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Objective: to explore the perceptions and experiences of becoming a newly qualified midwifery practi- 

tioner. 

Design: focus group methodology. 

Setting: NHS Trust in South East of England. 

Participants: 8 newly qualified midwives (NQM’s) and 8 third year student midwives participated in the 

focus groups. 

Findings: Some of the participants raised concerns about the emotional challenge of making the tran- 

sition from senior student to newly qualified midwife, including the impact of their own and others’ 

expectations and the support that was available to them. The participants felt that the process of mov- 

ing from student midwife to newly qualified midwife presented opportunities and challenges. Whilst the 

participants had looked or were looking forward to becoming a midwife, they also recognised that this 

process had the potential to be stressful. 

Key Conclusion: Both the newly qualified midwives and senior students who participated in the study 

identified that having effective support from more senior staff and from peers would enable newly qual- 

ified midwives to have increased confidence when providing quality care to pregnant women. 

Implications for Practice: Effective support strategies need to be developed in order to support the tran- 

sition from student to newly qualified midwife. 

© 2022 The Authors. Published by Elsevier Ltd. 

This is an open access article under the CC BY license ( http://creativecommons.org/licenses/by/4.0/ ) 

I

q

h  

t

n

t

a

a

(

g

e

t

K

M

i

t

t

i

(

t

t

s

t

j

o

y

t

h

0

ntroduction 

The transition period from third year student midwife to newly 

ualified midwife (NQM) can be a time of both satisfaction and 

appiness as well as stress and anxiety ( Park et al., 2011 ). Within

he literature there has been a focus on the competence of the 

ew registrant ( Hughes and Fraser, 2011 ) which is mirrored in 

he recent Nursing and Midwifery Council (NMC) (2020) guid- 

nce on preceptorship programmes which discusses aspects such 

s accountability, and safe practice in accordance with the Code 

 NMC, 2018 ). Equally the majority of studies which have investi- 

ated the experience of the newly qualified nurse identify that dis- 

nchantment with the role combined with stress has the potential 

o negatively influence the quality of care ( Beaumont et al., 2016 ; 
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aben et al., 2007 ), which Kumaran and Carney (2014) suggest, 

n the context of midwifery, may impact on the provision of care 

o the pregnant woman. Iwin et al. (2018) identified that precep- 

orship does influence confidence and competence. Previous stud- 

es have examined the transition from the perspective of the NQM 

 Mason and Davies, 2013 ; Kensington et al., 2016 ) and explored 

he role of preceptorship in the acquisition of skills and compe- 

ence. Whilst this is a significant aspect of the progression from 

tudent to NQM, it does not present the broader story in terms of 

he perceptions and experiences of those making this professional 

ourney. This study employed focus group methods. It explored the 

pinions and experiences of newly qualified midwives and final 

ear student midwives who had either made, or who were about 

o make, the transitional journey from student to registered mid- 

ife. 
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ethodology 

The study was designed to explore the transitional journey 

rom student midwife to NQM. The study employed focus group 

ethodology which permitted the researchers the opportunity to 

bserve how the participants interacted when discussing their 

iews and opinions ( Liamputtong, 2012 ). This method of enquiry 

nables small groups of people to be studied who provide insider 

iews on the phenomenon under investigation ( Blumer, 1969 ). In 

his study a phenomenological or “lived experience” approach was 

sed since it would allow an exploration and understanding of 

he opinions of student midwives and NQM’s as they transitioned 

rom student to midwifery practitioner. Bryman (2015) suggests 

hat examining the “lived experience” of the participants enables 

he emergence of unanticipated insights within the collected data. 

Within the current study the researchers were able to wit- 

ess the participant exchanges which were captured via the audio 

ranscripts and field notes. This led to an appreciation of the so- 

ial construction of meaning in relation to the event being stud- 

ed which Denzin (1989) describes as “interpretive interaction- 

sm”. As such, the members of the focus group contributed to a 

ialogue which was self-directed ( Holstein and Gubrium, 1995 ). 

ilkinson (2004) suggests that human experience is assembled 

nd understood as a result of contact with others. In the focus 

roup conversations participants brought their unique encounters 

o the meeting and attempted to derive understanding of them to- 

ether collectively ( Wilkinson, 2004 ). As a result, we were able to 

bserve the co-construction of meaning for the participants within 

he focus group. The utilisation of focus group methodology in this 

tudy provided a technique to enhance our insight as researchers 

f the subjective significance that the participants ascribed to their 

ctions and environments ( Flick, 2006 ). This was considered im- 

ortant as the study aimed to hear the voice of the participants 

ithin the focus group, so that a nuanced appreciation of the jour- 

ey from student to NQM could be developed. 

articipants 

In this study three focus groups were conducted as the re- 

earch question was centred on the experiences of student mid- 

ives and NQM’s within one specific maternity service setting. 

ach of the focus groups contained between 4 and 8 participants 

 Cleary et al., 2014 ). Permission to access participants was pro- 

ided by the hospital where the NQM’s were employed and from 

he University where the students were registered. The participants 

ere recruited by sending an invitation email which included an 

ntroductory letter and participant information sheet to the poten- 

ial participants. The introductory letter and participant informa- 

ion sheet contained information about the study and contact de- 

ails of the researchers for individuals who wished to participate in 

he research. To collect rich data we designed the recruitment pro- 

ess with the intent of accessing an appropriate number of NQM’s 

nd 3rd year student midwives. In total 20 NQM’S and 20 3rd year 

tudent midwives were sent an invitation email to participate in 

he study. The selection criteria for potential participants is repre- 

ented in Table 1 below. 

This process helped to ensure that the sample was representa- 

ive of student midwives in the 3rd year of their education pro- 

ramme and NQM’s. As a result of this recruitment process eight 

QM’s and eight 3rd year student midwives volunteered to partic- 

pate in the focus groups. 

ata collection 

The use of focus groups as a method of data collection was em- 

loyed in this study as it permitted the participants the opportu- 
2 
ity to explore the topic of the transitional journey from student 

o NQM within a focused discussion ( Bryman, 2015 ). The focus 

roup discussions took place in a quiet, private location, familiar to 

he participants and were audio-recorded and transcribed verbatim 

ith the permission of the participants. Bryman (2015) states that 

udio-recording and transcribing of the focus group conversations 

llows the researcher to follow the flow of the dialogue and the 

ubtle way in which language is used and is therefore an important 

spect of the focus group method of data collection. In the focus 

roup the 16 participants were able to interreact with each other 

hich consequently allowed them to question and challenge each 

ther about the reasons for holding particular opinions. This led to 

articipants listening to and agreeing or modifying their own views 

hich would not have been possible in individual interviews. This 

nabled the generation of rich data in terms of addressing the aim 

f the research ( Bryman, 2015 ). 

Before commencing the data collection, the participants were 

nformed that the focus group discussion would typically take 

etween sixty to ninety minutes to complete. This time frame 

as used so that the discussion would remain interesting 

nd thought provoking for the participants but not arduous 

 Liamputtong, 2012 ). Krueger (1994) maintains that resources such 

s time affect the quality of focus groups and that the group mod- 

rator needs to be skilful so that appropriate data can be col- 

ected using effective questions. In the current study there were 

wo moderators, one of whom had previously conducted research 

sing focus group methods and was therefore able to competently 

nable in depth discussions and therefore was able to establish 

 permissive environment, thereby capturing all the participants’ 

oices ( Krueger, 1998 ). The questions that were asked by the first 

oderator were part of a topic template that was devised prior 

o the focus groups taking place ( Table 2 ). Employing this strat- 

gy enabled a fluid discussion where all the participants were able 

o take part in and digress from the topic guide as appropriate, 

his in turn aided the generation of new and unanticipated in- 

ights ( Bryman, 2015 ). The role of the second moderator was to 

bserve the interactions of the group and take field notes of the 

articipants responses which added to the overall data collection 

 Willis et al., 2009 ). 

ata analysis 

The data analysis was a systematic process as advocated by 

rueger (1998) and started soon after the focus groups were com- 

leted ( Silverman, 2019 ). The transcribed data was read through 

arefully and the responses were coded and categorised to de- 

ermine the main ideas that emerged from the responses. In this 

tudy thematic analysis was used and therefore coding was an im- 

ortant part of this process as it permits the researchers the ability 

o deconstruct and find the links between the data and thus iden- 

ify the themes in the data ( Liamputtong, 2012 ). 

The data analysis process did not employ the use of a 

omputer-assisted qualitative data analysis software package and 

as completed by hand, thereby enabling the researchers to 

ully immerse and engage with the data (Fielding and Lee 1995) 

nd understand any subtle nuances it contained. Once the data 

ad been coded themes were organised across each transcript, 

hese were then validated against the original transcript and the 

hemes condensed into two conceptual themes, thereby produc- 

ng a synthesised interpretation of the participants perceptions. 

mithson (2008) maintains that the themes that are generated 

ithin the data are an essential aspect of the analytical process as 

t can facilitate the disclosure of the interactive nature of the focus 

roup discussion. This in turn may verify or test the individual’s 

iews and opinions ( Warr, 2005 ) and produce a more nuanced un- 

erstanding of the data. 



J. Wier and K. Lake Midwifery 111 (2022) 103377 

Table 1 

Focus Group Selection Criteria. 

Inclusion Criteria Exclusion Criteria 

3RD year student midwives in final year of 

midwifery education programme 

Students not in final year of final year midwifery 

education programme 

3rd year student midwives in final 6 months of 

midwifery education programme 

Students not in final 6 months of midwifery 

education programme 

3rd year student midwives intending to register 

and work as a midwife following successful 

completion of their midwifery education 

programme 

3rd year student midwives not intending to 

register and work as a midwife following 

successful completion of their midwifery 

education programme 

Newly qualified midwife who had been practising 

for no more than 12 months following 

registration with the Nursing and Midwifery 

Council (NMC) 

Midwives who have been qualified and registered 

with the NMC for longer than 12 months 

following successful completion of the midwifery 

education programme 

Table 2 

Focus Group Topic Template. 

Focus Group Guide - S tudents 

Loose schedule of questions to start the focus 

group discussion 

Focus Group Guide - S taff

Loose schedule of questions to start the focus 

group discussion 

The Grand Tour Question 

• What are your expectations of becoming 

newly qualified? 

The Grand Tour Question 

• What were your expectations and what have 

your experiences been? 

Recursive questions 

• How does what your describing relate to your 

expectations? 

Recursive questions 

• How does what your describing relate to your 

expectations? 

• Can you give an example of such experiences? 

Open ended questions 

• What do you think will help you during the 

initial period of being an NQM? 

• What support do you think you would need? 

Open ended questions 

• What has helped you during the initial period 

of being an NQM? 

• What support do you think would have 

helped you even more? 

Summary question – after a brief oral summary 

• Is this and adequate summary? 

Summary question – after a brief oral summary 

• Is this and adequate summary? 

Final Question – after reviewing the purpose of the 

study then ask 

• Have we missed anything? 

Final Question – after reviewing the purpose of the 

study then ask 

• Have we missed anything? 
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thical considerations 

The study was approved by the Faculty Research Ethics panel 

ithin the University in which the Researchers are employed. It 

as also given approval from the local NHS Trust where the NQM 

articipants were drawn from, prior to the start of the study (Na- 

ional Health Service Research Authority (NHSRA) (2017) . An eth- 

cal concern was the issue that some of the participants were 

tudent midwives, and the researchers were midwifery academics 

eaching on the student’s midwifery education programme. This 

ad the potential to create a power imbalance between the re- 

earchers and participants, and therefore needed to be consid- 

red prior to conducting the research process ( Karnieli-Miller et al., 

009 ). All participant data from the focus groups was anonymised 

nd pseudonyms allocated to participants when quotes are in- 

luded in the reported findings. All data from the study was stored 

n accordance with the Data Protection Act 2018 and General Data 

rotection Regulations. 

indings 

The data from the focus group discussions was compared and 

ategorised ( Hennink et al., 2011 ). This assisted the identification 

nd development of two key themes which were Theme 1: Becom- 

ng a Midwife: Expectations of Self and Others; Theme 2: Diverse 
3 
upport Practices . These themes will be put forward in the follow- 

ng section and are illustrated with quotations from participants. 

heme 1. Becoming a Midwife: Expectations of Self and Others 

Within the data participants highlighted the challenges and op- 

ortunities of providing care to women as a registered midwife 

ollowing successful completion of the midwifery education pro- 

ramme. For some participants this was a period of celebration 

nd commented: 

“everyone’s like… “Wow look how far we’ve come” (Choe, Year 

3 Student Midwife (Yr. 3 SM)). 

“I was excited and terrified at the same time” (Donna, Yr. 3 SM). 

For other participants, the move from student to NQM gener- 

ted a variety of emotions including uncertainty, anxiety and fear 

nd stated: 

“I feel really nervous… and don’t think I’m going to cope…” (El- 

lie, Yr. 3 SM). 

“It’s scary in a way, like in a positive way because it’s a lot of

responsibility” (Debbie, Yr. 3 SM). 

Participants who were in Debbie’s (Yr. 3 SM) focus group and 

ome of the NQM’s concurred with this last comment and ac- 



J. Wier and K. Lake Midwifery 111 (2022) 103377 

k

p

t

S

w

c

a

E

f

 

d

m

w

T

p

E

o

o

o

c

w

c

s

e

t

i

T

r

w

c

t

T

w

c

s

A

p

t

e

nowledged the expectations they placed on themselves. For NQM 

articipants the discussion of expectations centred on how it felt 

o be a NQM and the need to be competent: 

“I think you’re desperate to be as adequate and as experienced 

as your colleagues……for example, the experienced band 6 [a 

midwife who had been qualified longer than 1 year], you want 

to be on their level, but you realise you can’t.…. that you’re 

nowhere near that and I think it’s that process of accepting it 

and strategizing…” (Georgia, NQM). 

“You do beat yourself up a bit, don’t you” (Claire, NQM), this di- 

alogue was followed by murmurs of agreement from the whole 

group. 

This discussion reflects the thoughts and observations that both 

M’s and NQM’s have in terms of becoming an autonomous mid- 

ifery practitioner. In this study two sub-themes emerged in the 

ontext of becoming a midwife; these were expectations of self 

nd expectations of others. 

xpectations of self 

In the data, both NQM and SM participants reflected on how it 

elt or would feel to be newly qualified: 

“I thought it was going to be similar to what I was doing as a

senior student…but on your own a little bit.…” (Bethan, NQM). 

“You expect yourself to know everything now you’re newly 

qualified…and it takes a while to realise that you don’t…”

(June, NQM). 

For SM participants this expectation was articulated as a bur- 

en: 

“You want to be the best of the best….I probably put too much 

pressure on myself….I just need to have confidence and take 

a deep breath….and I’ll be alright….but then every once in a 

while I have a little panic…. (Belinda, Yr. 3 SM). 

Others in the group murmured their agreement with this com- 

ent. 

Here, there was recognition that this anticipation of what it 

ould be like being newly qualified was a broad shared concern. 

his expectation appeared to increase tension for the SM partici- 

ants in terms of how they would perform in their new roles. 

xpectations of others 

Another consistent theme to emerge was the expectations of 

thers. The NQM participants had encountered the assumptions of 

ther health care staff and the following comment is representative 

f these experiences: 

“And they [the senior midwife] say: ‘oh you can do that’ and I’d 

say I haven’t done that…and they (the senior midwife] would 

say ‘oh you’ll be fine’…and I’d think I really feel I need support 

with that procedure” (Susan, NQM). 

For the SM participants, the imagined perceptions of the other 

linical staff that the participants as NQM would be working with 

as apparent. This was demonstrated in the following participant 

omments: 

“And then suddenly you’re qualified, and I am worried about 

the expectations the midwives have for us as newly qualified 

[midwives]…” (Belinda, Yr. 3 SM). 

“I think are they going to perceive me as: well, you’re newly 

qualified and you need to be able to do this, and I think I 

shouldn’t have to take on the mantle of their expectations 
4 
and it’s about how I say: actually, that’s your expectation, not 

mine…” (Donna, Yr. 3 SM). 

Another participant Elizabeth, (Yr. 3 SM) developed this discus- 

ion and stated: 

“As a student you have a security blanket and allowances are 

made…you can ask for help and support…if I don’t know what 

to do I’m just going to say……if their expectations of me are 

higher, so be it…..it wouldn’t be safe practice not to ask for 

help…whatever their expectations are …”. 

Here, the participants were concerned about these perceived 

xpectations and the impact that these might have on the par- 

icipants ability to carry out the role of the NQM. Other partic- 

pants were apprehensive about being employed within the NHS 

rust they had been on placement as they thought that this would 

aise expectations from within the clinical team. One participant 

ho was representative of this discussion commented: 

“The idea of working where you’re known as a student…I feel 

like there might be more of a level of expectation [with staff in- 

dicating] …” You know how it works here, go and do …” (Deb- 

bie, Yr. 3 SM). 

The second major theme to emerge from the data was the con- 

ept of the different support practices. This will be presented in 

he following section. 

heme 2. Diverse Support Practices 

In the discussion the participants suggested that having support 

as important: 

“They put me on labour ward and I felt…” Oh my…I don’t feel 

confident at all”… so I think even just asking …what do you 

feel personally that you need?” (Susan, NQM) 

“Its about approaching people and saying: Well this is what I’ve 

done, this is why I’ve done it…..I hope that help and support 

is there to allow us to develop into the midwives we want to 

be….” (Fay, Yr. 3 SM). 

Within this theme the notion of support for the participants fo- 

used on two concepts which were ‘accessible support’ and ‘peer 

upport’. 

ccessible support 

The NQM participants who had experience of this type of sup- 

ort commented: 

“The support I’ve had has been amazing…I couldn’t, I can’t fault 

it….” (Claire, NQM) 

“The majority of the midwives have been amazing…with just 

a couple that I don’t feel comfortable going to…they can be a 

bit intimidating, so I steer clear and just get on with my job…”

(Cathy, NQM) 

In this last comment the behaviour of others had the potential 

o influence whether support was accessed by the NQM. 

In the SM focus group discussion, the need for support was also 

mphasized: 

“I think that the biggest worry between being a student and 

being newly qualified is that you haven’t got that safety net 

anymore… you’re still newly qualified and going out on your 

own making your own decisions but you still need that sup- 

port…”(Chloe, Yr. 3 SM) 
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Becky (Yr. 3 SM) agreed with this comment and went on to say: 

Having someone approachable and accessible that I could go to and 

peak to for support is really important…”

There was a chorus of agreement when asked whether support 

as valuable. This was echoed in comments such as: 

“It feels like walking in the dark [not knowing what’s going to 

happen] …..and you hope you’re going to have support” (Chloe, 

Yr. 3 SM). 

When the discussion moved on to considering strategies for 

anaging this pressure, some participants linked the ability and 

onfidence to accessing support in practice as a NQM to their rela- 

ionship with the personal academic tutor during their studies: 

“My relationship with my personal tutor…gives me confidence 

to talk to somebody about problems…I hope I can continue 

with that…and I find someone that I can have that confidence 

in…” (Ellie, Yr. 3 SM). 

In this discussion it was hoped that experience of accessing 

upport as a student midwife from midwifery tutors would be 

eplicated in the clinical setting as a NQM. 

In the Yr. 3 SM discussions participants suggested that having 

upport would assist them to develop confidence: 

“It’s really important to have someone to support us, that we 

can go to for emotional support more than anything…” (Debbie, 

Yr. 3 SM). 

There were murmurs of agreement during this part of the dis- 

cussion with Elizabeth (Yr. 3 SM) noting: “you want to build the 

confidence of the newly qualified midwife not beat them down”. 

eer support 

Peer support emerged as a concept for the NQM and Yr. 3 

M participants which had the potential to facilitate the transition 

rom student to NQM. 

One of the NQM participants who was representative of this 

ommented: 

“You could have a band 5 forum…just to sit and chat…and talk 

together about how we’re feeling would help…” (Lilly, NQM). 

This concept was explored by Yr. 3 SM participants who recog- 

ised that their experience of being part of a community as a stu- 

ent provided support that they were keen to continue as an NQM: 

“[having peer support] should be part of the support process…. 

an opportunity for us to feel like our concerns are being lis- 

tened too…Its not just us talking amongst ourselves…” (Fay Yr. 

3 SM). 

“We’re really good as a support network for each other… and 

losing that is one of the anxieties I have because you don’t 

know who you might end up working with……Its building that 

new safety net of friends and colleagues again…” (Becky, Yr. 3 

SM). 

Murmurs of agreement followed this statement. 

Donna (Yr3. SM) suggested that confidential social media plat- 

forms might enable access to support and stated: “we have our 

own little online group… to support each other….I hope we con- 

tinue this..”

This discussion demonstrates the importance that the partici- 

ants attributed to peer support in their journey from student to 

ewly qualified midwife. 
5 
iscussion 

The aim of this study was to explore the perceptions and ex- 

eriences of becoming a midwife of Yr. 3 student midwives (SM) 

nd newly qualified midwives (NQM) within a local NHS Trust 

nd synthesising the identified themes to provide a broader under- 

tanding of the transitional journal. Within the literature Kitson- 

eynolds et al. (2014) suggest that there is a discrepancy between 

he perceived role of the NQM and the daily practicalities for stu- 

ents and NQM’s. In the current study, it was therefore consid- 

red important to examine the beliefs of both the SM and the 

QM to evaluate how the journey from SM to NQM could be ef- 

ectively facilitated. Kitson-Reynolds et al. (2014) describes this ex- 

erience of being a NQM as a “reality shock” which is unrelated 

o the “fairy tale” that most students envisage the role of the 

QM to be. In Kramer’s (1974) seminal work this concept of “re- 

lity shock” was first defined as being in a situation where indi- 

iduals thought they were prepared and instead found that they 

ere not. Kramer (1974) argued that formal education provided 

tudents with idealistic standards that left them ill-equipped for 

ractice. However, within the current study both the NQM and 

M participants, when articulating their expectations of becom- 

ng a NQM, were cognisant of the challenges and opportunities 

hat this transition presented and were conscious of what the role 

ould entail. As such this awareness of the participants in this 

tudy represents the potential move away from the “fairy tale”

 Kitson-Reynolds et al., 2014 ) towards a pragmatic realism of what 

ecoming a midwife involves. The insights from the participants 

evealed that they were both excited and fearful of becoming a 

QM as a consequence of their own and others’ expectations of 

hem. For the participants, their own expectations created a bur- 

en, which they managed through reflection and self-awareness. 

obbs (2012) suggests that this process of reflection enables the 

QM to exist within the maternity services environment and can 

llow a positive restructuring for NQM’s and the women in their 

are. 

In this study the expectations of others’, particularly more 

enior clinical staff, on the journey from SM to NQM was ac- 

nowledged. Participants raised concerns about the impact that 

hese expectations would have on their practice and competence. 

iggins et al. (2010) completed a systematic review of the per- 

eptions and experiences of newly qualified nurses and concluded 

hat a positive environment helped to support the transition from 

tudent to registrant nurse. This is further articulated within the 

idwifery literature where constructive environments facilitate the 

ransition from student to newly qualified midwife ( Hughes and 

raser, 2011 ). Within the current study it could be argued that this 

upportive environment might include senior staff who need to 

ave realistic expectations and ensure that they are approachable 

hen practicing alongside the NQM. As such this study adds to 

hat is known from a midwifery perspective on the importance of 

nsuring that a positive environment within maternity services is 

onstructed for the NQM. 

In the data from this study the concept of diverse support prac- 

ices, including accessible and peer support was recognised as en- 

bling the student when becoming a NQM. Participants discussed 

he role of the personal academic tutor in their student journey 

nd the impact that it had on achieving success within their stud- 

es. Christensen et al. (2019) state that the provision of pastoral 

nd academic support is integral to the development of knowl- 

dge and skills, whilst Skirton et al. (2012) found that the mid- 

ife tutor was key to the development of confidence in terms of 

reparing students for becoming a NQM. This model of support 

ould be utilised for NQM’s where senior midwives provide on- 

oing facilitative mentorship for the NQM. Here the senior mentor 

ould need to be accessible and have skills of caring and com- 
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assion ( Department of Health, 2012 ) and act as a positive role 

odel for those they are supporting, which some participants in 

his study identified was lacking in their experience. This would 

nable the early development of competence and confidence for 

he NQM and would counteract the impact of feelings of vulnera- 

ility which the participants discussed. Hunter and Warren (2014) 

uggest that this would help to build resilience which is a learned 

rocess that includes being able to access support and the acquisi- 

ion of coping techniques. The provision of facilitative mentorship 

rom senior midwives for the NQM would therefore enhance the 

ransition from SM to NQM. 

In addition to constructive support from senior midwives the 

oncept of peer support was articulated by the participants, who 

ndicated that during their midwifery education peer support was 

n important part of the learning process. In the study partici- 

ants were concerned that on becoming a NQM they would lose 

he peer support and the benefits it provided. This is particu- 

arly pertinent given the Cull et al. (2020) study which identi- 

ed the protective nature of peer support at a time when the 

QM can feel overwhelmed and emotionally out of their depth. 

ebster et al. (2019) found that when student nurses gained post- 

ualification employment that there was the potential to experi- 

nce stress and social isolation within the workplace, which may 

esult in them leaving the profession. Currently within the mid- 

ifery workforce in the UK it is estimated that retention rates 

mongst NQM’s is a growing concern which is impacted by dis- 

ress and apprehension related to the new role ( Cull et al., 2020 ).

ebster et al. (2019) state that online peer support might miti- 

ate these pressures for the nursing profession and is a strategy 

hat could be equally effective for the NQM. Within the current 

tudy participants discussed the use of social media platforms as 

 method of accessing peer support which could be continued fol- 

owing qualification. This would provide a method of connecting 

ith peers in a way that is both familiar and supportive. 

imitations of the study 

This was a small qualitative study which explored the percep- 

ions and experiences of a group of NQM’s and SM’s. This study 

ay not therefore be representative of other NQM’s and SMs, how- 

ver it does nevertheless provide valuable insights which may in- 

orm and add to what is known about the transition from student 

o newly qualified midwife. Respondent validation, via member 

hecking ( Birt et al., 2016 ) of themes was not possible to achieve

ue to the difficulty in re-contacting participants who had left 

he local area. However, dependability was demonstrated by both 

esearchers independently analysing the data with the same ap- 

roach, thereby validating the findings ( Mays and Pope, 1995 ). 

onclusion 

This study which employed focus group methods to explore the 

erceptions and opinions of Senior Student Midwives and Newly 

ualified Midwives of the transitional journey from student to reg- 

strant midwife to gain a nuanced understanding of the journey, 

akes an original contribution to this area of midwifery prac- 

ice. Within the data the participants discussed key areas which 

hey considered to be significant to them. These included the par- 

icipants expectations and those of other more senior colleagues 

s well as the support that was available to them. To assist the 

QM it is important that strategies which enable them to be con- 

dent and resilient members of the midwifery profession are im- 

lemented including the use of constructive mentorship by senior 

idwives and peer support groups which utilise social media plat- 

orms. This would ensure that the transition from student to newly 

ualified midwife is positive and successful. 
6
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