbirth traumatic. BMC Pregnancy Childbirth 17 (80). https:// 
doi.org/10.1186/s12884-017-1259-y. 

Gamble, J., Creedy, D., Moyle, W., Webster, J., McAllister, M., Dickson, P., 2005. 
Effectiveness of a counseling intervention after a traumatic childbirth: a randomized 
controlled trial. Birth 32 (1), 11–19. 

Ha, E.-H., Lim, E.J., 2018. Peer-led written debriefing versus instructor-led oral 
debriefing: using multimode simulation. Clinical Simulation in Nursing 18, 38–46. 
https://doi.org/10.1016/j.ecns.2018.02.002. 

Kerkman, T., Dijksman, L.M., Baas, M.A., Evers, R., van Pampus, M.G., Stramrood, C.A., 
2019. Traumatic experiences and the midwifery profession: a cross-sectional study 
among dutch midwives. J. Midwifery Womens Health 64 (4), 435–442. 

Kitson-Reynolds, E., 2015. Greater support and debriefing may help student midwives to 
process traumatic birth experiences. Evid Based Nurs 19 (1), 6. 

McDaniel, L., Morris, C., 2020. The second victim phenomenon: how are midwives 
affected? J. Midwifery Womens Health 65 (4), 503–511. 

Minooee, S., Cummins, A., Sims, D., Foureur, M., Travaglia, J., 2019. Scoping review of 
the impact of birth trauma on clinical decisions of midwives. J. Eval. Clin. Pract. 26, 
1270–1279. 

Moore, G., Campbell, M., Copeland, L., Craig, P., Movsisyan, A., Hoddinott, P., et al., 
2021. Adapting interventions to new contexts—the ADAPT guidance. BMJ 374, 
n1679. https://doi.org/10.1136/bmj.n1679. 

Neiterman, E., Beggs, B., HakemZadeh, F., Zeytinoglu, I., Geraci, J., Plenderleith, J., 
Lobb, D., 2023. Can peers improve student retention? Exploring the roles peers play 
in midwifery education programmes in Canada. Women Birth 36 (4), e453–e459. 

Nightingale, S., Spiby, H., Sheen, K., Slade, P., 2017. Posttraumatic stress 
symptomatology following exposure to perceived traumatic perinatal events within 
the midwifery profession: the impact of trait emotional intelligence. J. Adv. Nurs. 74, 
2115–2125. 

Power, A., Mullan, J., 2017. Vicarious birth trauma and posttraumatic stress disorder: 
preparing and protecting student midwives. Br. J. Midwifery 25 (12), 799–802. 

Presti, C.R., Lewis-Pierre, L., Sanko, J.S., 2020. Peer debriefing in simulation-based 
education. Nurse Educ. 45 (6), 342. https://doi.org/10.1097/ 
NNE.0000000000000839. 

Qian, J., Wang, W., Sun, S., Liu, L., Sun, Y., Yu, X., 2022. Interventions to reduce post- 
traumatic stress disorder symptoms in health care professionals from 2011 to 2021: a 
scoping review. BMJ Open 12 (e058214), 1–8. 

Reed, S.J., 2020. Measuring learning and engagement during debriefing: a new 
instrument. Clin. Simul. Nurs. 46, 15–21. https://doi.org/10.1016/j. 
ecns.2020.03.002. 

Scott, S., Hirschinger, L., Cox, K., McCoig, M., Brandt, J., Hall, L., 2009. The natural 
history of recovery for the healthcare provider “second victim” after adverse patient 
events. Qual. Saf. Health Care 18, 325–330. 

Shorey, S., Wong, P., 2022. Vicarious trauma experienced by health care providers 
involved in traumatic childbirths: a meta-synthesis. Trauma Violence Abuse 23 (5), 
1585–1598. 

Spiby, H., Sheen, K., Collinge, S., Maxwell, C., Pollard, K., Slade, P., 2018. Preparing 
midwifery students for traumatic workplace events: findings from the POPPY 
(programme for the prevention of posttraumatic stress disorder in midwifery) 
feasibility study. Nurse Educ. Today 71, 226–232. 

Wright, E., Matthai, M., Budhathoki, C., 2018. Midwifery professional stress and its 
sources: A mixed-methods study. J. Midwifery Womens Health 63 (6), 660–667. 

K. Buchanan et al.                                                                                                                                                                                                                              

http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0005
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0005
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0010
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0010
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0010
https://doi.org/10.1177/2333393617742282
https://doi.org/10.1177/2333393617742282
https://doi.org/10.1080/14780887.2020.1769238
https://doi.org/10.1080/14780887.2020.1769238
https://doi.org/10.1080/15524256.2018.1437588
https://doi.org/10.1111/jocn.15608
https://doi.org/10.1111/jocn.15608
https://doi.org/10.1016/j.midw.2020.102819
https://doi.org/10.1016/j.midw.2020.102819
https://doi.org/10.1016/j.nepr.2019.04.011
https://doi.org/10.1016/j.nepr.2019.04.011
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0045
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0045
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0045
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0050
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0050
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0055
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0055
https://doi.org/10.1016/j.nedt.2013.06.026
https://doi.org/10.1016/j.nedt.2013.06.026
https://doi.org/10.1186/s12884-017-1259-y
https://doi.org/10.1186/s12884-017-1259-y
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0070
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0070
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0070
https://doi.org/10.1016/j.ecns.2018.02.002
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0080
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0080
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0080
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0085
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0085
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0095
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0095
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0100
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0100
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0100
https://doi.org/10.1136/bmj.n1679
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0105
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0105
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0105
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0110
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0110
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0110
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0110
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0115
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0115
https://doi.org/10.1097/NNE.0000000000000839
https://doi.org/10.1097/NNE.0000000000000839
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0125
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0125
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0125
https://doi.org/10.1016/j.ecns.2020.03.002
https://doi.org/10.1016/j.ecns.2020.03.002
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0135
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0135
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0135
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0140
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0140
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0140
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0145
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0145
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0145
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0145
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0150
http://refhub.elsevier.com/S0260-6917(24)00077-7/rf0150

	Development of a Midwifery Student Peer Debriefing Tool: An interpretive descriptive study
	1 Introduction
	1.1 Background
	1.2 Objective
	1.3 Design
	1.4 Ethical considerations
	1.5 Setting
	1.6 Participants
	1.6.1 Inclusion criteria
	1.6.2 Exclusion criteria
	1.6.3 Participant recruitment


	2 Methods
	2.1 Data collection
	2.2 Data analysis

	3 Results
	3.1 Trustworthiness
	3.2 Results section one: findings related to the adapted tool
	3.3 Results section two: reflexive thematic analysis

	4 Discussion
	5 Conclusion
	Implications
	CRediT authorship contribution statement
	Declaration of competing interest
	Acknowledgements
	Funding
	References


