
Traumatisation in staff
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• Indirect trauma exposure in a professional 
context

• Secondary traumatic stress (intrusions, 
avoidance, arousal)

• 85% were exposed to traumatic birth

• More medical errors, less empathy, 
intention to leave the workplace, more 
absenteism

Traumatised maternity staff 

Schroder, Jorgensen, Lamont & Hvidt, 2016; De Boer et al., 2012
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• regularly manage traumatic births and
traumatic perinatal loss events

• principal fears are related to death,
medical emergency and being the
cause of a negative birth experience

• high empathy is associated with a
higher risk of PTSD

• intensive care staff regarded as
particularly vulnerable compared to
other healthcare professionals

• frequent acute stressors, such as 
dealing with dying and with death and 
responding to critical situations

• Often little time to recover between 
traumatic events

Mackin & Sinclair, 1998; Knezevic et al., 2011; Blaaka & Eri, 2008; Hunter, 2004; Kalicinska, Chylinska, & Wilczek-Rozyczka, 2012; Mollart, Skinner, Newing, & Foureur, 2013; 
Sheen, Spiby, & Slade, 2015; Sheen, Slade, & Spiby, 2013; Dahlen & Caplice, 2014

Courtesy of Maternity Unit, CHUV Courtesy of Neonatology Service, CHUV

31



• high levels of secondary traumatic 
stress, burnout and anxiety symptoms

• NICU nurses had more secondary 
traumatic stress but less anxiety 
symptoms than midwives

• no sign group differences concerning 
burnout 

• 46% of work-related stressors are 
traumatic

Favrod et al., 2018 32



 

 Traumatic situations Non-traumatic situations 
 

NICU nurses Midwives NICU nurses Midwives 

Working 

environment 

Resuscitation in the delivery 

room of a newborn at term 

(in connection with poor 

management of childbirth) 

A long and significant 

deceleration of the fetus’ 

heartbeat during the ultrasound 

without the possibility of 

calling for help or stopping the 

current examination because 

no nearby alarm  

Unable to support (help) 

patients and especially the 

parents for lack of time 

Lack of staff for 

emergencies 

Nursing/ 

midwifery care 

Emergency intubation - very 

difficult 

Neonatal resuscitation Fear of having to take care 

of a case that is too 

difficult, not to be in 

control of the situation, not 

to observe important signs 

that should make me worry 

about the state of health of 

the patient 

Shoulder dystocia 

Dealing with  

death and dying 

Death of a term baby due to 

asphyxia 

Maternal death _ _ 

Case management Resuscitation of a child of 6 

months, deceased (child 

shaken by the father) 

Death threats made by the 

husband of a patient giving 

birth 

A parent who becomes 

aggressive 

Having to manage a 

complex patient living in 

social and psychological 

precariousness 

Others Massive digestive 

haemorrhage when working 

with adults 

_ Clinical teaching (teaching 

and evaluation at the same 

time) 

Waiting to manage a 

situation that was 

announced without being 

able to act (receiving a 

telephone call and waiting 

that the patient arrives) 

 

Favrod et al., 2018
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Adverse outcomes

Midwives and obstetricians:

• Worry about the patient and about being blamed

• Worry about reaction from peers

• Worry about an official complaint

• Feeling guilty

• Existential considerations

Schroder, Jorgensen, Lamont & Hvidt, 2016

events in which the infant or the mother suffered 
presumed permanent, severe and possibly fatal injuries 
related to the birth
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Agree: 
51.5%

Agree: 
33.9%

Agree: 
33.8%

Disagree: 
34.0%

Strongly
disagree: 
57.3%

Agree: 
36.8%

Schroder, Jorgensen, Lamont & Hvidt, 2016
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• Strategies to manage anxiety linked with maternal death

• Psychoeducation about early reactions

• “Debriefing” in a blame-free environment

• Regular screening for psychopathological symptoms and access to
professional help if necessary

• Address feelings of guilt and shame and provide opportunities for
posttraumatic growth

Support for the individual

36



Staff support at the organisational level

• Give staff time to recover in-between frequently occurring traumatic
events

• Trained peer support/buddy system at work, e.g., adapted version of
Trauma Risk Management (TRiM)

• Increase organizational resilience, e.g., adapted version of SPEAR:
peer support for organisational resilience (not trauma-focused)

Jones, Burdett, Green & Greenberg, 2017; Jones et al., 2018 37



Trained peer supporters

• Healthcare professionals prefer colleagues or supervisors to provide 
support but barriers

What should trained peer supporters do?

• Provide an empathetic, listening ear

• Provide low level psychological intervention (psychoeducation, 
normalising)

• Identify colleagues at risk

• Facilitate pathways to professional help

Hu et al., 2012; Creamer et al., 2012
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Example of trauma-informed care
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Conclusion
• Women and partners with history of trauma have specific risks and 

needs and care needs to be adapted to this

• Guding principles: 

1) Compassion and recognition

2) Communication and collaboration

3) Consistency and continuity

4) Recognising diversity and facilitating recovery

• Traumatised maternity staff also need support and this needs to be
integrated into organisational approach

• Trauma-informed care may interrupt the intergenerational transmission 
of trauma
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