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Midwives have the second-highest attrition rate within the 
healthcare workforce. Early career midwives are particularly 
vulnerable to leaving the profession. Contributing factors 
include vicarious trauma and a lack of workplace supports 
(ACM, 2025). 
Vicarious trauma refers to the psychological and emotional 
impact of exposure to other people’s traumatic experiences 
(Taylor et al., 2024). 

1. Background

To explore the impact of vicarious trauma on midwives at 
Campbelltown Hospital and identify effective 
organisational responses 

2. Aim 

. 

3. Method 

Design

•Preliminary literature review
•Topic guide for interviews & survey developed
•Registered as Quality Improvement Project

Data 
collection

•Survey distributed to all midwives
• Individual or group interviews of midwives
•Data collected between May-June 2026

Data analysis

•Survey responses analysed using the VT 
Organisational Readiness Guide

•Qualitative data analysed by qualitative description

Strengths to maintain: 
• Leadership recognition of the impact of traumatic events
• Approachable and supportive line managers
• Strong culture of peer support

Gaps to address: 
• Need for leadership training in recognizing and responding to 

vicarious trauma 
• Lack of protected, structured opportunities for reflection

Suggested improvements
• Implement hot and cold debriefing following key events
• Establish access to clinical supervision and psychologist-led 

workshops
• Improve feedback loops and follow-up regarding clinical 

outcomes to provide closure

4. Survey results 

Staffing and workload
• Vacancy rates, heavy workloads and high acuity 

contributed to ongoing stress and emotional fatigue
• Workload was a barrier to accessing formal support
• “It’s just too hard to get off the floor and you’re not 

getting your breaks” (S4)

Traumatic events and their impact
• Trauma was most often linked to loss (maternal, fetal or 

neonatal death) as well as sudden deterioration, 
emergencies, and unexpected adverse outcomes

• Personal experiences of pregnancy, infertility and loss 
intensified trauma exposure

• Immediate responses included shock, grief, intrusive 
thoughts, and sleep disturbance

• Longer-term effects included chronic stress, anxiety, PTSD 
symptoms, avoidance, hypervigilance and desensitization

• “I’ve…had one woman come in with a live baby and not 
leave with their baby. And I mean, those ones stick with 
you. I was 5,6 weeks pregnant at the time” (S12)

Managers as mediators
• Supportive communication from leadership reduced 

distress and promoted recovery
• Midwives valued managers who acknowledged trauma, 

sought their perspective and reflections, and provided 
ongoing follow-up

• “It’s not the outcome…it’s how you’re made to feel 
about it” (S1)

Peer support and debriefing
• Peer support provided reassurance, validation and shared 

professional understanding
• Peer support was inconsistent and not sustained
• Structured debriefing promoted clarification, closure and 

restored confidence
• “That quick debrief…brilliant” (S10)

Need for closure
• The need for closure was an overarching theme
• Debriefing and follow up helped staff understand 

outcomes, process difficult experiences, and integrate 
them into their professional identity

• “We’re humans dealing with humans and we need that 
closure…being able to close that loop” (S10)

5. Qualitative interview results

Midwives are routinely exposed to vicarious trauma. While 
peer support and responsive leadership promote recovery, 
midwives require more consistent access to structured 
opportunities to engage in reflection and follow up. 
Implementing a midwifery specific debriefing framework is a 
key step to mitigate the impact of vicarious trauma, enhance 
psychological safety and promote workforce sustainability. 

6. Conclusion 
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