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Abstract 

This inquiry explored the psychological safety and coping strategies of registered psychiatric 

nurses (RPNs). The healthcare sector has struggled with workplace safety, bullying, and mental 

health support for nurses, all exacerbated by the coronavirus pandemic. In this inquiry, a 

storytelling method was employed in online interviews with five RPNs. Given that in the 

forensic workplace, organizational leaders have an important role in promoting psychological 

safety for RPNs, study participants sought support from a leader and the responses affected 

RPNs’ sense of safety in the workplace. Leaders’ capacity for empathy and inclusion were key 

elements in fostering a sense of psychological safety in the workplace. Organizational leadership 

as well as coworkers who judge, shame, are exclusive, and lack respect impact RPNs’ sense of 

psychological safety. Recommendations to foster psychological safety in the workplace are to 

model inclusive, empathetic, and open communication to encourage staff to adopt these 

approaches in the workplace. 
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Executive Summary 

This study explored the construct of psychological safety through the stories of five registered 

psychiatric nurses working in a forensic correctional environment. An example of a forensic 

workplace is a prison or a prison hospital, with varying levels of security needed to secure the 

inmates. The study participants reported they did not feel supported by their organization and 

management. The nurses shared past experiences resulting in feeling psychologically unsafe at 

work and reported having low trust with managers after asking for help. Participants reported 

experiences of being bullied by coworkers or managers and feelings of helplessness. Coping 

techniques included avoidance of management or intimidating coworkers as well as keeping 

silent and not engaging in sharing ideas or asking for help. Additional descriptions of coping 

were to seek out supportive colleagues, access family support, and exercise. All nurses expressed 

concerns for future implications of psychological safety in the forensic nursing workplace; for 

new nurses coming into an unprecedented workplace as influenced by the coronavirus pandemic. 

Study participants also shared empathy for nurses leaving the profession due to burnout. 

One finding is that leaders in forensic environments should embody empathy and engage in 

authentic communication. The study participants said that caring or empathetic actions by their 

managers and workplace would be meaningful and help create a safe environment. They added 

that recognizing and acknowledging the burdens placed on registered psychiatric nurses both in 

and outside of work is imperative. A second finding is that there is a big gap between the 

registered psychiatric nurses’ need for psychological safety and accessible supportive resources 

provided by organizational leadership. Education and support available should include methods 

that promote protective leadership styles for both formal and informal nurse leaders. 

Organizations should develop products and approaches for managers to provide psychological 

supports for staff. Organizations must acknowledge the importance of psychological safety in the 

workplace and the effects of harassment and bullying on nurses. Resources should be allocated 

to wellness and mental health training through avenues such as support and education for 

employees, and easy access to support programs. 

The information gained from this study will be useful to organizational leaders and professional 

groups who seek to improve psychological safety, communication strategies, and existing 

healthcare workplace culture. 
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Chapter 1: Focus and Framing 

The purpose of this research was to discover the actions employed by psychiatric nurses 

to support psychological safety in a forensic setting. In this study, the concept of psychological 

safety refers to experiences of psychological distress, feelings of safety, a sense of value, respect, 

diversity, inclusion, or acceptance and is defined as “the expectation that others’ future actions 

will be favorable to one’s interests; psychological safety refers to a climate in which people are 

comfortable being (and expressing) themselves” (Edmondson, 2003, p. 1). The Venn diagram in 

Figure 1 illustrates multiple overlapping aspects that comprise psychological safety and how it is 

a dynamic concept that is personalized depending on individuals’ experiences. 

Figure 1  

Aspects of Psychological Safety 

 

This first chapter explains the significance of the inquiry, provides the organizational 

context in which the study will be conducted, analyzes the systems in this context through the 
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personal experiences of psychiatric nurses working in a forensic environment, and presents an 

overview of the partner organization. Forensic nursing usually occurs in a locked institution in 

which the patients are considered inmates and they are incarcerated for varying levels of criminal 

offences, of which they are serving out their sentence. There are varying levels of security that 

determine the safety protocols nurses and staff must follow when interacting with inmates. This 

environment would typically be a federal prison or a forensic psychiatric prison hospital. 

Personal Connection 

As a psychiatric nurse, I have experienced differing levels of psychological safety in the 

workplace and have keenly felt the impacts on my emotional and physical wellbeing. For 

example, in one workplace, I felt safe because there was effective support for professional and 

personal growth through risk-taking, supported by empathetic leadership and a positive team 

atmosphere. In contrast to this was an overwhelmingly negative experience at another workplace 

that was overtly hostile, with instances of coworker and manager bullying, dominating, and 

punitive leadership, in which I felt extremely unsafe. In the workplace environment where I felt 

psychologically safe, I was more motivated and passionate about my work and focused and 

confident in my practice. However, when I consistently felt unsafe in my workplace, I was 

spiritually demoralized, as I felt unsupported, overwhelmed, and distressed. These emotions of 

demoralization interfered with my concentration and decreased my confidence to collaborate 

with staff because of a lack of trust. Additionally, my health and self-esteem were impacted by 

my workplace environment, further demoralizing me. Instinctively, I sought ways to support my 

sense of safety to cope with my emotionally taxing profession and decrease my workplace 

distress. Due to these vastly different experiences, I have a passionate desire to support the 
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psychological well-being of other psychiatric nurses in similar situations and to better understand 

how psychiatric nurses tend to care for their own psychological well-being. 

For this research, I gathered other psychiatric nurses’ experiences with psychological 

safety while working in a forensic environment. Psychiatric nurses in forensic work 

environments must be vigilant throughout their shifts for their own personal security, while 

communication and trust in coworkers is essential to maintain support and safety on a regular 

basis. Poor communication and lack of trust in a high security environment can impact 

psychological safety. The recommendations developed from the data gathered offer actionable 

items for my partner organization to consider. 

Project Collaboration 

The Nurses and Nurse Practitioners of British Columbia (NNPBC), my partner 

organization, is a not-for-profit organization in British Columbia (BC) that advocates for nursing 

professionals by promoting wellness in its membership and recognizing the need for positive 

change in the healthcare system for nursing (NNPBC, n.d.-a). The role of the NNPBC in this 

project was to provide feedback on the research design and results as well as to receive and 

consider undertaking the recommendations. Acting on the proposed actions put forward in the 

final chapter of this report will create support for the psychiatric nurses who are NNPBC 

members working in forensic environments. Additional stakeholders included the NNPBC board 

members and the psychiatric nurses who will also benefit from the outcomes of this research. 

Inquiry Questions 

In conducting this research, I explored the following overarching inquiry question: How 

would the NNPBC support psychiatric nurses to learn behaviours and actions that support mental 
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wellness and safety in forensic workplaces? I also examined the following subquestions to 

deepen the understanding of psychological safety: 

1. What are some actions or practices that psychiatric nurses in a forensic workplace use 

to increase their own psychological safety? 

2. What actions build a sense of trust and safety at work as identified by registered 

psychiatric nurses? 

3. Would types of wellness education strengthen registered psychiatric nurses’ coping 

efficacy? 

4. How will the NNPBC respond to learning about actions that psychiatric nurses take to 

foster psychological safety? 

5. How would protective actions already used by some psychiatric nurses be shared and 

sustained among them as a profession? 

The Current State of the Healthcare Sector in British Columbia 

The current global health work climate is one of uncertainty, confusion, and constant 

change due to the effects of the 2019 coronavirus disease (COVID-19; Raymond, 2022). There is 

a need for investigating the best practices for mental health safety in the nursing work 

environment and to share this knowledge in the hopes of ensuring the wellness of both healthcare 

users and providers (Hartnett, 2022; Havaei et al., 2020). Although research into the 

psychological safety of psychiatric nurses has been a topic investigated in the past (Nembhard & 

Edmondson 2006). The pressures of COVID-19 on the healthcare system have reintroduced the 

importance of psychological safety for psychiatric nurses (Sanders & Balcom, 2021; Zhao et al., 

2020). 



HELP! I DON’T FEEL SAFE 17 

This research contributes to the development of procedures and practices in nursing that 

are easily implemented in workplaces and help assuage psychological distress before it becomes 

an issue. The outcomes of this study addressing psychiatric nursing in forensics allows for 

general applications to all nursing, highlighting gaps in work environments, and explaining how 

institutions can take preventative protective measures. 

Organizational resources such as media platforms, policies, procedures, handbooks, 

checklists, pamphlets, online support forums, or webinars offered through the NNPBC 

membership website may play a key role in increasing psychological safety. It is my hope that 

NNPBC will collaborate with board members and other organizations to use the results of this 

study and begin drafting an achievable plan to make several pilot environments more 

psychologically safe. 

Significance of the Inquiry 

Psychiatric nursing is an occupation that has a high stress level and, in today’s climate, 

increasing levels of uncertainty. Combined with limited resources, this climate can result in 

emotional distress and a decrease in psychological safety in the workplace (Henwood, 2014). 

Psychiatric nursing is a profession that concerns itself with providing specialized care to 

individuals with mental illnesses or distress through therapeutic alliance, psychological therapies, 

psychoeducation, administering psychotropic medications, among other responsibilities (Haber, 

2000). A psychiatric nurse’s professional growth stems from increased self-awareness and 

empathy through engaged practice (Adams, 2017). Therefore, when nurses are not feeling 

psychologically safe and do not have ways to manage their distress, they become disengaged at 

work as a self-protective response (Kahn, 1990). 
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Understanding how psychiatric nurses are coping with workplace distress has revealed 

underlying patterns and provided insight into how to sustain effective actions. Acting on the 

recommendations from this research may result in better outcomes in terms of staff recruitment 

and retention, reduced absenteeism, improved mental and physical health, decreased medical 

errors, and improved job engagement, all which may increase workplace performance (Zaree et 

al., 2018). 

Psychological safety is an example of a tangible structure such as perception, which may 

shape job satisfaction. As a result, perceptions may influence psychiatric nursing work 

environments and be affected by changes within an organization (Havaei et al., 2020). Through 

exploring how psychiatric nurses are currently coping in today’s workplace culture, as the 

researcher, I gained insights into the relationship between maintaining personal wellness and 

work engagement. This relationship informed the study recommendations presented in the final 

chapter of this report. 

Organizational Context and Systems Analysis 

This study took place in Abbotsford, which is a small Canadian city in the province of 

BC. The organizational partner, NNPBC, is a not-for-profit society registered in BC that 

“advocates for healthy public policy, promotes excellence in nursing practice, increases nurses’ 

contribution to shaping the health system, and influences decisions that affect nurses and the 

public they serve” (NNPBC, n.d.-a, para. 2). The NNPBC provides professional education and 

development, advocacy, professional community, career advancement, decision support tools 

and competencies, and an ambassador program (NNPBC, n.d.-a). The NNPBC also provides 

nursing membership with license renewal through the provincial nursing body of regulation 
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entitled the British Columbia College of Nurses and Midwives (BCCNM). While this 

membership includes all nursing designations, this study was only concerned with the 

designation of registered psychiatric nurses (RPNs). Although the statistics were not available 

from the NNPBC, in Canada as of 2020 a total of 6,115 RPNs with 2,762 RPNs in BC are 

licensed to practice (Canadian Institute for Health Information, 2021). The NNPBC website 

provided a recruitment platform through their Twitter site and website to inform RPNs of this 

research opportunity. 

At the onset of this inquiry, I identified the Correctional Services Canada (CSC), the 

BCCNM, NNPBC, the psychiatric nursing professionals, Fraser Health Authority (FHA), and 

community end-users as inquiry stakeholders. CSC is the federal prison system of Canada that 

houses individuals serving out their legal sentences in an incarceration facility. Federal facilities 

are spread across the provinces and territories of Canada. CSC provides mental health and health 

services to inmates during their incarceration. The FHA, one of five regional health authorities in 

BC, is responsible for running healthcare services for many communities, including Abbotsford, 

BC, with a mandate to provide safe and effective healthcare to all end users in the communities 

within its region. The FHA provides medical services to federal inmates when they require care 

not available in the CSC facilities. 

In addition, the FHA system is built around providing critical live-saving services, but 

also influenced by factors such as trust, which is compromised when there are increases in 

medical errors, patients’ injuries, workplace injuries (such as needle stick injuries), and staffing 

shortages that increase patient-to-nurse ratios, thereby impacting patient safety (Oates et al., 

2020; Vedova et al., 2016). Reduced trust may occur from neglected gaps in healthcare 
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organizations and can cause rippling effects from frontline workers to patients (Stroh, 2015). For 

instance, lack of resources such as medical supplies and medication can obstruct patient care. 

Psychiatric nurses may feel demoralized at work and may lead to absenteeism. The outcomes are 

staff shortages, poor retention, and low psychological safety in the workplace. 

The FHA system relates directly to the BCCNM system (another identified inquiry 

stakeholder), which is responsible to the public for the safe practice of all registered nurses by 

determining the competency standards that each designated nurse is required to meet and to 

practice. FHA relies upon the BCCNM to uphold the strictest standards for the education and 

licensing regulations of the psychiatric nurses that they hire. BCCNM is a regulatory licensing 

agent and FHA is the majority employer of nurses. Acknowledging this system is important, as 

workplace culture related to psychological safety could influence recruitment and retention 

depending on psychiatric nurses’ experiences. The different system structures contribute to the 

actions that each psychiatric nurse takes to cope with their stress, thereby shaping their 

psychological safety. 

Organizational Study Partner 

According to Duisters et al. (2011), both the student researcher and partner should have a 

mutual interest in the research question and share the goal of completing the research study. An 

alignment is needed between the organization’s goals and values and the researcher’s goals and 

values in order to develop a strong alliance that may be sustained into the future (Duisters et al., 

2011). Both parties should be clear about what the expectations are, what each party can 

contribute, and that they are collaborating to create a mutual shared vision that can be 

redeveloped together throughout the research process (Haisler, 2015). 



HELP! I DON’T FEEL SAFE 21 

I selected an organization that was in alignment with my goals and values in psychiatric 

nursing, which was the NNPBC, of which I am a member. This organizational partner supported 

my role as a student researcher working to complete my thesis work. Due to its mandate, 

NNPBC is committed to exploring psychiatric nurses’ actions for managing distress, with the 

aim of increased psychological safety in the forensic workplace. The NNPBC is an organization 

that acknowledges the need for change and support for mental health wellness of nurses; “given 

their integral role in responding to the COVID-19 pandemic, many nurses are facing increased 

challenges to their emotional health and wellbeing” (NNPBC, n.d.-b, p. 1). As well, the NNPBC 

partnered with the BC Psychological Association, Canadian Mental Health Association and 

SafeCare BC, which indicated that psychological wellness for nurses is an issue of concern for 

NNPBC (NNPBC, n.d.-b). The partnership between these organizations was developed to 

strengthen the resources and access for nurses’ mental health. The NNPBC is active in their 

interaction and contribution to building and strengthening the nursing profession community. 

This is indicated by the relationships with nursing organizations, such as the BCCNM, as 

previously mentioned. 

The main contact for this inquiry at NNPBC was the executive director of the NNPBC. 

This research study aimed to provide a mutually beneficial experience to both the NNPBC and to 

me. The experience allowed me to investigate the psychological safety of psychiatric nurses in 

collaboration with an organization that truly supports the growth and development of all nurses. I 

was able to engage NNPBC staff members and learn about their thoughts around psychological 

safety and issues that they felt may affect psychiatric nurses in particular. Finally, collaborating 
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with the NNPBC partner during the COVID-19 pandemic challenged me to be flexible and 

innovative to encourage communication with staff members. 

Overview of Thesis 

In this thesis, the stories of psychological safety shared by five registered psychiatric 

nurses are examined. My intent in conducting this study was to gain a deeper understanding into 

the factors that impact their experiences after examining the findings and developing 

conclusions. I worked with a partner organization, NNPBC, with the goals of sharing 

conclusions and developing recommendations, which I discuss in the following chapters. 

 In Chapter 2, I show the importance of psychological safety by reviewing evidence from 

relevant literature and research and discuss three topics of stress and health outcomes in nursing, 

trust and coping, and retention and recruitment in the workplace. Chapter 3 discusses the action 

research informed storytelling as the overarching methodology and how this supports others to 

share their lived experiences in a safe and authentic method. I also review the data collection and 

data analysis methods and present further details on the storytelling methods and participants. In 

Chapter 4, I provide the five main findings from the RPNs’ stories as well as the four main 

conclusions, reviewed in relation to the significance of psychological safety and how it is a belief 

that is crucial to the well being of people in a work environment. Finally Chapter 5, I put forward 

the study implications and recommendations for the organizational partner to consider. 
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Chapter 2: Literature Review 

When conducting a literature review on psychological safety in nursing, the following 

three topics emerged: stress and health outcomes in nursing, trust and coping, and retention and 

recruitment in the workplace. An additional topic, diversity and inclusion, surfaced after 

analyzing the data from the interviews; therefore, I also conducted a literature review on those 

subjects. These topics broadened my understanding of how psychological safety impacts in 

nursing. This research also revealed actions that nurses can employ to manage stress. Given the 

positive correlation between higher psychological safety reported by nurses and increased patient 

safety (Zhao et al., 2020), this literature review explores the consequences of strong or weak 

psychological safety in healthcare and how issues in organizational systems can impact patient 

safety. 

Stress and Health Outcomes in Nursing 

Stress and health have been widely researched within the nursing profession (Kelly & 

Hearld, 2020; Kent et al., 2019; McGillis & Visekruna, 2020). Researchers described a 

correlation between an increase in stress and decline in physical health and the relationship with 

poor psychological safety and poor mental health outcomes (Vedova et al., 2016; Zhao et al., 

2020). As well, decreases in psychological safety are associated with increased stress and poor 

health (Biron et al., 2018; Kitts, 2013). Stress within the nursing profession can be the result of 

experiencing factors such as high workloads with staffing shortages, interpersonal conflict, 

workplace bullying, and poor employee supports (McGillis & Visekruna, 2020; Nembhard & 

Edmondson, 2006; O’Donovan et al., 2021). These negative stress experiences lead many nurses 

to burn out (da Costa & Pinto, 2017; Kent et al., 2019). Psychological safety stressors can cause 
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physical effects such as high blood pressure and emotional exhaustion due to the “chronic state 

of emotional depletion to deal with continuous stress” (Kent et al., 2019, p. 12). 

When nurses experience psychological safety, they feel included, part of a team, valued, 

trusted, and trust others, and are thus more willing to take risks (Edmondson, 1999; Schepers et 

al., 2008). Trust is a factor that is at the heart of psychological safety, as it provides the means to 

develop and establish appropriate boundaries when building relationships with other people 

(Kahn, 1990). Regarding psychological safety, trust is defined as “the expectation that others’ 

future actions will be favorable to one’s interests; psychological safety refers to a climate in 

which people are comfortable being (and expressing) themselves” (Edmondson, 2003, p. 1). 

Therefore, a workplace with interpersonal dynamics and actions that are consistent, reliable, and 

favourable will be perceived as having a high level of psychological safety. In contrast to this, a 

workplace that is unpredictable, with coworkers who are disingenuous, will result in low 

psychological safety. Psychological wellness and physical health are fundamental to high job 

performance in nursing and cannot be sustained in an environment with low psychological safety 

(Kitts, 2013). A heightened sense of psychological safety can be experienced as authentic 

acceptance and support with problem solving, resulting in factors that protect against the harmful 

effects of stress (Edmondson, 1999). Furthermore, the benefits of high psychological safety in 

the nursing profession have been well documented and reported as increased mental and physical 

wellness, personal resiliency, work productivity, as well as decreased staff shortages and mental 

stress (Zaree et al., 2018). The repercussions of low psychological safety in the workplace are 

reported as increased mental stress, poor physical and mental health leading to increased 

absenteeism, high attrition rates, and emotional burnout and fatigue (Kent et al., 2019; Vedova et 
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al., 2016). Low psychological safety is compounded by the pressure of high-strain jobs, while 

high-pressure jobs usually include a lack of control and have poor health results. The effects are 

seen in the persistent relationship between workplace stress and health resulting in illnesses such 

as depression (Bailey et al., 2015). 

Biron et al. (2018) investigated the implications of poor organizational management 

including how work stress affects employee health, both physical and mental. These researchers 

found positive interactions between management and staff can alter workplace stress, 

contributing to higher psychological safety (Biron et al., 2018). Positive interactions have also 

been associated with reduced heart disease, depression, and anxiety (Biron et al., 2018). 

Managers that have an empathetic style and recognize high expectations and stressors in the 

workplace are shown to have a buffering effect on the pressures and stress at work. These 

findings are significant as they indicate how interactions with staff members can improve 

employee wellness and contribute to better health outcomes (Bailey et al., 2015). 

Furthermore, patient care outcomes are also impacted by nurses’ psychological stress, 

potentially affecting patient safety. For example, heavy workloads in combination with an 

emotionally unsupported work environment are correlated to increased medicine errors, needle 

stick injuries, and adverse patient events (Roche et al., 2010; Zaree et al., 2018). This is aligned 

with Newman et al. (2017), who stated increasing psychological safety in work environments is 

critical to decreasing employee errors, suggesting nurses’ psychological safety impacts 

workplace safety. Similarly, O’Donovan and McAuliffe (2020) and Kowalczuk et al. (2019) 

reported that safety and support in nursing influence and improve patient care outcomes. When 
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nurses feel supported, they are more committed and engaged at work, which increases 

professional responsibility and improves patient outcomes (Bakker et al., 2003). 

Supporting stress and coping within the nursing profession should be managed by 

identifying barriers to developing psychological safety and effective strategies, which could 

result in positive physical and mental health outcomes for nurses (Bailey et al., 2015). Creating 

an open and inclusive dialogue with employers may be one example of how to decrease 

demoralization and foster workplace success (Bakker et al., 2003). Organizations that provide 

supportive programs for nurses increase retention, decrease attrition rates, increase well-being, 

and reduce absenteeism; strategies such as these strengthen the workplace through increasing the 

overall wellness of the nurses (O’Donovan & McAuliffe, 2020). 

Trust and Coping 

Coping can be defined as actions that are behavioural and cognitive. When an individual 

is coping, they will attempt to control, tolerate, solve, reduce, or diminish stressful events, 

“Coping can buffer or exacerbate the effects of stress on mental and physical health and 

functioning” (Skinner & Zimmer-Gembeck, 2016, p. 350). Coping is an adaptive strategy driven 

by an instinct to survive, thrive, and protect oneself when dealing with internal or external 

stressors (Rafati et al., 2017). Furthermore, coping skills are essential for nurses; as Rafati et al. 

(2017) asserted, “The individual’s ability to cop[e] with stress is more important than the stress 

itself [and] suitable coping methods reduce stress-induced injuries” (p. 6120). For example, 

injuries caused by chronic stress can manifest as physical and mental illness, such as high blood 

pressure, fatigue, headaches, and poor concentration. The injuries can compromise the immune 
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system leading to disease, lower academic and work performance, and translate to decreased 

patient care (Zaree et al., 2018). 

Coping is both dynamic and personal. Each individual will likely base their attempt at 

coping on their previous experiences of coping actions, such as what worked for them in the past 

to alleviate their stress (Rafati et al., 2017). This can be a combination of negative emotional 

coping behaviours or problem-solving strategies, either negative or positive. For example, when 

nurses share their work problems with coworkers, management, or family members, it is because 

they are pursuing solutions to their source of stress by seeking social and emotional support, 

which can be effective to manage stress (Akbar et al., 2015). 

In contrast, unhealthy coping can include maladaptive actions. Examples of this include 

increased alcohol or substance use, avoidance behaviours, withdrawing from others, as well as 

negative emotional coping behaviours like “anger, humiliation, shame, and frustration” (Jordan 

et al. 2016, p. 2), which can arise from coworkers who bully or harass others. These maladaptive 

behaviours may, in turn, negatively impact family, social relationships, professional interactions, 

and patient care, while decreasing work accountability. Nurses who experience high stress and 

use poor coping mechanisms are prone to poor nutrition, get fewer than 8 hours of sleep per 

night, do little or no exercise, binge-drink, and experience “psychosomatic related health 

problems (e.g., gastric problems, headaches, and sensitivity to sounds) in as little as a few 

months of working in a negative work environment” (Jordan et al., 2016, p. 2). Problem-solving 

strategies for dealing with workplace stress may include leaving the workplace or calling in sick 

when the stress becomes overwhelming. These strategies contribute to management issues such 

as higher turnover, poor retention, and staffing issues (O’Donovan & McAuliffe, 2020). 
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However, better management, such as empathetic leadership, may support nurses’ coping by 

acknowledging the demands of the job and working with nurses who are experiencing 

difficulties or identifying issues. This type of leadership increases nurses’ job satisfaction, builds 

trust, supports resilient coping, and strengthens retention (Zhao et al., 2020). 

Retention and Recruitment 

Specialty nursing, such as working in an acute setting like a psychiatric unit, has higher 

stress-inducing activities such as “threats of assault, verbal sexual harassment, and sexual 

assault” (Havaei et al., 2020, p. 4). Recruitment and retention remain an issue in specialty 

nursing, such as psychiatry, cardiology, and trauma (McGillis & Visekruna, 2020). WorkBC is a 

provincial organization that provides employment services such as job placement, training, 

labour market and industry information to the people of BC. According to WorkBC (n.d.), in 

August 2022, there were 1,011 job openings for registered nurses and RPNs in BC. In March 

2022, there were 4,265 unfilled nurse positions in BC (Culbert, 2022). Workplaces within the 

psychiatric nursing community in BC with reputations of having limited resources are often 

viewed as undesirable. Workplaces rumoured to have heavy workloads and staff shortages have 

difficulty recruiting and retaining psychiatric nurses. Nurturing psychological safety is 

particularly important to the sustainability of the psychiatric workforce. Successful recruitment 

requires effective strategies to enhance retention and to reduce turnover. 

Poor retention adds pressures to health organizations by creating system dysfunction, 

which may contribute to chronic stress, burnout, and work-related illnesses, “including 

depression, anxiety, weight gain, substance abuse, and even suicide” (Kitts, 2013, p. 7). 

Consequences of poor recruitment and retention are reported to be heavy workloads, higher 
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patient-to-nurse ratios, deficient workplace resources for job performance, low employee 

support, workplace bullying, and interpersonal conflict, all of which result in low psychological 

safety (Oates et al., 2020). These barriers may be caused in part by healthcare providers’ 

inadequate organizational policy and support for psychological wellness (Kitts, 2013). 

Recruitment in nursing is essential for filling open positions and to allow the healthcare 

system to sustainably meet the demands of patient care within the community. Without an 

adequate number of nurses actively employed in hospitals, workloads become unmanageable, 

workplace stress increases, and patient care suffers (Ward & Cowman, 2007). According to 

Oates et al. (2020), potential employers should recruit staff by providing resources to support job 

performance like education and employee health and wellness programs. Oates et al. (2020) also 

suggested increasing awareness of what the psychiatric nursing job entails. Providing a clear 

understanding of job expectations and skills can alleviate any misinterpretation of the position 

and motivate recruitment. In addition to this, training, education, and competitive pay should be 

offered as part of the recruitment package to encourage nurses from other departments to 

consider moving into mental health nursing (Oates et al., 2020). 

According to Ward and Cowman (2007), job satisfaction for psychiatric nurses is 

essential to recruitment and retention. Lower job satisfaction can be correlated to higher work 

stress and psychologically unhealthy work environments. Unhealthy work environments are 

described as “those with high levels of stress, high nurse-patient ratios, overwhelming physical 

demands, communication problems between nursing staff and other healthcare providers, and 

verbal and physical abuse” (Erenstein & McCaffrey, 2007, p. 303), and are reported to decrease 

work satisfaction and increase staff turnover. 
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According to an online 2013 Canadian survey for nurses, 62.4% of BC nurses reported 

dissatisfaction with their work environment, which was higher than the national score of 60% at 

that time (“B.C. Nurses,” 2013). This online survey was part of the Fifth Estate (Swain, 1975–

Present) television series investigating healthcare across Canada (“B.C. Nurses,” 2013). The 

survey was distributed through nursing associations and nursing unions and over 4,500 nurses 

from 257 hospitals responded (Hildebrandt, 2013). Clearly, high stress in nursing continues to 

persist, as current research in Canada reports similar results, with nurses reporting significant job 

dissatisfaction (Statistics Canada, 2022). In their 2021 survey, Experiences of Health Care 

Workers During the COVID-19 Pandemic, September to November 2021, Statistics Canada 

(2022) reported 96.7 % of nurses felt more stressed at work and 24.4% of nurses intended to quit 

nursing or change their jobs in the next 3 years. Job stress and burnout were mitigating factors 

for leaving their jobs (Statistics Canada, 2022). This information aligned with McGillis and 

Visekruna’s (2020) work, as they found nurses’ reasons for leaving work were emotional 

exhaustion and job dissatisfaction. 

Results of dissatisfaction were indicated by nurse job turnover, which was reported at 

approximately 50%, showing half of the nurses who are currently employed intend to change 

workplaces within the next year (McGillis & Visekruna, 2020). I found it alarming that “over a 

quarter of those planning to leave their jobs within the next year aim to seek work outside of 

nursing, representing a substantial loss to the profession at a time when experienced nurses are in 

great need” (McGillis & Visekruna, 2020, p. 3). Job stress and burnout impact nurses’ 

commitment to positions and lead to poor retention (McGillis & Visekruna, 2020). Burnout is 

impacted by factors such as salary and pay, increased workload, and difficulty managing work 
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and family (Chen et al., 2020). The impact of the COVID-19 pandemic contributed to burnout, 

with greater stress due to increased patient loads, work pressures, and personal illnesses adding 

to staff shortages (Harnett, 2022). In contrast to this, nurses who were satisfied with their job 

reported supportive management and coworkers influenced their commitment to the workplace; 

these nurses expressed they felt safe and were able to actively engage at work despite the 

demands of the job (Pfeifer & Vessey, 2019). Therefore, meeting the emotional needs of nurses 

in the workplace builds job satisfaction and is crucial to creating commitment and strong 

retention (Pfeifer & Vessey, 2019). 

Diversity and Inclusion 

Diversity and inclusion are the underpinnings of psychological safety. These factors can 

be a challenge to maintain because of obstacles such as diverse hiring options, staff attitudes, and 

staff turnover (Edmondson & Roloff, 2008). Diversity and inclusion are dynamic and require 

continuous fostering to keep up with workplace changes (Edmondson & Roloff, 2008). Diversity 

provides an opportunity for a variety of disciplines, cultures, and experiences to add to the 

richness of an organization (He et al., 2022). In circumstances in which a culture of sharing 

opinions and education exists, there can be inclusion; however, the opposite can also occur 

(Cronin & Weingart, 2007). In a diverse, inclusive, and psychologically safe workplace, teams 

can share experiences without the fear of ridicule or judgement and trust that their authentic 

selves are accepted and supported by their work peers and management (Nembhard & 

Edmondson, 2006). Multidisciplinary healthcare team communication improves continuity of 

care, enhances patient care, and supports novel problems solving by capitalizing on the collective 
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knowledge that stems from diverse disciplines through the collaboration (Epstein, 2014; 

Nembhard & Edmondson, 2006). 

However, if diversity is not attended to in organizations such as healthcare systems, it can 

hinder employees’ performance and learning experiences (Edmondson & Roloff, 2008). 

Diversity in teams requires management for harmonization, as cultural differences such as 

language differences and lack of common experiences can become barriers to inclusivity (Cronin 

& Weingart, 2007). Providing clear directions can support team members to navigate through 

potential barriers and result in developing a unique mixture of learning through the collaboration 

among individuals with different perspectives (He et al., 2022).  

Hierarchical systems have been reported to impact communication, as nurses may feel 

unsafe to share concerns with doctors regarding patients (O’Donovan et al., 2021). In addition, in 

workplaces with multiple levels of management such as head nurse, unit manager, regional 

director, and so on, there can be perceived power disparity due to roles and authority 

(O’Donovan et al., 2021). Therefore, adopting a diversity policy in hierarchical organizations 

such as hospitals can diffuse status ideologies and encourage others to share ideas (He et al., 

2022). Finally, normalizing mistake making may encourage others from different cultures, 

genders, or races to share ideas and participate more fully in the workplace (Edmondson & 

Roloff, 2008).  

The nursing workforce should be as diverse as the populations it serves, but this is often 

not the case, as visible minorities “are significantly underrepresented in nursing, especially in 

leadership roles such as advanced practice and specialty areas” (Jefferies eta l., 2019, p. 3). 

Addressing the issue of homogeneity is also a concern, as cultural variety is a source of diversity 
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that can enrich an organization with cultural perspectives. For example, increased cultural, racial, 

and ethnic diversity in nursing would increase the ability to provide culturally competent and 

informed care to communities (Jefferies et al., 2019). Being a visible minority can impact the 

sense of belonging that one feels toward a group and how safe people feel to contribute their 

experiences that may be unique to their culture (Jefferies et al., 2019). Furthermore, nurses who 

are underrepresented in their workplace may face challenges of feeling heard or being accepted 

within a team dynamic and may become silent and invisible by withdrawing due to poor 

psychological safety (O’Donovan et al., 2021). Finally, increasing heterogeneity in leadership 

roles in nursing improves visible diversity, which may help to enhance cultural competency and 

build greater inclusion in the nursing workplace (Jefferies et al., 2019). 

Chapter Summary 

This chapter expressed how stress and health outcomes in nursing, trust and coping, 

retention and recruitment, and diversity and inclusion are issues interconnected with 

psychological safety in nursing. The literature has shown evidence of the consequences of poor 

psychological safety for the well-being of nurses. The impacts are wide reaching, as poor 

psychological safety impacts nursing team development as well as communication within 

organizations and teams, which can result in poor patient outcomes decreasing patient safety. To 

further understand psychological safety for registered psychiatric nurses, Chapter 3 explains the 

purpose of actions research and storytelling methods to support participants sharing their unique 

insights and lived experiences. 
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Chapter 3: Methodology 

For this inquiry, I adopted action research informed storytelling as the overarching 

methodology and storytelling as the method. The interpretive approach “holds that reality is 

subjective, socially constructed, and a composite of multiple perspectives” (Rogers, 2020, 

para. 3); as such, I sought to gather information from the participants perspective to understand 

their lived experiences about psychological safety. Research participants included staff of the 

partner organization and psychiatric nurses. Via email correspondence, I invited partner 

organization staff to share their perspectives and unique experiences about psychological safety. 

Researchers utilizing qualitative methodologies, such as action research and storytelling, 

review and adjust methods to allow for the constant improvement of the process, “whereby the 

actions, reactions, interventions, and change are monitored, reviewed and adjusted acconrding to 

response” (Kjellström & Mitchell, 2019, p. 419). I did this in order to tell the participants’ stories 

accurately. I attempted to bracket my own biases as much as possible throughout the process. I 

did this by checking in with inquiry team members regularly to gain alternate perspectives and 

debrief my own feelings to reduce bias on the data collection or analysis. Chevalier and Buckles 

(2019) discussed the awareness of the need to review for improvement in research, as it supports 

the researcher‘s ability to implement reflection. I utilized reflection in my process to increase my 

self-awareness of social and personal dynamics and agendas. I wanted to understand how my 

experiences may influence interactions with participants and shape how I create knowledge and 

actions. 

The purpose of a methodology such as storytelling “is to reveal the meanings of the 

individuals’ experiences as opposed to objective, decontextualized truths” (Wang & Geale, 2015, 
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p. 196). Storytelling offers participants an opportunity to be in the role of storyteller; by recalling 

a specific event, they can convey not just their story, but also the meaning behind it (Wang & 

Geale, 2015). Through stories, the nurses in this study shared their diverse perspectives from 

firsthand experiences. 

The storytelling method allows for a rich description of lived experiences through the 

researcher discovering meaning in each unique story experience (Wang & Geale, 2015). 

Storytelling can apply to any field that would benefit from learning about an individual’s diverse 

and unique life events and the life lessons gleaned from those experiences. Storytelling can 

deepen understanding of phenomena evident across storytellers through differences or 

similarities (Rooney et al., 2016). In the context of this study, storytelling revealed the 

complexities of nursing while capturing actions related to coping with psychological safety 

(Wang & Geale, 2015). 

Storytelling methodology, done carefully, can build authentic relationships between 

participants and researchers. Using this approach, the storyteller provides ideas, solutions, and 

challenges, and the researcher discovers key takeaways. This is a collaborative type of research 

process that recognizes how the participation of society is essential to “generat[ing] knowledge 

or understanding about what will bring about change” (Kjellström & Mitchell, 2019, p. 419) for 

the benefit of community members. 

When listening to other people’s stories, the researcher should exercise self-awareness as 

much as possible to avoid judgement or bias (Kjellström & Mitchell, 2019, p. 410). This calls 

upon the researcher to pay close attention when documenting the participant’s story and to seek 

clarification from the participant during the process. Seeking ways to understand and share 
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authentic lived experiences of the research participants may challenge beliefs of the researcher 

(Wang & Geale, 2015). 

Data Collection Methods 

I utilized the storytelling method to capture the data. I greeted participants in the in-

person Zoom meeting. I captured both video and audio recordings for each session and then 

transcribed the interviews using additional software. The session had two purposes: first, I 

gathered demographic data; this provided an ice-breaking opportunity and enabled me to clarify 

directives and gave the participant time to ask questions. I gave each participant the initial 

question and time to think about their story. I did not pressure them to share their story and 

provided reassurance that any story they felt comfortable with was fine. I proceeded with active 

listening and remained engaged throughout each session, using non-verbal prompts such as head 

nodding and soft direct eye contact. At times, I offered verbal prompts such as “what was that 

like, how did that make you feel, and what did you do?” These prompts allowed me to encourage 

more details and gain clarity of each story. I also provided empathy by acknowledging the 

impact of each participant’s experience during each session. I asked for clarification during the 

storytelling to ensure that I understood their story and the context correctly. After the participant 

had finished telling their story, I debriefed with them about their storytelling session. I offered 

the participant time to share anything else, asking if they wanted to add comments or feelings to 

their stories. I also checked in to see if they needed counselling support. 

Storytelling Method 

Storytelling has been described both as a methodology and a method in qualitative 

research (East et al., 2010). Moen (2006) explained storytelling is a form of narrative inquiry in 
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which experiences are recounted, including details and contexts as part of a personal narrative. 

Storytelling captures the social context in which narratives take place as well as the meaning the 

story evokes for each storyteller (East et al., 2010). In keeping with storytelling, this study 

provided research participants with open-ended questions to guide them toward the topic of 

inquiry. The storytelling process was organic and dynamic in which participants were able to 

freely and openly share their experiences. Furthermore, storytelling is a tool that allows the 

storyteller to process personal experiences with coping and psychological safety (Jeffries et al., 

2019). 

Storytelling is an expressive way for participants to share emotional experiences safely, 

and research has indicated that writing or oral recounting can contribute to healing (Jeffries et al., 

2019). Although therapeutic benefits were not the main objective in this study, these were an 

additional benefit to both participants and me, as the researcher (Elizabeth, 2008). Utilizing 

storytelling in a supportive, safe environment can facilitate healing and well-being by enabling 

the person to process their feelings in a controlled manner through personal narrative such as oral 

recounting (Pennebaker & Seagal, 1999). 

Project Participants 

The participants for this thesis project were from the NNPBC membership. The inclusion 

criteria required participants to be NNPBC members and RPNs who worked in a forensic 

environment. In total, five participants took part in this study, and the data gathered through the 

shared personal experiences and insights of each participant were diverse and rich in details. 

The participants were selected by applying the snowball recruitment method, in which 

participants are recruited by people they know, and then those people recruit more individuals 
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and so on (Allen, 2017). I utilized this method as I did not receive any responses to the call for 

participation invitation on the NNPBC website. The website was accessible to active members 

and the call for entry research notification was attached to a monthly information email sent out 

to members. The call for participants was also posted to the NNPBC Twitter account to 

encourage participation. 

In addition to the interviews, I invited two NNPBC committee board members to 

participate in a pre- and postresearch conference call. One board member responded and replied. 

The communication with this board member was via email. The purpose of the communication 

was to gather NNPBC board members’ ideas and knowledge around psychological safety prior 

to the research. Post data analysis, I asked this board member how the results could be applied 

toward effective change at NNPBC. All research data presented in this report has been 

anonymized to maintain participants’ confidentiality and anonymity. 

Inquiry Team 

The inquiry team consisted of a colleague who works in correctional services healthcare. 

The colleague and I do not work together, although we work for the same organization. There 

were no power dynamics at work or academically in our relationship that would impact this 

study. The second inquiry team member was a family member who was not affiliated with any of 

the same work or academic organizations and with no power dynamics or conflicts. The inquiry 

team members signed a confidentiality agreement (see Appendix A). It is important to note that 

certain stakeholders had authority or responsibility in relation to this study; as such, I have 

chosen to identify them as the Royal Roads Ethics Committee and the NNPBC. 
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Study Conduct 

The NNPBC had a call for participation on their website indicating this study was 

specific to RPNs (see Appendix B). The recruitment process from the NNPBC website yielded 

no responses. Therefore, I selected participants by applying the snowball recruitment method, an 

approach in which participants were recruited by people they knew, and then those people 

recruited more individuals, and so on, creating a type of domino effect (Allen, 2017). In this 

study, the first RPN who responded had learned of this research study through a family member 

who worked with me. After that, the first participant recruited the others, all of whom were 

unknown to me. In total, this study included five participants. 

I emailed the participants who contacted me a research information letter (see Appendix 

C) to inform them of the reason for the study, how it would proceed, and what their part in it 

would be if they chose to participate. I emailed those who agreed to participate in the study 

information package upon request, including a copy of the consent form (see Appendix D), and 

each participant emailed back a signed copy. I ensured it was clear that participants were able to 

withdraw at any time during the study and request that information be omitted from the research. 

I administered the questions virtually via a virtual private meeting to adhere to the social 

distancing safety regulations that were in place during the COVID-19 pandemic. The session 

began with preinterview questions, which I recorded by transcription software to provide 

researcher notes. Prior to the storytelling in the session, I included an icebreaker that helped to 

create a comfortable atmosphere and build rapport with the participant. This allowed the 

participant to ask any questions and gain a sense of what was expected in terms of their 

collaboration during the session. 
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The original intent of this study was to have the participants write down their stories 

during the session. The option of writing or speaking was offered, and all of the participants 

chose to recount their stories orally. I reassured participants there was no right or wrong way to 

answer questions and that their stories and experiences were unique to them. Participants were 

free to express whatever they chose. I presented the four individual questions to each participant 

by uploading a Microsoft Word document, sharing it on the screen, and reading each one out 

loud. I encouraged participants to share their personal stories as they related to the questions (see 

Appendix E). I gave participants approximately 5 minutes to answer each question, but provided 

them with as much time as needed to clarify and share their stories. For each session, I captured 

the video and audio, and I debriefed each participant via the postinterview process. My goals 

were to answer any questions they may have, check in with how they were feeling, and offer 

support services, such as counselling, if needed. Each session was transcribed. The participants 

were informed that they may be contacted by a member of the research team shortly after the 

interview for follow-up questions. All participants were agreeable and none reported feeling 

distressed after the interviews. I invited participants to contact the inquiry team members should 

they have questions that arise or experience distress that required support. 

Data Analysis 

This research study used the qualitative software program called Delve (n.d.) to store the 

transcribed stories from all five participants. Delve displayed and organized the transcriptions, 

and I was able to make notes and analyze the mini stories in each participant’s overall story. This 

helped me to keep each of the stories intact and to review the data holistically while examining 
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for parallel perspectives, similar words, and unique items relevant to psychological safety and 

mediating stress coping strategies. 

In addition, I used reflexive practices while examining the textual data. I questioned my 

personal life experiences and beliefs and how they could affect the data interpretation. I did this 

by taking notes during the sessions with each participant’s story, and I journaled my own 

thoughts. I asked myself the same questions that I had posed to participants to understand how 

they would be perceived by those taking part in the inquiry, and I worked with inquiry team 

members to refine the questions. I asked myself about how my role as a researcher might be 

perceived by the participants and in what ways this could affect the stories in an effort to 

mitigate my own biases. I also asked the inquiry team members the research questions to gain 

their perspectives and insight. I considered how participants’ stories made me feel, and if this 

was affecting my interpretation of the data. I also completed multiple reviews of the 

transcription, audio recordings, and my notes when analyzing and interpreting data, to maintain 

the integrity and context of the stories. Finally, I used the inquiry team members as sounding 

boards to minimize researcher bias or misinterpretation of the stories. 

I arranged for participants’ responses to each question to be transcribed, and I examined 

each transcript in its entirety to avoid taking any information out of the context of the story. I 

reviewed the stories for descriptions of mediating stress and coping and searched for the meaning 

by actively taking handwritten notes during each session. I sought to understand the context, 

relationships, and coping strategies related to psychological safety. I also took notes during the 

sessions and would often repeat back phrases and discuss the meanings with inquiry team 

members to ensure that I fully understood participants’ meanings within the correct context. I 
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examined all participants’ stories for any occurrences that linked convergent data related to 

psychiatric nursing in a forensic workplace and interrelationships with psychological safety and 

coping (Constable et al., 2005). This involved looking for comparable topics or life lessons that 

may arise out of similar experiences within the different narratives shared. 

As mentioned previously, I ensured the data were valid through checking back with each 

participant for clarification during the sessions to capture the correct meanings. This process 

helped to ensure that I accurately understood the context of each participant’s story as it was 

told. I found this to be especially important in regard to metaphors, key phrases, and 

descriptions, as they can have multiple meanings. This process of confirming intended meaning 

increased the validity of understanding the data correctly, supported finding a clearer meaning 

behind the words that participants used, and highlighted connections that emerged in multiple 

stories between participants, such as using different language yet having the same meaning. 

Ethical Implications and Limitations 

There were no foreseen ethical implications in this project. The limitations were due to 

the small number of participants, as my inquiry included a small sample size study that is not 

representative of the whole population of RPNs. The study was also limited to the nursing 

designation of RPNs working in a forensic environment. Participation was completely voluntary 

and anonymous; I removed identifiers to ensure participants’ anonymity was secured and no 

professional stigmatization was experienced. I attended to the welfare and concern of the 

participants by providing measures that protect personal identity and anonymity. None of the 

participants reported experiencing any distress during this study. Had the participants 

experienced feelings of trauma or distress during or after this study, I had arranged for the 
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inquiry team to refer them to support services of Safecare BC, BC Crisis Centre, the Employee 

Assistance Program and the Employee and Family Program. I instructed the inquiry team to 

respect all participants’ right to refuse to take part in the study and to withdraw from the study at 

any time in the process with no consequences or judgement. I provided participants with 

specified timelines for requesting the removal of contributed information. The inquiry team and I 

respected people’s rights to change their mind and were as accommodating as possible to 

maintain autonomy and dignity in accordance with the Tri-Council Policy Statement’s principles 

(Canadian Institutes of Health Research et al., 2018). 

Contribution and Application for the Future 

The outcomes of this inquiry may increase awareness of the importance of coping for 

psychiatric nurses in relation to psychological safety. Action could be through awareness 

programs via social media or by having nurse ambassadors teach webinars and open table 

discussions to share stories around coping and psychological safety in psychiatric nursing. 

Torbert and Taylor (2014) stated the “encompassing aims . . . are to increase one’s own 

and others’ capacity to appreciate and cultivate transformation, integrity, mutuality, justice, and 

sustainability for ourselves, for our groups, and for our institutions” (p. 240). My hope is that by 

increasing the awareness of positive coping behaviour and actions on psychological safety, 

nurses will be better able to harness that knowledge to transform their personal and social 

experiences. 

Chapter Summary 

In this chapter, I explained the action research foundation of the methodology and 

method of storytelling. I described the data collection and the benefits of storytelling as an 
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expressive outlet for people to share emotional experiences in a safe way. I outlined the 

participant interviews to explain the process used, in addition to the data analysis procedures that 

I implemented. I also discussed the ethical implications and limitations in this study and, finally, 

shared what contributions and applications for the future this research may hold. In the upcoming 

chapter, I explain the findings and conclusions that I discovered and close with the scope and 

limitations of the research completed. 
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Chapter 4: Findings and Conclusions 

Many people share meaning through stories, weaving a narrative that communicates 

meaning to others (Nasheeda et al., 2019). Stories explain their view of the world, help them 

build and maintain relationships, and create their identity. This chapter provides the findings 

from five RPNs’ stories, which helped me to better understand psychological safety in the 

workplace. Participants’ stories were prompted by four questions: 

1. How many years have you been a psychiatric nurse in the forensic field? As a 

forensic psychiatric nurse, can you describe a situation where you felt 

psychologically/emotionally supported and safe in your work environment? 

2. How did feeling safe affect your ability to work? What does safe feel like to you? 

3 As a forensic psychiatric nurse, can you describe a situation where you have ever felt 

unsafe psychologically/emotionally in your work environment? 

4. How did feeling unsafe affect your ability to work? How did you cope in this 

situation? 

The questions elicited participants’ perspectives, examples, experiences, thoughts, as 

related to psychological safety in the forensic workplace. The average length of the session was 

approximately 45 minutes. I requested participants keep their cameras on during the session to 

build rapport and let them see who they were speaking to. When interviewing, I used additional 

prompts, such as “What did you do, what was that like, and how did you feel?” 

I begin this section with a discussion of participants’ demographics. Following this, I 

present five main findings:  
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When presenting data in this report, I use the participant codes Nurse 1 through to Nurse 

5. This is done to protect participants’ anonymity and to uphold requirements for confidentiality. 

Participant Demographics 

In Table 1, I provide the demographic characteristics of the research participants to help 

the reader gain an understanding of those who took part in the inquiry before learning of the 

meanings and strategies they have conveyed in this study. 

Table 1  

Participant Nurses’ Demographics 

 

 

Note. Nursing experience is specific to years of experience working in a forensic environment. 

In addition to the nurses’ age, gender, and work experience, participants shared the 

following characteristics that may provide greater insight into their lived experiences: 

• Nurse 1 described having a variety of roles in her career that included frontline 

nursing union representation and leadership roles. 

• Nurse 2 was internationally trained and had continued his career as a frontline nurse 

when he moved to Canada. 

• Nurse 3 described having some leadership experiences and working as a frontline 

nurse. 

Nurses Age Gender Nursing Experience 

Nurse 1 > 60 years Female 21 years 

Nurse 2 > 50 years Male 20 years 

Nurse 3 > 40 years Male 28 years 

Nurse 4 < 40 years Female 15 years 

Nurse 5 < 40 years Female 4 years 
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• Nurses 4 and 5 worked exclusively as frontline nurses. 

For this study, I provided participants with the following definition of psychological 

safety to give them guidance when they were interviewed: Psychological safety is a sense or 

feeling of being valued and accepted by work teams and knowing that one is emotionally 

supported in the workplace. I adapted this definition from those found in the literature 

(Edmondson, 1999, 2003). The number of unsafe experiences reported by nurses in the 

interviews and the degree they felt supported by their organization are summarized in Table 2. 

Table 2  

Summary of Unsafe Experiences and Perception of Organization Support 

Nurses Unsafe Experiences  Organization Support 

Nurse 1 >2 Minimal 

Nurse 2 >1 None 

Nurse 3 >2 Minimal 

Nurse 4 >3 None 

Nurse 5 >3 None 

Note. Minimal describes nurses’ perceptions of organizational (health authority) support in 

which the organizational systems could not be relied upon to provide support consistently. 

Finding 1: Participants’ Experiences of Psychologically Unsafe Work Environments 

All five participants described past experiences in which they did not feel psychologically 

safe at work. One participant stated, “No one should have to leave a shift being worried about 

being safe. I don’t even feel safe working on some days” (Nurse 4). Similarly another participant 

recounted when they asked management for support it was not acknowledged and that the lack of 

management support contributed to feelings of being psychologically unsafe: “Yeah, it just 

reinforces that feeling of being unsafe” (Nurse1). Another nurse shared, 
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In some situations, staff members, for whatever reason, there is an atmosphere that is not 

supportive, and that is where that safety starts to erode that sense of stability and I guess 

even belonging; not like being in an inclusive workplace. (Nurse 5) 

A similar recount was shared by another participant who stated there needed to be more 

diversity in management to better support the diversity in staffing: 

I feel like there should be more effort to pay more attention to the diverse workforce. You 

know, it’s not a homogenous environment, in terms of ethnicity. And there should be 

some more effort placed to make those individuals feel more comfortable in any 

workplace . . . it’s difficult to seek support from management, if it doesn’t reflect the 

workforce. (Nurse 2) 

This participant shared how he felt that the lack of diversity in management failed to recognize 

the needs of minority staff and how minority staff could contribute to the workplace (Nurse 2). 

Another participant shared a past work story in which he felt unvalued and excluded from 

contributing anything to the workplace (Nurse 3). His story described a situation in which 

management dismissed his patient care solution plan related to an ongoing patient issue on the 

unit: 

I sent a pretty detailed email regarding my concerns . . . and I outlined what my 

prediction was. And my manager actually responded to my email, and flat out said that 

my comments were not very useful. So, obviously, I did not feel supported at all in that. 

And if you fast forward, you know, three, four months after the program was initiated. 

Basically, what I said was going to happen, happened. So here, I’m being told that my 

comments aren’t very useful yet, if you would have listened to me, you could have 
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averted all sorts of troubles that came along with that. . . . Yeah, I definitely did not feel 

heard. And, in fact, I felt like my opinion just didn’t matter. (Nurse 3) 

Finding 2: Participants’ Positive Experiences in the Workplace 

Participants discussed positive experiences in the workplace, indicating how these 

fostered psychological safety. Nurse 3 told another story that involved a positive experience with 

a manager. He said this positive interaction was really important to him at that time in his life. 

He needed support and he received it. 

Three years ago, when I actually had a really good manager. You know, my responses 

could have been different [to this interview]. . . . There have been times that, you know, I 

felt much more supported in the worksite. And, like I said, not even that long ago, just 

three, four years ago, we had a manager who happened to be a friend of mine from a 

previous worksite. So, of course, that worked in my favor. But, you know, I did feel 

extremely supported at that time. (Nurse 3) 

Nurse 3 compared this to his present workplace by explaining how workplace conflict is 

impacting recruitment and retention. Both of these issues in turn influence morale on the unit and 

impact psychological safety. 

What’s happening on my unit right now is not so good. Yeah, it’s hard. Staffing is a big 

issue on our unit. Like given the dynamic, we’re not able to retain staff. So, there’s a big, 

big turnover of staff and you know, all the senior more experienced staff, they’re not 

coming to my unit. So, what ends up happening is, you know, the number of new grads 

. . . less experienced staff is at a peak right now. . . . And there are adjustments for when 

new staff come in, and sometimes they gel, and sometimes they don’t. And it’s so hard 
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for everybody to get a groove going where people seem to work smoothly together as a 

unit. (Nurse 3) 

Finding 3: Leadership Support Impacts Psychological Safety in the Workplace 

Participants noted leadership support impacts psychological safety in the workplace. One 

participant discussed the impact of leadership support and how the importance of feeling valued 

and acknowledged builds psychological safety. In this excerpt, the participant is describing her 

past memories of what affected her sense of psychological safety at work: 

Sometimes it’s administration because a lot of times administration did not convey an 

awareness of [the importance of] psychological health and safety. Things like knowing 

full well that individuals need to have access to mental health care after strategic critical 

incidents. And that was not always being recognized. This was not always being valued 

and validated. (Nurse 1) 

Nurse 1 further shared how she supported her coworkers’ well-being and sent some staff 

home due to their mental state. She reported she worked short-staffed that shift due to the 

emotional needs of the staff because “they needed to go home and rest” (Nurse 1). When 

disclosing poor manager support experiences, this same participant stated, “I’m just trying to 

think of a situation that I felt psychologically supported. The majority . . . the majority I did not 

. . . you know” (Nurse 1). This nurse struggled to share a memory of a time when she felt 

completely safe and supported at work. This is noteworthy considering she had been a nurse for 

over 30 years, with 21 years in psychiatric nursing in a forensic environment. 

Another participant described how vulnerable and helpless she felt when reporting 

feelings of low psychological safety to a manager: 
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When I reported it to the manager, and the manager was like, ‘What do you want me to 

do about it’? I said . . . well, I want you to intervene. I said, I’m going to bring a shop 

steward in and I feel like you’re not hearing me and I don’t even feel like you’re 

supporting me. No one should have to leave a shift being worried about being safe. And 

now because this has not been resolved. I don’t even feel safe working in this place. 

(Nurse 4) 

Nurse 4 was visibly upset when recounting this past experience of feeling unsafe. She 

was tearful at times and also stated that she felt angry that it happened to her. She felt unheard 

and unappreciated by management because she went to them for help and they dismissed her 

concerns. She recounted how she had to go outside of management to get union support because 

her workplace was not safe. Management would not acknowledge her feelings or provide help. 

She expressed being surprised that sharing her story was still very painful, stating, “After all this 

time, I am still so emotional” (Nurse 4). She acknowledged the deep impact of this life 

experience and how she had learned to identify reliable sources of support other than 

management. She goes to people she can trust. She shared that she changed work units as a way 

to cope with the fear and distress. Afterward, this participant described how her workplace safety 

improved dramatically because she had supportive coworkers and management. The atmosphere 

was completely different at her new workplace. She described the previous workplace as toxic. 

She was happier at this workplace because she enjoyed the people she worked with. Overall, this 

change made her feel safer and improved her quality of life. 

This participant also shared her beliefs about the future. She believes workplace 

retention, as it relates to psychological safety, is impacted by leadership style. 
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I think just any actual little shift that shows that we’re the right direction [for the future] 

like effective hiring practices, whatever it is that gets the right people in the right 

positions for that support. Like it would be really nice, I think especially if they want less 

turnover. Better retention. Staff morale is a huge one. (N4) 

This finding demonstrates how RPNs experience poor confidence in manager support and 

how it impacts their workplace experience, which carries into their personal life. It also shows 

the impact that manager leadership style has on the perception of psychological safety and how 

this can affect retention in nursing. 

Finding 4: Communication and Collaboration Impact Psychological Safety in the Workplace 

Participants indicated communication and collaboration contribute to nurses’ 

psychological safety. One participant shared a memory when she recalled feeling safe at work: 

“So, when I was on this one unit. . . . I would say feeling supported or safe would be 

feeling like you’ve collaborated with your team in terms of providing care, especially for 

those patients that were like in the side room and were really unsettled at the time of their 

admissions. And so that would be like open communication, that would be constructive 

feedback. And just supporting each person and then having clear roles, clear 

expectations, and then working well as a team . . . being able to trust that team and being 

able to know that they’re going to do their part to make sure that everybody else is taken 

care of. And that we can get in and get the job done and get out without any incidents 

happening to us or the patient. (Nurse 5) 

This participant went on to describe what influences her sense of safety at work and how this is 

related to her workplace: 
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Forensic psychiatry can be a chaotic environment. I think that it depends on feeling safe 

at work. It depends on your teamwork. It depends on your communication. It depends on 

how collaboratively you can work together. And to be patient focused. I think when 

things break down there, it’s due to lack of leadership, lack of communication, people 

talking behind people’s backs, like undercutting all that kind of stuff. And then it turns 

into a toxic relationship or a toxic environment. And then people aren’t able to perform 

duties under stress because they don’t trust that team. (Nurse 5) 

In another example, a participant shared a story about a safety incident. In this excerpt, 

Nurse 1 shares her concern with the hospital director: 

The director of the hospital had no clue what happened and actually poo pooed me six 

weeks later, when I finally had myself contained enough that I could go and confront this 

behavior and have a dialogue about it. And still . . . they were completely justified in it, 

right, that there was nothing that they needed to do at that point. And so that reinforces it. 

Yeah, it just reinforces that feeling of being unsafe. 

Nurse 1 recounted a personal experience of how she reached out to the hospital director 

to share their concerns about a critical incident that emotionally impacted several members of the 

nursing team. The incident was the death of a patient by suicide, and it was unexpected and 

traumatizing to the staff. She shared her concerns and suggested there was a need for formal 

debriefing to occur to safeguard the mental health of the team members affected. She further 

recounted that her efforts resulted in no solution or recognition as described in the previous 

quote. For this participant, a lesson learned after this experience was to never go to the director 

again because there was no trust. She also described how in her years of practice this type of 
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response from management was not unusual, but that this time it was more distressing because of 

the severity of the critical incident that happened. 

Finding 5: Participants’ Past Workplace Experiences Impact their Present and Future 

Experiences in Regard to Psychological Safety  

Participants’ stories revealed past experiences impact their present and future 

experiences. For example, one participant explained why she has no confidence in future 

support: 

There’s also the stress of getting sick . . . reduced resources in terms of childcare and all 

that kind of stuff. So, what I’ve noticed is there’s a lot of people leaving nursing or 

leaving frontline nursing. As well as I’ve talked to a few new graduates and they’re just 

like, “No, this is not for me.” New graduates are leaving nursing. They are like, I didn’t 

sign up for any of this stuff. (Nurse 5) 

This participant shared concerns about what the future holds for her in terms of nursing 

(Nurse 5). She expressed low belief that the organization would increase resources to support 

nurses and believed that staff shortages would only worsen. This participant expressed empathy 

for new nurses who left the industry immediately after entering it, saying that she understood 

how emotionally hard it is to be a nurse. 

Another participant shared how her past experiences of hoping for change have shaped 

her perspectives on the future in her workplace: “I just feel like people who have hoped that it 

would change and then if there’s no follow through, there’s no shift, and that hope kind of 

dissipates” (Nurse 4). 
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During the data analysis, the importance of the framework of past, present, and future 

perspectives and predictions emerged. Table 3 summarizes the degree of support the research 

participants felt in the past, experience now, and have regarding future support. When the 

participants were telling their stories, they shifted between past memories to present experiences 

to future perspectives and predictions of the workplace. Therefore, the time frame provides shape 

and context related to the main points of the participant stories. 

Table 3  

Participant Nurses’ Experiences and Confidence with Manager Support 

Nurses 

Past Support 

Confidence 

Present Support 

Confidence 

Future Support 

Confidence 

Nurse 1 Poor Fair Fair 

Nurse 2 Poor None Fair 

Nurse 3 Good None Fair 

Nurse 4 Good None None 

Nurse 5 Fair None None 

Note. Future support is the participant’s belief and confidence that future management support 

will occur. Poor describes participant’s perceptions of support where the manager could not be 

relied upon to provide support consistently. Fair is used to describe experiences of some 

instances of help by participants. Good describes experiences when the participants describe 

strong manager support and help with solution planning. 

After examining all of the story meanings, many lessons emerged. In Table 4, I present a 

summary of these lessons framed in time. 

Table 4  

Lessons Learned Framed in Time 

Time Frame & Main Points Examples of lessons from stories 
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Past experiences and life 

lessons in my workplace 
• Managers create safety by giving acceptance and emotional 

support. 

• Trust is built when no judgement is associated with asking for 

help. 

• Nurses have coped with a lack of safety by avoiding certain 

managers and co-workers, calling in sick, silence, and 

changing workplaces. 

• A lack of acknowledgement by management creates feelings 

of not being valued and being overlooked. 

• Exclusion by coworkers and managers creates feelings of not 

belonging. 

• Working in a blame culture creates the fear of making 

mistakes and fear of reporting errors or asking for help. 

What is happening now — 

what am I currently 

experiencing in my 

workplace? 

• There is an unsafe toxic environment due to no leadership 

and reprisals for expressing ideas. “Keep your head down” 

has become a motto in nursing. 

• There is disillusionment in the workplace (i.e., “didn’t sign 

up for this” from new nurses). 

• Antibullying training is ineffective because it is not 

reinforced or practised. 

• Some diversity exists in staff but not in management. 

Story predictions for the 

future: What do I think my 

workplace will be like in the 

future? 

•  Recruitment and retention continue to be an issue. 

• New graduate nurses will continue leaving due to lack of 

organizational support. 

• Workplace stress will continue to increase. 

• Short staffing will continue or get worse. 

• Things will not change unless the managers change. 

• Lack of funding for employee resources makes the job 

harder. 

 

Participants described actions that helped them to cope with these circumstances, which 

occurred in the past, present, and with future predictions. When asked about what strategies they 

used to cope with workplace stress in relation to their sense of psychological safety, participants 

described several actions during their narratives (see Table 5). Silence or disengaging with others 
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in the workplace surfaced in all participants’ stories. One participant shared how she copes by 

keeping her “head down” (Nurse 5) and trying not to get noticed by others to avoid conflict and 

being targeted at work. 

Table 5  

Coping Actions Described by Nurses 

Coping Actions Behaviour 

Avoidance Calling in sick to avoid having to deal with the workplace. 

Staying away from individuals who caused them distress at 

work. 

Changing workplaces to cope with poor psychological safety. 

Silence Not say anything for fear of reprisal. 

Asking for help or contributing ideas will not be recognized 

and it is better to remain silent. 

Feeling excluded due to cultural differences and avoiding 

engaging with others. 

Exercise Walk or do sports to decrease stress from work. 

Family support Sharing thoughts and experiences with family for emotional 

support. 

Organizational support Using resources provided by the organizations such as 

employee assistance programs, education, and training to 

support respect in the workplace. 

Manager support Having emotional and workplace support from a manager. 

Providing empathy, understanding, and direction.  

Union Union representative to support employee and ensure 

accountability from employer. 

 

A perspective of the past was connected to past experiences with ‘psychological safety in 

my workplace’ which had arisen in the stories of all participants. Each one of the psychiatric 
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nurses had deeply personal experiences in their past about feeling unsafe, unsupported, or scared 

at work. Two nurses reported positive past experiences both related to working with a supportive 

manager. Each nurse described how they had to cope with the unsafe workplace and how it had 

affected them. The past story lesson examples included feeling safe at work in the past due to the 

previous manager, coping with lack of safety, feeling unsafe to work due to no support, lack of 

acknowledgement by management, exclusion at work by peers and working in a blame culture. 

Present experiences describe what is happening now with psychological safety in my 

workplace. This was to address participants’ perceptions and experiences on their current 

workplace safety. The examples were: unsafe toxic environment, no leadership, fear of speaking 

up (“Keeping your head down”), no trust (“didn’t sign up for this”), anti-bullying training not 

effective because it is not enforced or practiced, feel unsafe, no manager support, and need to 

increase management diversity to match staff diversity. These were the main findings that 

surfaced in the transcripts, which captured participants’ thoughts and experiences on their 

present situation regarding psychological safety and coping. The lessons examples are indicative 

of the participant nurses’ experiences of poor leadership inhibiting the voicing of concerns, and 

therefore contributing to poor psychological safety. 

The future concerns are impacted by the participants’ current experiences and future 

predictions had the lesson examples of: new graduate nurses leaving because they have no 

support, workplace will continue to be very stressful, “didn’t sign up for this”, short staffing will 

continue or get worse, things won’t change unless the managers change, cuts backs on supplies, 

fear of getting sick and concerns about childcare. 
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Study Conclusions 

This study found nurses are feeling unsafe at work and are coping in unhealthy ways. 

Their descriptions of the current state of the healthcare system and predictions for the future are 

not optimistic. Based on the study findings and a review of relevant literature, I developed four 

conclusions: 

1. Managers and leaders play a key role in nurses’ psychological safety. 

2. Organizations influence leaders and psychological safety. 

3. Psychological safety is linked to nurses’ confidence. 

4. When psychological safety is low, participants employed coping strategies 

Conclusion 1: Managers and Leaders Play a Key Role in Nurses’ Psychological Safety 

In the workplace, psychological safety is a sense of belonging and acceptance that allows 

individuals within the group or team to feel confident that they can express thoughts or ideas 

without the fear of ridicule. There is trust and respect and individuals feel confident to be 

authentic without rejection (Edmondson, 1999). However, research participants reported feeling 

psychologically unsafe at times in the workplace. All participants indicated inconsistent support 

from managers, and this mirrors the lack of trust in the organizational support published in 

literature examples in Chapter 2. 

For example, Nurse 1 shared, “I’m just trying to think of a situation that I felt 

psychologically supported the majority . . . majority I did not . . . you know.” This correlates to 

Tables 2 and 3 in which organizational support impacts perceived psychological safety. Nurse 5 

supported this as she stated after she moved to another unit her work life improved. In a similar 

story, Nurse 4 described a time when she worked with a manager that she perceived as unreliable 
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for help she felt unsafe, thus resulting in her leaving the workplace, and then her situation 

improved. In Nurse 4’s new work environment, she worked with a helpful, supportive, and 

caring manager, who fostered learning and openness in the workplace climate. She felt safe and 

began to thrive. Her experience is reiterated in research by Kelly and Hearld (2020), who 

investigated how leadership style can have a buffering effect on stress: 

A growing number of studies have considered the protective role of leadership on 

employee burnout in behavioral health organizations, identifying different leadership 

styles that can decrease the likelihood of developing burnout. (p. 582) 

This participant’s story, like many others, is consistent with this research, showing how 

psychological safety managerial style contributes to healthy and safe workplaces. 

Nurses 2, 4, and 5 shared examples that reinforced the impact of leadership style on 

mental well-being and a sense of safety at work. Nurse 5 shared, when the manager changed on 

her unit, the difference in leadership increased tension and conflict amongst the staff. In addition 

to this, she both witnessed and experienced peer harassment and bullying, which is why she 

transferred to a different unit. After the move, she enjoyed her work again and people would 

communicate and respect each other; they weren’t afraid to share ideas or express opinions. 

Nurse 2 also reported a past memory in which a manager with a supportive and authentic 

style had helped him at work. His story described how he needed some time off for a personal 

reason, and this manager had acknowledged how important this was to him. She made him feel 

valued because she worked hard to figure out how to help him, and, in the end, she was able to 

grant him the time off he needed. 
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In addition to managerial style, participants shared stories that described how sense of 

inclusion and acceptance in the workplace was important to feeling self-assured and secure. 

Whereas the absence of the qualities was described by some participants resulting in decreased 

confidence and a feeling of exclusion. They told stories of how they felt less safe because they 

were excluded by coworkers and management in different ways. Nurse 4 shared an example 

about her manager, who would come to the breakroom and announce she was having a social 

event outside of work. The manager would then announce who was invited to the party in front 

of all the staff. A pattern emerged in which the same individuals were always excluded; this 

created a divide in attitude and acceptance on the unit amongst the staff. The participant stated 

she felt embarrassed and ashamed because the exclusion was verbalized in front of her work 

peers. It hurt her self-esteem and made her disengage from others while at work. When Nurse 4 

asked why she was not invited, the manager replied, “Only the cool people get invited,” and 

walked away. 

Nurse 5 shared a similar story illustrated how safety and inclusion are connected:  

In some situations with some staff members, for whatever reason, there is an atmosphere 

that is not supportive. And that is where that safety starts to erode that sense of stability 

and I guess even belonging. Not like being in an inclusive workplace.  

Hamill’s (2019) work substantiates this, as she reported on the importance of inclusion in 

the workplace: 

Inclusion, well-being and engagement are all related and . . . inclusive workplaces are six 

times more likely to be innovative and . . . employees who feel able to bring their whole 

selves to work are 42% less likely to plan on leaving for another position. (para. 3–4) 
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Conclusion 2: Organizations Influence leaders and Psychological Safety 

When examining the findings from the participants, several factors that influenced their 

perceptions of psychological safety emerged. These factors, which include organizational 

leadership, recognition, judgement, as well as reprisal, are related to answering inquiry question 

2: What actions build a sense of trust and safety at work as identified by registered psychiatric 

nurses? 

While the participants shared unique stories, there were similar elements in their past and 

present recollections and future predictions of how organizational leadership had a significant 

influence on a sense of psychological safety in the workplace and concerns about future 

management support improving. Participants’ stories aligned with research by O’Donovan et al. 

(2021), which found that leadership style can influence the psychological safety experienced by 

nurses. The attribute of trust in relation to psychological safety was demonstrated as having trust 

in manager support. 

The construct of psychological safety should encompass feelings of trust, emotional 

support, peer acceptance, authenticity, and not being judged for asking for help or taking 

responsibility for errors (Dollard & Bakker, 2010). In contrast, the absence of these factors 

promotes fear of judgement and the underreporting of errors in healthcare (Castel et al., 2015). 

One participant described an experience as a new nurse: 

You’re stumbling through things and to then have an entire team of people that jump on 

you if you do make a mistake, then that makes it unsafe. I think in my opinion, because 

you don’t have that trust anymore. (Nurse 5) 
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This conclusion is consistent with literature reviewed in Chapter 2, such as Zhao et al.’s 

(2020) research, which found poor nursing leadership did not provide emotional support or 

empathy, failed to help with problem solving, and decreased trust and confidence in the 

organizational leadership. Nurse peers and leaders impact how well psychological safety is 

established and the level of psychological safety that is experienced in the workplace. Table 2 

(see the Participant Demographics section of this chapter) demonstrated participants’ perceptions 

of manager support. 

An undercurrent within all participants’ stories was the lack of trust and belief in the 

healthcare organization they work for. That said, the aspect of trust is not exclusive to 

management; it must also be established in the work site by peer groups to provide psychological 

safety (Hadi-Moghaddam et al., 2021). 

Similarly, lack of recognition for contributions in the workplace also negatively impacts 

trust and overall psychological safety because it erodes individuals’ sense of personal value. An 

example of this was shared by Nurse 3 when he explained how he developed a detailed solution 

for an ongoing patient concern and emailed it to management. He reported there was no 

acknowledgement given from management and he felt “like I didn’t matter” (Nurse 3). 

Edmondson (1999) and Schepers et al. (2008) also substantiated this, as they found people who 

were not given recognition for their contributions had decreased trust, confidence, and value in 

management as related to their psychological safety. Interestingly, the findings revealed a sense 

of being undervalued and unappreciated that persisted in participants’ varied stories, and these 

feelings have increased since the onset of the COVID-19 pandemic. 
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Finally, the findings suggested concern of reprisal and judgment within the workplace 

influenced participants’ lived experience of psychological safety. This conclusion is mirrored in 

the literature (Pearsall & Ellis, 2011). For example, fear of reprisal and negative judgement by 

peers in combination to being reprimanded by leaders was found to contribute to poor 

communication or silence in the nursing profession (O’Donovan et al., 2021). 

Conclusion 3: Psychological Safety is Linked to Nurses’ Confidence 

Perceived level of psychological safety significantly impacts nurses. Specific impacts 

included changes to confidence, motivation, job positions and nurses’ willingness to be 

vulnerable. The findings positioned me to answer Inquiry Question 2: What actions build a sense 

of trust and safety at work as identified by registered psychiatric nurses? 

Firstly, at one time or another, study participants did not have confidence in their 

organization or the manager. Confidence is the feeling of trust that should be a foundation for 

psychological safety. Based on the findings presented in Table 3 (see Finding 5 in the previous 

section), it can be concluded that when nurses perceive psychological safety to be low, this 

impacts their confidence in the manager or overall organization. For example, in Table 3, Nurses 

1 and 2 reported poor past confidence based on memories of manager interaction, yet both 

reported fair confidence in the future that manager support will improve. Whereas Nurses 3 and 

4 reported good past confidence with manager support. Nurse 3 reported having fair future 

confidence, and Nurse 4 reported no future confidence. Interestingly, all participants except 

Nurse 1 reported having no present confidence in manager support in their current workplace. 

Therefore, confidence in the organization that nurses work for is an important factor, as it is 

linked to trust and safety for nurses (Sanders & Balcom, 2021). Factors in an organization can 
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influence emotional well-being of healthcare providers such as opportunities for shared 

governance, including frontline clinicians, open communication around work expectations, and 

“the importance of ensuring that healthcare professionals feel listened to and are made to feel 

part of the solution” (Sanders & Balcom, 2021, pp. 317–318), demonstrating how organizational 

values influence the sense of psychological safety that nurses feel at the workplace. 

In addition to confidence, the findings indicated participants’ motivation was impacted by 

the level of perceived psychological safety in the workplace. For example, Nurse 3 shared that he 

felt frustrated and unvalued, which resulted in his decision to disengage and stop contributing. 

This finding is mirrored by Edmondson’s (1999) assertion that if people feel that they are risking 

their personal dignity and will be negatively judged for reporting a mistake or contributing ideas, 

then they will not take action for fear of being punished. This can be also linked back to factors 

that influence the overall perception of psychological safety being impacted by reprisal, 

judgement, and shame, indicating there may be a cyclical component to psychological safety 

(Edmondson, 1999). 

What is more, many of the nurses shared they no longer go to management for help or 

guidance because they neither trust nor believe they will receive any support. Lack of trust 

causes an erosion of communication between staff in a profession in which communication is 

essential to ensure patient safety and is correlated to increased medical errors that go unreported 

(Grailey et al., 2021). 

On the other hand, people who experience higher levels of psychological safety are 

confident and tend to thrive at work and will risk sharing ideas; they trust that they will not be 

shamed for trying something new and sharing their thoughts (Edmondson, 1999; Edmondson & 
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Roloff, 2008). Nurse 4 shared an example of feeling a sense of security and support that 

contributed to a high sense of psychological safety. In this story, Nurse 4 recalled how having an 

engaged and authentic manager made her feel after a critical incident occurred on the unit where 

she worked. She emphasizes the importance of leadership style and behaviour toward nurses’ 

experiences of feeling safe and accepted at work. The emotional support and recognition of the 

hardships faced during the course of the professional duties by managers can have a buffering 

effect and support resiliency (Sanders & Balcom, 2021). 

Perception of psychological safety occurs when nurses feel safe, which then motivates 

nurses to be accountable for their medical errors and reduces future negative events from 

occurring (Nembhard & Edmondson, 2006). This crucial part of nursing and research has 

indicated an increase in medical errors due to decreased psychological safety and low peer 

support (Nembhard & Edmondson, 2006). As Grailey et al. (2021) asserted, “A high proportion 

of medical errors have poor communication as a causative element” (Introduction section, 

para. 5). In line with this research is a story shared by Nurse 5. In this story, a new nurse was 

publicly shamed in front of all the staff by a nurse manager after asking for help. The new nurse 

was reprimanded and criticized for being inexperienced and asking for help. After she witnessed 

this event, Nurse 5 felt uncertain and fearful to ask for help from the team members because it 

could potentially result in her being condemned by her peers. Furthermore, this participant 

recounted how the daily experience of conflict between coworkers, lack of communication, and 

harassment caused emotional distress resulting in low psychological safety. She shared how she 

kept to herself and never contributed ideas at work because of the threat of being embarrassed. 

This participant eventually transferred to another unit to work and said that this change had 
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greatly improved her emotional stability related to work and reduced her stress while increasing 

her sense of safety (Nurse 5). 

Conclusion 4: When Psychological Safety is Low, Participants Employed Coping Strategies  

Some participants shared how they utilized multiple coping methods, such as avoiding 

bullies at work and exercising with family members, to rejuvenate their emotional self. Others 

implemented silence by keeping their ideas to themselves and changing work environments 

(avoidance) to manage their self-care from an unsafe workplace. Recognizing the impacts of 

psychological safety on individuals lends to the exploration of coping strategies employed by the 

participants. The findings in Table 5 (see Finding 5 in the previous section) illustrated the varied 

methods employed to address the lack of psychological safety such as avoidance, silence, 

exercise, family support, union support. This conclusion, which reveals nurses implemented both 

effective and poor coping skills, provides an answer to Inquiry Question 1: What are some 

actions or practices that psychiatric nurses in a forensic workplace use to increase their own 

psychological safety? The participants shared a variety of methods to manage emotions when 

confronted with feeling unsafe emotionally in the workplace. Further examples of coping 

strategies that participants found to be ineffective in terms of promoting wellness included 

calling in sick, disengaging with others at work, avoiding communication, apathy, and denial. In 

the literature, these are described as emotion-focused coping, which are utilized in an effort to 

decrease distress by blaming others or through avoidance or denial (Jang et al., 2019). Two 

participants shared different stories about workplace stress and identified they experienced 

difficulty coping (Nurse 4; Nurse 5). One participant explained how she avoided team members 

who were domineering and abusive at her workplace to cope with stress (Nurse 5). The other 
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participant shared how she would call in sick if she was scheduled with an abusive co-worker 

because she felt unsafe to work with them (Nurse 4). Neither nurse described having a resolution 

to the workplace stress, and they both shared how they changed worksites as a solution (Nurse 4; 

Nurse 5. This was consistent with research that indicated the transient nature of nursing and how 

it is difficult to keep nurses from leaving (Havaei et al., 2020). 

One participant shared how she has learned to “take care of” (Nurse 1) herself by going 

for walks with others and speaking to family and friends when she is upset about a problem. All 

participants voiced they had accepted the low psychological safety as being part of the nursing 

profession. All of the nurses voiced how they recognized the hardships they encountered in terms 

of the poor psychological safety and lack of support from peers or management, and they all 

exuded a quiet strength; none of these participants said they were going to leave the profession. 

Although each voiced empathy and understanding as to why many nurses are leaving the 

healthcare profession. 

Finally, the main coping method shared by the participants was to be silent and refrain 

from sharing any ideas or engage with management, yet each voiced commitment to their work 

as RPNs. The participants expressed an important dedication to patients and coworkers, rather 

than to organizations or managers, which motivated them to continue working despite the 

emotional distress. Additional ways of coping included emotional distancing from bullying, 

disrespectful staff, and unsupportive leaders and seeking out employment in other hospital units. 

Scope and Limitations of Research 

My aims in this study were to explore psychological safety and coping strategies of 

registered psychiatric nurses working in forensic environments. Employing a qualitative 
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approach, I used a storytelling method to encourage participants to share their unique stories of 

psychological safety via an online meeting platform. This enabled me to meet COVID-19 

restrictions, allowing for convenient and safe meetings with participants. 

I restricted this study to registered psychiatric nurses working in forensic settings. It was 

limited to a small study size of five participants. It would be interesting to have a larger study 

size and explore the stories of nurses across multiple areas of practice, not limited to a specialty 

or specific environment. Another limitation of this study was COVID-19 and how the pandemic 

may have influenced perceptions of the nurses being interviewed.  

Finally, an important limitation discovered unintentionally was the lack of diversity 

within the participant group. Future research should consider avenues to increase diversity in 

study groups to determine how the experiences of psychological safety may differ for minority 

groups. 

Chapter Summary 

 In this chapter, I presented the study findings. I then discussed the conclusions, which 

showed how factors such as trust, respect, and authenticity impact how RPNs experience 

psychological safety. These factors are also related to the perceptions of psychological safety in 

the context of organizational leadership. With this in mind, the implications of these findings 

along with recommendations are discussed in the next chapter. 
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Chapter 5: Inquiry Implications 

Poor psychological safety is a systemic problem contributing to an all-ready strained 

medical system. Nurses are at the foundation of the healthcare system, and if they are not given 

support for their psychological health and well-being, the whole system suffers (Erenstein & 

McCaffrey, 2007; Grailey et al., 2021; Hadi-Moghaddam et al., 2021). 

Poor retention, absenteeism, high sick days, and decreased patient safety will continue to 

escalate (Edmondson, 1999; Havaei et al., 2020; O‘Donovan et al., 2021). Issues such as 

inclusion and diversity are demonstrated in the findings. The literature in Chapter 2 provided 

examples that discussed the importance of belonging and inclusion as contributing to a sense of 

stability in the workplace as well as increased psychological safety. 

This study offers some recommendations based upon the study’s research inquiry 

question and sub questions. The research inquiry question is: “How can the NNPBC support 

psychiatric nurses to learn of behaviors and actions that support mental wellness and safety in 

forensic workplaces?” There were also several sub questions. 

1. What are some actions or practices that psychiatric nurses in a forensic workplace use 

to increase their own psychological safety? 

2. What actions build a sense of trust and safety at work as identified by registered 

psychiatric nurses? 

3. Would types of wellness education strengthen registered psychiatric nurses’ coping 

efficacy? 

4. How will the NNPBC respond to learning about actions that psychiatric nurses take to 

foster psychological safety? 
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5. How would protective actions already used by some psychiatric nurses be shared and 

sustained among them as a profession? 

In this chapter, I discuss the two categories of recommendations that I developed based 

on the aforementioned findings and conclusions: professional development recommendations for 

forensic nurses and recommendations for leading forensic nurses. The first category details a 

nurse recommendation of how to provide educational material acknowledging that 

psychologically unsafe situations exist. The second nurse recommendation is to develop a story 

sharing forum that acknowledges the emotional cost of nursing and highlights RPNs’ stories of 

resiliency. I then outline recommendations for leading forensic nurses along with developing 

products and approaches for managers to provide psychological supports to staff, promote 

protective leadership styles, and provide leadership education for formal and informal leaders. In 

addition, visual aids will be shared to further explain options for present and future implications 

of implementing actions to build psychological safety in the workplace. 

Study Recommendations 

Based on the findings, conclusions, as well as the literature reviewed, I developed study 

recommendations, which I have divided into two categories: professional development for 

forensic nurses and recommendations for leading forensic nurses (for leaders). 

Professional Development Recommendations for Forensic Nurses 

The professional development recommendations are as follows: 

1. Provide educational material acknowledging that psychologically unsafe situations 

exist. 
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2. Develop a story sharing forum that acknowledges the emotional cost of nursing and 

highlights RPNs’ stories of resiliency. 

Nurse Recommendation 1: Provide Educational Material Acknowledging That 

Psychologically Unsafe Situations Exist. Firstly, the NNPBC can provide education to current 

staff members about the importance of psychological safety and how it may be impacted and 

influenced. This education could take the form of infographics (see Figure 2) or comic 

illustrations (see Figures 3 and 4), which could be used as visual aids to acknowledge and share 

experiences. Creating awareness to open the communication between the organizations and 

nurses about workplace stress and the impacts it has on psychological safety. Infographics that 

are available online could be adapted to create posters. Figure 2 presents two infographics, one 

developed by Mheidly et al. (2020) and the other by Kwema (n.d.). The graphic style of manga 

art in Figures 3 and 4 could be used as a medium to tell the stories told by NNPBC members and 

posted for other RPNs to share their experiences and acknowledge the impact of poor 

psychological safety. 



HELP! I DON’T FEEL SAFE 73 

Figure 2  

Illustration of the Emotional Impact of the Poor Psychological Safety in the Healthcare Sector 

 
 

Note. From “Coping with Stress and Burnout Associated with Telecommunication and Online 

Learning,” by N. Mheidly, M. Y. Fares, & J. Fares, 2020, Frontiers in Public Health, 8, Article 

547969 (https://dx.doi.org/10.3389/fpubh.2020.574969).  

From Peace of Mind for Your People, by Kwema, n.d. (https://www.kwema.co/). 

Figures 2 and 3 provide visual illustrations of a nurse’s story about trying to contribute to 

the team and having his efforts dismissed. 
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Figure 3  

A Nurse’s Story – Scene 1 

 

Note. From K. deWit, 2022a. 
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Figure 4  

A Nurse’s Story – Scene 2 

 

Note. From K. deWit, 2022b. 

Nurse Recommendation 2: Develop a Story Sharing Forum that Acknowledges the 

Emotional Cost of Nursing and Highlights RPNs’ Stories of Resiliency. Through the sharing 

of lived experiences, peer nurses can learn of behaviours and actions that have contributed to 
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resilience and mental wellness, while navigating poor psychological safety in the workplace. 

This recommendation strives to address detrimental coping strategies such as emotional 

withdrawal, avoidance, and disengagement by RPNs through the sharing of personal stories. The 

act of sharing personal stories through various formats (i.e., oral recounting, digital platform, or 

peer support groups) has been widely researched and documented as having therapeutic benefits 

for both the teller and the listener and is not restricted to any particular format (Jun & Costa, 

2020). Creating an open platform for nurses to meet and voice their experiences can “provide 

opportunities for meaningful connection with others through personal stories; . . . which may 

result in increased wellness” (Jun & Costa, 2020, p. 5). Another format of storytelling can be 

journaling and reflective writing, which is also reported to be effective in healing distress after 

experiencing a traumatic event or emotional stress (Jefferies et al., 2019) (Elizabeth, 2008). 

Recommendations for Leading Forensic Nurses 

Based on the data gathered as well as the literature reviewed, I put forward the following 

recommendations for leaders of forensic nurses: 

1. Develop products and approaches for managers to provide psychological supports to 

staff. 

2. Promote protective leadership styles.  

3. Provide leadership education for formal and informal leaders. 

Leader Recommendation 1: Develop Products and Approaches for Managers to 

Provide Psychological Supports to Staff. One main element revealed in the stories of the 

participant nurses was how leadership style and lack of support from managers, organizations, 

and coworkers is crucial to building high psychological safety in the workplace. This is a key 
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issue that has led to increased feelings of distress and lack of psychological safety at work as 

reported by the nurse participants. Therefore, developing educational products that strengthen 

administrative support for nurses and educating managers on giving emotional support to 

distressed employees is key. Developing a method for training managers to adopt an inclusive 

and authentic style of leadership should be emphasized as research indicates these styles are 

protective and can mitigate against workplace burnout and stress. Table 6 lists the characteristics 

of authentic leaders (Raso, 2019). 

Table 6  

Authentic Leader Characteristics 

Characteristic Description 

Self-awareness Knowing your strengths, weaknesses, and values 

Internalized moral perspective Using your moral compass 

Relational transparency Connecting with others easily as yourself 

Balanced decision making Seeking and listening to all points of view 

Note. From “Be You! Authentic Leadership,” by R. Raso, 2019, Nursing Management, 50(5), 

18–25 (https://dx.doi.org/10.1097/01.NUMA.0000557619.96942.50). 

Leader Recommendation 2: Promote Protective Leadership Styles. Leadership style 

correlates with emotional protection or increased burnout; therefore, it is essential to incorporate 

protective leadership styles into nursing (Kelly & Hearld, 2020). This type of leader education 

can be achieved by adopting the Substance Abuse and Mental Health Services Administration 

(SAMHSA, 2014) trauma-informed approach. The SAMHSA (as cited in Tweedy, n.d.) 

approach uses the following four factors: 

1. Realizes the widespread impact of trauma and understands potential paths for 

recovery. 
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2. Recognizes the signs and symptoms of trauma in clients, families, staff, and others 

involved with the system. 

3. Responds by fully integrating knowledge about trauma into policies, procedures, and 

practices. 

4. Seeks to actively resist re-traumatization. (para. 5) 

Another example of a framework to build leadership is TeamSTEPPS, which stems from 

four skills: leadership, situation monitoring, mutual support, and communication. Leadership 

skills are connected with the team competency outcomes: knowledge, attitudes, and performance 

(Agency for Healthcare Research and Quality, 2019). 

I propose a twofold plan. First, strengthen leadership’s ability to recognize and 

acknowledge hardships experienced by nurses and to provide emotional support when solutions 

are not readily available. Second, leadership should strive to provide the resources to strengthen 

nurses’ coping skills and overall mental wellness. Organizations should not rely on employees to 

independently utilize outside sources but should provide educational modules or seminars on site 

to build a culture of learning and communication about mental wellness. Furthermore, I advise 

policymakers and administrators to work toward addressing the root causes of workplace 

bullying and microaggressive conduct that contributes to harassment and negatively impacts 

psychological safety. 

Leader Recommendation 3: Provide leadership education for formal and informal 

leaders. The findings from the nurses’ stories revealed a big gap between the RPNs’ need for 

psychological safety in the workplace and the supportive resources provided by organizational 

leadership. Healthcare organizations need to provide leadership education for both formal and 
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informal leaders in the workplace. Employees need to be informed and educated about how to 

reach out for help for themselves and others and how to access support. Employers, educators, 

and organizations should provide learning to strengthen coping and facilitate emotional well-

being by promoting programs that provide the tools. Such programs should be designed to 

provide instruction and access to programs about effective communication, mindfulness, 

nutrition, exercise, and self-compassion. This would enable organizations to increase employee 

resources for improved leadership and wellness, as research has shown practising mindfulness 

helps decrease stress and burnout, improves coping (Biber, 2022), and provides leadership 

education to strengthen interpersonal work relationships and build trust with programs aimed at 

healthcare such as TeamSTEPPS (Agency for Healthcare Research and Quality, 2019).  Further 

research has also shown organizations improve retention when employees feel safe, valued, and 

respected (Aarons et al., 2011).  

Organizational Implications 

I sent the findings of this research out to NNPBC board members, and I invited them to 

share their thoughts on the study outcomes. One board member did so through email 

correspondence and detailed their thoughts about the results and the significance related to their 

organization and RPNs. I agreed to send a completed copy of my thesis to NNPBC for further 

discussion. I will follow-up requesting a meeting to discuss resources for acting on the first steps 

in each category of the recommendations. 

The NNPBC board member recognized a missing key piece in answering the question, 

“How do we [NNPBC] help RPNs?” The board member shared that the scope and role of RPNs 

is not well understood by other nurses, managers, and administrators, and there needs to be 
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increased clarification and awareness around the roles of RPNs in BC in order to empower these 

nurses in their role. They acknowledged the impact of emotional well-being for RPNs, identified 

several factors that may increase psychological safety, and noted the need for nursing leadership 

to have an increased focus on well-being and emotional health. 

While RPNs have a specialized role with a focus in mental health, due to the broad scope 

of nursing practice, these nurses can work in a variety of healthcare settings. This limited clarity 

within interdisciplinary professionals may contribute to a lack of psychological safety if team 

members do not understand or appreciate the contribution the RPN makes to the team 

(Edmondson, 1999). Inclusion is hampered by a lack of communication, limited engagement, 

and fear of the unknown. Fear and ignorance of the diversity RPNs’ scope can contribute to 

erroneous preconceived ideas about the role and unknowingly influence lack of acceptance in the 

workplace. Strong leadership who foster trust, respect, and acceptance can facilitate open 

communication and dialogue to address incorrect perceptions. 

The consequences of not having emotionally available and trusted leadership in 

healthcare has been widely researched, showing an outcome affecting retention and recruitment, 

resulting in significant organizational cost due to absenteeism and turnover (Aarons et al., 2011). 

I advise leaders focus on forging a path to accountability for unsafe conduct, with the 

organizations providing the tools and resources to all employees to sustain a psychologically safe 

workplace. 

The NNPBC board member also suggested increasing the number of RPNs serving on 

governing committees in organizations and in administrative roles in an effort to contribute to 

changing the structures currently in place that limit the growth and style of nursing leadership. 
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This type of experience may encourage a broader understanding of the RPN profession and build 

relationships, thus increasing opportunities for interdisciplinary collaboration. 

Finally, this research revealed the role of leaders in providing RPNs with coping 

strategies so that they can feel psychologically safe. Identifying factors shared by the participants 

revealed the ways in which this research could add to the current body of knowledge. For 

instance, the literature indicated top-down leadership styles could be detrimental to the 

productivity and confidence of nurses, can leave nurses feeling isolated and excluded and result 

in increased anxiety and depression (Biron et al., 2018). With this comes decreased patient care 

and safety in addition to medical errors and unreported incidents (Vedova et al., 2016). In 

contrast, leadership styles that adopt open communication, empathy, and a humanist approach 

correlate with decreased perceived emotional stress in the workplace (Kelly et al., 2020). 

Participants in this study supported these statements, with one nurse sharing a story of an 

emotionally available manager who created a trusting and supportive experience with confidence 

in the workplace (Nurse 4). However, detached and unavailable managers increased feelings of 

mistrust and being undervalued (Nurse 2; Nurse 5). 

Implications for Future Inquiry 

In future research, investigators could explore how culture is associated with different 

experiences of psychological safety. As stated previously, if diversity is not attended to in hiring 

practices in organizations such as healthcare, it can hinder employees’ performance and learning 

experiences (Edmondson & Roloff, 2008). Cultural differences may influence a person’s 

experience and perception of psychological safety in addition to having a different culturally 

defined definition of the construct of psychological safety. As globalization continues, the 
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likelihood of internationally trained nurses employed in Canada increases in a response to fill the 

nursing shortage crisis (INSCOL, 2020). Therefore, seeking out more diverse participant groups 

when conducting research may result in a broader view of rich and diverse personal stories, 

adding to the current body of knowledge related to safety and well-being in the workplace.  

A second suggestion for future research is examine what happens when leaders are more 

empathetic and emotionally available to the nurses they supervise. What are the impacts on 

RPNs of an increase in leaders’ active listening skills? How are leaders and their staff impacted 

when they foster authentic and open communication? What happens for nurses and patients 

when leaders are hired with the express purpose of increasing equity, diversity, and inclusion in 

the workplace? It would be interesting to see how training and hiring practices in leadership 

would affect nurses’ perceptions of psychological safety, confidence in the workplace, and 

retention within health organizations. Previous research has suggested providing inclusivity 

training for nurse leaders has resulted in improved interdisciplinary communication, increased 

worker engagement, and improved quality of care with improved team views of management 

(Boyle & Kochinda, 2004). Participants in this study reached similar conclusions when sharing 

their stories, indicating leaders’ ability to be emotionally available and acknowledge the 

hardships and contribution of nurses to the workplace shaped their experiences of psychological 

safety and their sense of well-being. 

Next Steps and Future Outputs 

I put forward three proposed outputs for the partner organization to support the 

development and awareness of psychological safety for RPNs.  
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1. Publish the results of this study on the NNPBC website to allow for RPNs to access 

the information as well as in a peer-reviewed journal. 

2. Develop a web page about psychological safety and factors that mediate coping for 

the psychiatric nurse through shared stories. Provide a link to supportive services with 

a detailed description of what each one offers and how to engage with the service. 

3. Consider sharing the stories and research developed as a focused article in a nursing 

newsletter, in addition to presentations or seminars disseminating the results of the 

study, which may generate discussion and collaboration about the importance of 

coping and psychological safety. 

Thesis Summary 

This study investigated the importance of psychological safety for RPNs in the forensic 

workplace. Through the method of storytelling, five nurses shared multiple experiences around 

past memories, present situations, and their predictions for the workplace in context to 

psychological safety. Although each story was unique and rich with personal details, a main 

undercurrent was evident, leading to the conclusion that leadership in nursing is highly impactful 

in shaping a sense of safety in the workplace. Examples from the participants showed how 

empathy, open communication, and inclusion fostered safety and helped nurses thrive. In 

contrast, the absence of those factors contributed to nurses feeling unsafe and unsupported and 

resulted in poor communication. The findings showed participants did not rely upon 

management for emotional support due to lack of trust. They described a variety of coping 

strategies utilized such as avoidance, silence, denial, social and family support, and escaping the 

situation by changing worksites. 
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Finally, the importance of RPNs to the future of healthcare cannot be minimized, as it is a 

profession that specializes in supporting the mental health and wellness of Canadian 

communities through a holistic trauma-informed approach and therapeutic rapport. The 

COVID-19 pandemic has highlighted the longstanding need for increased attention to the mental 

health and well-being of humanity, and this includes nurses in the workplace. As one nurse said, 

“I don’t feel safe.” If nurses don’t feel safe, they will suffer in silence, until they walk away from 

the profession forever. If more nurses keep leaving, the results will be catastrophic as patients 

will be left to suffer without adequate care, and this will impact communities and families. As 

such, I advise organizations pay close attention to the stories of nurses and what they require to 

feel safe and be successful in their practice. Psychologically safe environments will take a 

collaborative effort of health organizations, leaders, and nursing groups like the NNPBC. 

Acknowledging the importance of developing and maintaining psychological safety in 

the workplace is critical to building a thriving profession in partnership with health 

organizations. The development and implementation of training and education to foster 

psychological safety should include input from RPNs. This will ensure interventions that are 

practical and applicable to the nursing workplace so that every nurse can finally say with 

confidence, “Come and work here. It is safe—I feel safe.” 
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Appendix A: Inquiry Team Member Letter of Agreement 

In partial fulfillment of the requirement for a Master of Arts in Leadership Degree at Royal 

Roads University, Diana Pontes-Washtock (the Student) will be conducting an inquiry study 

with the Nurse and Nurse Practitioners of British Columbia (NNPBC) to investigate what are 

some actions or practices that psychiatric nurses in a forensic workplace use to increase their 

own psychological safety. You can confirm the student’s registration at Royal Roads University 

by contacting the Program Head, Dr. Niels Agger-Gupta at [email address]. 

Inquiry Team Member Role Description 

As a volunteer Inquiry Team Member assisting the Student with this project, your role may 

include one or more of the following: providing advice on the relevance and wording of 

questions and letters of invitation, supporting the logistics of the data-gathering methods, 

including observing, assisting, or facilitating an interview or focus group, taking notes, 

transcribing, reviewing analysis of data, and/or reviewing associated knowledge products to 

assist the Student and the NNPBC’s change process. In the course of this activity, you may be 

privy to confidential inquiry data. 

Confidentiality of Inquiry Data 

In compliance with the Royal Roads University Research Ethics Policy, under which this inquiry 

project is being conducted, all personal identifiers and any other confidential information 

generated or accessed by the inquiry team advisor will only be used in the performance of the 

functions of this project and must not be disclosed to anyone other than persons authorized to 

receive it, both during the inquiry period and beyond it. Recorded information in all formats is 

covered by this agreement. Personal identifiers include participant names, contact information, 

personally identifying turns of phrase or comments, and any other personally identifying 

information. 

Bridging Student’s Potential or Actual Ethical Conflict 

In situations where potential participants in a work setting report directly to the Student, you, as a 

neutral third party with no supervisory relationship with either the Student or potential 

participants, may be asked to work closely with the Student to bridge this potential or actual 

conflict of interest in this study. Such requests may include asking the Inquiry Team Advisor to: 

send out the letter of invitation to potential participants, receive letters/emails of interest in 

participation from potential participants, independently make a selection of received participant 

requests based on criteria you and the Student will have worked out previously, formalize the 

logistics for the data-gathering method, including contacting the participants about the time and 

location of the interview or focus group, conduct the interviews (usually 3-5 maximum) or focus 

group (usually no more than one) with the selected participants (without the Student’s presence 

or knowledge of which participants were chosen) using the protocol and questions worked out 

previously with the Student, and producing written transcripts of the interviews or focus groups 

with all personal identifiers removed before the transcripts are brought back to the Student for 

the data analysis phase of the study. 
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This strategy means that potential participants with a direct reporting relationship will be assured 

they can confidentially turn down the participation request from their supervisor (the Student), as 

this process conceals from the Student which potential participants chose not to participate or 

simply were not selected by you, the third party, because they were out of the selection criteria 

range (they might have been a participant request coming after the number of participants 

sought, for example, interview request number 6 when only 5 participants are sought, or focus 

group request number 10 when up to 9 participants would be selected for a focus group). Inquiry 

Team members asked to take on such 3rd party duties in this study will be under the direction of 

the Student and will be fully briefed by the Student as to how this process will work, including 

specific expectations, and the methods to be employed in conducting the elements of the inquiry 

with the Student’s direct reports, and will be given every support possible by the Student, except 

where such support would reveal the identities of the actual participants. 

Personal information will be collected, recorded, corrected, accessed, altered, used, disclosed, 

retained, secured and destroyed as directed by the Student, under direction of the Royal Roads 

Academic Supervisor. 

Inquiry Team Members who are uncertain whether any information they may wish to share about 

the project they are working on is personal or confidential will verify this with Diana Pontes-

Washtock, the Student. 

Statement of Informed Consent: 

I have read and understand this agreement. 

________________________ _________________________ _____________ 

Name (Please Print) Signature Date 



HELP! I DON’T FEEL SAFE 100 

Appendix B: Email Invitation 

Dear NNPBC Member, 

I would like to invite you to be part of a research project that I am conducting. This project is 

part of the requirement for my Master’s Degree in Leadership, at Royal Roads University. This 

project has been approved by the NNPBC [individual’s name], and I have been given permission 

to contact potential participants for this purpose. 

The purpose of my research is to increase awareness, understanding, around how psychiatric 

nurses working in forensic facilities cope with psychological safety with the aim of contributing 

to healthier workplaces in healthcare. This project will give NNPBC members, who participate, 

an opportunity to share their experiences with psychological safety in the workplace with the 

NNPBC community and contribute to the betterment of mental wellness in nursing. 

You are eligible as a prospective participant because you are a member of the NNPBC and a 

registered psychiatric nurse, and you are currently working in a forensic environment. 

This phase of my research project will consist of 5 short questions that will be answered in 

writing, any style is acceptable. Alternatively, the questions can be answered verbally. 

The attached document Appendix A contains further information about the study conduct and 

will enable you to make a fully informed decision on whether or not you wish to participate. 

Please review this information before responding. 

You are not required to participate in this research project. If you do choose to participate, you 

are free to withdraw without prejudice. 

I [inquiry team member’s name] will hold your decision whether or not to participate or in 

confidence and the researcher Diana Pontes-Washtock and NNPBC will not know who has 

participated, who has not participated, and who has withdrawn. 

Please feel free to contact me at any time should you have additional questions regarding the 

project and its outcomes. 

[Email Link] 

Sincerely, 

Diana Pontes-Washtock 
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Appendix C: Research Information Letter 

Study Title: Thriving with psychological safety: Psychiatric nurses working in forensic 

environments. 

My name is Diana Pontes-Washtock. I am a registered psychiatric nurse and this research project 

is part of the requirement for a Master of Arts in Leadership, with a specialization in healthcare 

at Royal Roads University. My credentials with Royal Roads University can be confirmed by 

contacting Dr. Catherine Etmanski, Director, School of Leadership Studies: [email address] or 

[phone number]. 

Purpose of the study and sponsoring organization 

The purpose of my research project is to hear the stories of psychiatric nurses in the forensic 

workplace. I want to know how they create psychological safety in their workplaces. 

I would like to know how we can reduce absenteeism, attrition, and emotional burnout. Benefits 

of increased workplace psychological safety in nursing are improved mental and physical 

wellness resilience, increased work productivity, decreased staff shortages, and better patient 

safety outcomes and sustaining a higher standard of care (Zaree et al., 2018). 

The organization that I am partnering with is the Nurses and Nurse Practitioners of British 

Columbia (NNPBC) and its members. The role of the NNPBC in this project would be as partner 

and stakeholder to help promote awareness and create positive change for the NNPBC members. 

The main thesis question is ‘How might the NNPBC increase awareness and education of 

psychological safety in the workplace for their membership?’ 

Your participation and how information will be collected 

The research will take approximately 30 minutes. It will consist of a process with short pre and 

post interviews. You will answer five questions with the option of responding verbally to the 

researcher (with the video recording off) or you can write privately with both video and audio 

off. The information of all participants will remain anonymous. 

Utilizing Zoom to perform the interviews and complete the writing exercise will ensure social 

distancing protocols required by the Royal Roads University ethics board, as all interaction will 

be done virtually. 

The first part of the process is to respond to the call for participation and then upon selection you 

will be contacted by the researcher or the inquiry team to schedule a time. You will receive a 

personal Zoom link to facilitate the online meeting at an agreed upon date and time. 

Benefits to participation 

The benefits of participating in this study are to be part of increasing understanding of coping 

strategies that increase psychological safety. The benefits of writing down or sharing your 

experience are that giving shape to feelings around memories can have a cathartic and healing 
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effect. If there are any feelings that arise for you during or after this experience we will refer you 

to supportive services. 

Risks to participation 

There are no known risks to participating in this study. The participant can withdraw from the 

study at any point in the process. You can contact the [person’s name] from the inquiry team at 

[email address] and the researcher and the NNPBC will not be notified of your decision. 

Inquiry team 

The inquiry team is comprised of myself and a fellow student in the same cohort, who works in 

correctional services healthcare. We do not work together, although we work for the same 

organization. Another possible inquiry team member will be a family member; however I do not 

foresee conflict as we do not have a power dynamic. All members of the inquiry team will sign 

confidentiality agreements to ensure your privacy is protected. 

Real or perceived conflict of interest 

I do not anticipate any real, or perceived, conflicts of interest 

Confidentiality, security of data, and retention period 

I will work to protect your privacy throughout this study. All information I collect will be 

maintained in confidence with hard copies (e.g., consent forms) stored in a locked filing cabinet 

in my home office. Electronic data (such as transcripts or audio files) will be stored on my 

password protected home computer. Any information recorded in hand-written format will be 

summarized in an anonymous format in the body of the final report. At no time will any specific 

comments be attributed to any individual unless specific agreement has been obtained 

beforehand. All documentation will be kept strictly confidential. All the collected data will be 

kept up to two years. 

It should be noted that we will be using the Zoom application and that I will save and download 

all the data including any recordings into a private computer and they will not be saved on Zoom 

servers. 

Sharing results 

In addition to submitting my final report to Royal Roads University, in partial fulfillment for a 

Master of Arts in Leadership with a health specialization, I will also be sharing my anonymized 

research findings with the NNPBC and the data will be used in alternate ways, such as but not 

limited to, journal articles, books, webinars, webpages, or conference presentations. 

A notification of the completion of this project will be provided in the NNPBC’s membership 

website and a link to the final report will be provided for all NNPBC members, which includes 

the participants. 
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Procedure for withdrawing from the study 

The participant can withdraw from the study at any point in the process. 

You can contact the [person’s name] from the inquiry team at [email address] and the researcher 

and the NNPBC will not be notified of your decision. 

Please keep a copy of this information letter for your records. 
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Appendix D: Participant Consent Form 

 I ______________________ voluntarily agree to participate in this research study. 

 I understand that even if I agree to participate now, I can withdraw at any time or refuse 

to answer any question without any consequences of any kind. 

 I understand that I can withdraw permission to use data from my interview within two 

weeks after the interview, in which case the material will be deleted. 

 I have had the purpose and nature of the study explained to me in writing and I have had 

the opportunity to ask questions about the study. 

 I understand what the participation involves. 

 I agree to my interview being audio-recorded and or transcribed 

 I understand that all information I provide for this study will be treated confidentially. 

 I understand that in any report on the results of this research my identity will remain 

anonymous. This will be done by changing my name and disguising any details of my 

interview which may reveal my identity or the identity of people I speak about. 

 I understand that disguised extracts from my interview may be quoted in thesis, 

conference presentation, published papers, webpage, website etc. 

 I understand that signed consent forms and original audio recordings will be retained in a 

private secured computer. 

 I understand that a transcript of my interview in which all identifying information has 

been removed will be retained for students this will be two years. 

 I understand that I am free to contact any of the people involved in the research to seek 

further clarification and information. 

_______________________________ ______________________ 

Signature of Participant Date 

 

I believe the participant is giving informed consent to participate in this study 

 

_______________________________ ______________________ 

Signature of Researcher Date 
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Appendix E: Questions to Participants 

Please read the statement below and answer the following questions. 

“Psychological safety is defined as feeling valued and accepted by work teams and knowing that 

you are emotionally supported in your workplace”. 

• How many years have you been a psychiatric nurse in the forensic field? 

• As a forensic psychiatric nurse, can you describe a situation where you felt 

psychologically/ emotionally supported and safe in your work environment? 

• Prompts: What did you do? What was that like? 

• How did feeling safe affect your ability to work? What does safe feel like to you? 

• As a forensic psychiatric nurse, can you describe a situation where you have ever felt 

unsafe psychologically/ emotionally in your work environment? 

• How did feeling unsafe affect your ability to work? How did you cope in this situation? 

Prompts: What did you do? What was that like? 

 


