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“Promoting a positive pregnancy and birth
experience is much more than ensuring a

mother and her infant are physically well at
the conclusion of pregnancy”

(Haines, Hildingsson, Pallant, & Rubertsson, 2013, pg. 428)

Problem Identification: Practice Gap

• Women who classify their birth experience as traumatic
have been found to have higher rates of postpartum
depression, post-traumatic stress disorder, and lower
rates of satisfaction

• Social support provided by health professionals has
positive effects on mothers’ well-being during the
postpartum period but is not often received

• A brief, counseling intervention for women who reported
a distressing birth experience has been shown effective
yet is not routinely offered

• Women who are satisfied with their birth experience
have been found to have better health outcomes
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Problem Identification: Site Specific Needs
Assessment

• Patient statements within Patient Family Advisory
Council meetings

• Postpartum unit-provided surveys included patient
concerns with birth experience

• 2011 institutionally-provided patient survey results
showed higher than expected numbers of patients
rating birth experiences as ‘less than satisfactory’

• Postpartum staff concerns

Literature Review
• More than 50% of women who give birth define their childbirth

experience as ‘difficult’ and up to one third of women giving birth
view their labor and delivery as ‘traumatic’ (Polachek, Harari, Baum &
Strous, 2012; Garthus-Niegel, van Soest, Vollrath & Eberhard-Gran, 2013)

• Traumatic reactions to childbirth have been called a public health
concern and can lead to long term emotional repercussions (Garthus-
Niegel et al, 2013; Polachek, Harari, Baum & Stous, 2012)

• A birth experienced as traumatic can impact the physical and
emotional well-being of a woman, her infant, and family (Gungor &
Beji, 2011; Elmir, Schmied, Wilkes & Jackson, 2010)

• Dissatisfaction with the birth experience can enhance negative
stress responses following birth and women who are reported to be
unsatisfied have been found to be less likely to comply with care
recommendations, to return for care, and have poorer health
outcomes (Gungor & Beji, 2011)

• Many women report they were never given the opportunity to voice
their concerns, further compounding the stress they experienced
(Elmer, Schmeid, Wilkes, & Jackson, 2010)

As many as 9% of American women meet the criteria for
PTSD after childbirth.  This number is higher than the

7.5% of Americans who were said to meet the criteria for
PTSD after the events of September 11th, 2001.

“The rates of full-criteria PTSD in the US following
childbirth are now higher than those following a

major terrorist attack” (Kendall-Tackett, 2013, pg. 1)
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Intervention

• Provide 30 postpartum women the opportunity ask
questions, seek clarification, and debrief about their
birth experience one on one with a staff nurse

• Increase overall satisfaction with the birth experience

Implementation of a staff nurse led one-on-one debriefing
program offered to patients in the post partum period

Project Goals

• Ten staff nurses were utilized as Staff Nurse Debriefers

• Staff Nurse Debriefers chose participants based on availability,
willingness to participate, and postpartum course

• Debriefers were asked to debrief a variety of women, not just
those who were perceived to have had a traumatic birth
experience

• Length of the session was dependent upon the participant,
debriefers were also asked to stop the debriefing session
immediately if it was perceived to be distressing to woman

• Post-debriefing survey was introduced by the Staff Nurse
Debriefer at the conclusion of the session, participants received a
small thank you gift once the survey was returned

• Nurse Debriefers were also asked to complete a debriefing session
report

Implementation Process

Measurement Tools
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Results

• 30 women were debriefed over a four month period
-28 sessions were conducted 24 hours after birth, 2
sessions conducted at 20 and 23 hours
-Session lengths ranged from 10-45 min.

• 100% survey return rate was found

• 93% of participants found the debriefing session
beneficial (above the goal of 80%)

Further analysis of both the Post Session Survey and Debriefing
Session Reports also occurred

Post Session Survey Results
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Debriefing Session Reports

Qualitative analysis revealed five “messages” from
patient comments

Message 1: I felt I was part of the team and I am happy with my
care

Message 2:  You were there and responded when my family and I
needed you

Message 3: I’m your patient, please listen to me and hear my
concerns

Message 4: Fear and anxiety affected my experience

Message 5: My expectations were not met

• “I really appreciated that people had introduced
themselves to us earlier in the day so that when OB
came in, I felt like I had a sense for who they were”

• I was very impressed with follow up by all teams
involved in my care

• We felt we were kept well informed throughout the
delivery and were involved in decision-making

Message 1: I felt I was part of the team
and I am happy with my care

Patient Statements

Message 2: You were there and
responded when my family and I
needed you

Patient Statements

• [My] labor plan was to have an epidural, have my
husband cut the cord and have few people in the room.
Each of these expectations were met

• [My] husband felt involved with delivery and
postpartum cares, “more involved than last time”

• [My] pain control was much better and completely
different than my first delivery

• “I am so appreciative how everyone shared in our
excitement, they weren’t just doing their job”
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Message 3: I’m your patient, please
listen to me and hear my concerns

Patient Statements
• Patient expressed concern that she “wasn’t listened

to”

• [Patient] had concerns that all pertinent information
may not have been communicated during change of
shift which may have led to some of her problems
after delivery

• [Patient] and her husband felt that the resident that
was helping with her care was new, inexperienced,
and not confident

• Patient felt she was asking for pain medications and
not being given them

• Lack of continuity by care providers was dissatisfying

Message 4: Fear and anxiety affected
my experience

Patient Statements
• “The thought of an epidural and C/S terrified me”

• I didn’t want to hold them up [regarding decision to move
forward with cesarean] but I had questions [that I didn’t
ask]

• Patient reported that she thought she was going to die
due to the excessive postpartum bleeding she
experienced

• [My provider] stated there had been FHR concerns they
had been watching for the past two hours but no one
said anything to me.  When they then wanted me to
consent to cesarean delivery, I felt rushed and wondered,
has something changed?

Message 5: My expectations were
not met

Patient Statements
• [I] felt very disengaged with baby after C/S because of

the general anesthesia.  [I] felt like we didn’t bond

• Patient was upset about the pain she had to go through

• I was very disappointed that the version didn’t work and
I needed a scheduled C/S.  “Now I felt like I was going to
the hospital for a surgery and not to have a baby”

• “I felt robbed of bonding with my infant”

• [Support person] spoke of how scary it was watching his
wife experience a postpartum hemorrhage



10/3/2014

7

Post Debriefing Session Survey Comments

• “Great feature, thank you!”

• “I delivered my first child at a different hospital and

didn’t have a great experience.  A debriefing session

then would have helped”

• “It is nice to get my opinion out there.  Felt good to

vent about some things”

• “Moms should feel like their opinions matter”

• “It was nice to have feedback on how things went”

• “Especially beneficial for first time moms”

Who is the Best Person to Conduct the
Debriefing Session?

• Several patients expressed gratitude that the debriefer was someone
who was NOT involved with their delivery, a neutral party

• “I don’t want to say anything bad about my provider but...”

• Debriefing session should focus on the patient and their perceptions, it
is not a way to make us, as providers. feel better about the delivery!

• Debriefer should have basic information regarding the antenatal and
intrapartum course to help patient clarify events, answers questions
etc. but is not there to “correct” the patient or tell them they are
“wrong”

• Should the debriefer be a provider? A bedside RN?

When Should Debriefing Sessions Take
Place?
• 24 hours after delivery?

• Immediately postpartum?

• At follow up appointment?

• During a public health wellness check?

• Should those new moms who express concerns regarding their birth
experience or who do not appear to be coping well with their birth
have sooner follow up than others?
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If a patient expresses fears, anger,
concerns during a debriefing

session, what is the next step?

Project Implications

• One-on-one debriefing sessions were very well received by
both staff and patients

• 100% of participants agreed or strongly agreed that it is
important to have the opportunity to debrief after an event
such as childbirth

• Potential to increase satisfaction with the birth experience, a
goal of most healthcare institutions

• Debriefing program did not require any additional resources
outside of staff time to provide, no special training required

• Patient messages can be utilized as drivers for further areas of
patient centered improvement

• Program such as this could apply to other patient populations
as well
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