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Abstract  

This thesis, “Enhancing Capacity of the Coalition of African, Caribbean, and Black 

Nurses (CACBN) to Support Black Nurses in British Columbia to Achieve Greater Psychological 

Health in the Workplace” utilizes the methodological frameworks of the Action Research 

Engagement model, Black Feminist Thought and Intersectionality, Participatory Action Research 

and Appreciative Inquiry to answer the following question: How can the CACBN support Black 

nurses to achieve greater psychological health in the workplace? The African, Caribbean, and 

Black nurse participants were predominantly from CACBNs membership, held various nursing 

designations, and came from different practice environments. Data collection methods included a 

survey, interviews, and reflective journaling. Several sub-themes emerged from five overarching 

themes: Relational Connection: “Fitting In”, Factors that Contribute to Safety in the Workplace, 

System Level Supports Needed from Health Care Organizations, CACBN Supports for ACBNs, 

and Impacts of COVID-19 on ACBNs. Study recommendations for health organizations include 

developing workplace anti-racism policies and providing career supports and leadership 

opportunities, while recommendations for CACBN include providing anti-Black racism 

education to health authorities and schools, offering mentorship, and creating safe spaces for 

dialogue. 

Keywords: nursing, workplace health, psychological health and safety, anti-Black racism, 

diversity, representation  
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Executive Summary 

Background 

Since the outset of the Coronavirus Disease 2019 (COVID-19), African, Caribbean, and Black 
Nurses (ACBNs) have been impacted by the pandemic’s disproportionate health impacts in the 
Black community and the simultaneous occurrence of several high-profile police-related deaths 
of Black men and women. These stressors, combined with the presence of anti-Black racism in 
the nursing profession and healthcare in general, have disrupted psychological health and safety 
in the workplace for ACBNs (Byers et al., 2021). 
 
The Coalition of African, Caribbean, and Black Nurses in British Columbia (CACBN) is a 
grassroots, Black-led non-profit organization that was founded in 2020 with a mandate to address 
anti-Black racism and racial discrimination in British Columbia’s (BC) healthcare systems 
(CACBN, 2021).  
 
In collaboration with CACBN leadership and an inquiry team, I engaged in this thesis inquiry to 
investigate the following primary research question: “How can CACBN support Black nurses to 
achieve greater psychological health in the workplace?” Additionally, the inquiry investigated 
the following sub-questions:  
 

1. How do ACBNs in BC define psychological health in the workplace? 

2. What are the common barriers to achieving psychological health in the workplace 

amongst ACBNs in BC? 

3. What strategies and approaches can CACBN employ to achieve improved psychological       

health amongst ACBNs in the workplace? 

Literature Review 

A literature review was conducted, focusing on four main topics: the history of ACBNs within 
the nursing profession; anti-Black racism in nursing and healthcare; leadership and mentorship in 
Black-led and ethnic professional organizations; and psychological health and safety in the 
workplace for nurses. In the first topic, the historical barriers that Black nurses faced attempting 
to enter the profession were explored (Jefferies et al., 2022), however, more literature is needed 
on ACBNs in BC and Canada in general. The second topic highlighted that anti-Black racism is 
deeply embedded in the nursing profession and healthcare, which compromises the 
biopsychosocial health of ACBNs (Byers et al., 2021). The third topic examined how Black-led 
and ethnic professional organizations can help to address the underrepresentation of ACBN 
leaders through teaching leadership skills and offering mentorship (Matza et al., 2018). The last 
topic explored common barriers to maintaining psychological health and safety in the workplace 
for all nurses, but specifically ACBNs (O’Donovan, 2021).  
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Methodology, Methods, and Data Analysis 
 
The research was conducted through the overarching methodology of the Action Research 
Engagement model (Rowe et al., 2013) supported by the methodological frameworks of Black 
Feminist Thought and Intersectionality (Crenshaw, 1989) and utilizing the principles of 
Participatory Action Research (Wilson, 2019) and Appreciative Inquiry (Duncan, 2020). The 
research methods included survey, interviews, and reflective journalling. A survey with multiple 
choice and long-answer questions was distributed to CACBNs membership, BC Nurses Union, 
and an online Facebook group of over 5,000 Black community members living in BC, in order to 
recruit ACBN participants. I obtained demographics and qualitative data from the 11 respondents 
on their experiences of psychological health and safety in the workplace. Next, I conducted a 
total of eight 30–45-minute interviews in a semi-structured format to gain a richer understanding 
of the participants' lived experiences. Interview participants included ACBNs and members of 
CACBNs leadership team. Finally, a reflective journal of my lived experiences as a BN in BC 
was kept bi-weekly for several months, to identify any parallels with the experiences of the 
participants. A thematic analysis of the data was performed using Dedoose where I was able to 
identify and code the emerging themes. As a result, I developed preliminary drafts of the themes 
and sub-themes, conclusions, and recommendations. These drafts were shared with CACBN 
leadership and the inquiry team to validate the findings from the participants and co-develop the 
final recommendations. 
 
Ethical Considerations 
 
This research engaged with a historically marginalized and vulnerable group of racialized 
persons, which required strong ethical considerations. The Canadian Institutes of Health 
Research et al.’s (2018) Tri-Council Policy Statement guided this research by ensuring that its 
core principles of respect for persons, concern for welfare, and justice were embodied throughout 
the study. As a new member of the CACBN, I disclosed my positionality to the study in the 
informed consent forms. As the research topic had the potential to trigger historical and 
unaddressed trauma, which could lead to emotional distress, a list of mental health supports and 
Black or ethnic registered clinical counsellors with backgrounds in trauma-informed practice. 
Before the research commenced, a Request for Ethical Review was submitted to the Royal Roads 
University Ethical Review Board for ethics approval.  
 
Findings 

After exploring the ACBNs lived experiences of psychological health in the workplace, five 
overarching themes emerged from the analysis: (1) Relational Connection: Fitting In; (2) Factors 
that Contribute to Safety in the Workplace; (3) System Level Supports Needed from Health Care 
Organizations; (4) CACBN supports for ACBNs; and (5) Impacts of COVID-19 on ACBNs. 
Within each of these themes, several sub-themes emerged (see Figure 1).  
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Figure 1: Themes and Sub-themes that Emerged from the Analysis 
 

 
 
As the themes and sub-themes were expansive in nature, in conjunction with insights from the 
literature, I scaled the data down into three key learnings:   
 

1. The ability to feel safe to take interpersonal risks promotes psychological safety in the 
workplace  
 

2. Deeply entrenched socio-political and economic forces continue to perpetuate harm and 
uphold systemic barriers that has permitted a longstanding history of oppression and 
discrimination against ACBNs  
 

3. An alternative worldview within the nursing profession rooted in Black Feminist Thought 
to transcend dominant narratives is needed.  
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Conclusions 
 
I was able to arrive at the ensuing conclusions with the findings obtained from the ACBNs 
engagement in the inquiry and the literature review:  
 

1. Psychological safety in the workplace is a by-product of feeling safe to take interpersonal 
risks and experiencing a sense of connection & belonging. 
 

2. Ongoing racism and discrimination continue to be a barrier to achieving psychological 
safety in the workplace for ACBNs 
 

3. Ensuring diversity and representation amongst nursing staff can facilitate psychological 
safety in the workplace for ACBNs 
 

4. Ensuring robust and accessible processes are in place for the handling of workplace 
issues reported by ACBNs will enhance psychological safety in the workplace. 
 

5. Black nurses would benefit from having opportunities to dialogue about their workplace 
experiences in a safe space. 
 

Recommendations  

Collectively, the literature review, findings, and conclusions, along with insights from CACBN 
leadership resulted in two sets of recommendations for health organizations (Figure 2) and 
CACBN (Figure 3).    
 
Recommendations for Health Care Organizations 

1. Health care organizations must develop concrete anti-racism policies to combat anti-
Black racism and promote respectful workplaces. 
 

2. Health care organizations can increase diversity and representation of ACBNs by offering 
career supports, including professional growth and development, and access to leadership 
opportunities. 
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Figure 2: Recommendations for Health Care Organizations

 

Recommendations for CACBN 

1. CACBN can provide education on anti-Black racism to health authorities and nursing 
schools. 
 

2. CACBN can offer mentorship to provide ACBNs with the tools they will need to 
navigate the complexities of the healthcare system. 
 

3. CACBN can create opportunities for ACBNs to dialogue about their workplace 
experiences. 
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Figure 3: Recommendations for CACBN 

 

 

Knowledge Translation 
 
In order to successfully implement the proposed recommendations into practice, health care 
organizations and CACBN may consider taking the following actions: 
 
Health Care Organizations 
 

§ Form an internal consultation committee that includes Black and racialized nurses and 
ensure that their input is integrated into the development of anti-racism policies.  
 

§ Disseminate patient and employee surveys or hold focus groups with staff to assess the 
organization’s performance in relation to achieving diversity, equity, and inclusion in the 
workplace.  
 

§ Make a commitment to intentionally recruit and hire ACBNs into leadership roles.  
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CACBN 
 

§ Develop an anti-Black racism workshop to provide education to health authorities and 
nursing schools. 
 

§  Create written materials on anti-Black racism that can be distributed to target audiences.  
 

§ Compile an internal directory of experienced ACBNs who are willing to pair with and 
offer guidance to an ACBN mentee. 
 

§ Host regularly scheduled online forums to provide a safe space for ACBNs to dialogue. 
Where possible, consider hosting in-person forums. 
 

Summary 
 
Engagement in this inquiry was significant due to the growing awareness of anti-Black racism 
globally. This suggests that stakeholders are better informed about the necessity of 
demonstrating a strong commitment to fostering justice, equity, diversity, and inclusion within 
their organizations, particularly for Black, Indigenous, and People of Colour staff. Occupational 
and race-related stressors that ACBNs face have become exacerbated since the beginning of the 
COVID-19 pandemic. Health organizations must prioritize cultivating psychological health and 
safety, which will support ACBNs and other racialized nurses to thrive in the workplace.  
To achieve this, employers will need to engage in difficult conversations that confront the 
presence of racism in health care. As an emerging, Black-led nursing organization, CACBN is 
well-positioned to help facilitate these conversations with key stakeholders. Additionally, 
CACBN can advocate for improved psychological health and safety in the workplace for ACBNs 
in BC through education, mentorship, and creating safe spaces for dialogue. Working together 
collaboratively, I believe that health organizations and CACBN can transform BCs healthcare 
systems to ensure that they are equitable and inclusive for all.  
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Chapter One: Focus and Framing  

Positionality   
 

Growing up in British Columbia (BC) as a second-generation Black Canadian, I 

struggled to form my identity amidst an absence of Black representation outside of my 

immediate home. This often stirred up feelings of exclusion and inferiority to the dominant 

culture which, in reflection, followed me into the nursing profession and frequently caused me to 

question my competency as a new nurse. However, I developed increased confidence when I 

began to embrace my Afro-Caribbean culture more strongly in lieu of trying to emulate Western 

culture.  

Nonetheless, I have encountered anti-Black racism in the workplace as a Black nurse 

(BN) in BC. On one occasion, I approached a patient to address an alarm sounding from her 

infusion pump and was asked to find the “other” nurse to help her instead. I pondered if it was 

because the patient thought that I was inexperienced. After asking a senior White nurse colleague 

to attend to the patient, she returned to me and explained that the patient had an issue with dark-

skinned people. This interaction led to my perceived lack of belonging or “othering” within the 

context of nurse-colleague and nurse-patient interactions. Othering has been conceptualized as 

how BNs feel in relation to their absence at the center of nursing, or in other words, feeling like 

an outsider (Etowa, 2005). My experience can be viewed through Etowa’s Surviving on the 

Margin Theory1 which describes how BNs maintain their existence within the profession of 

 
1 The three phases of Etowa’s (2005) Surviving on the Margin Theory include (1) ‘realizing’: 
experiencing a circumstance and discovering one’s location in relation to that situation and 
becoming aware of one’s response to the situation; (2) ‘surviving’: continuing to function in spite 
of hostile conditions (e.g., racism) by utilizing available intrinsic or extrinsic resources; (3) 
‘thriving’: one’s ability to flourish despite belonging to a system that positions them at the 
margins 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 21 

nursing despite their marginal location.  

My existence in the nursing profession has been supported by engaging in regular 

dialogue with a support network of family members and friends, who are also BNs, about our 

workplace experiences. Many similarities exist in the harmful workplace interactions we have 

encountered. However, our conversations have also provided opportunities to identify new 

strategies to address racism, discrimination, and other challenges in the workplace.  

 I have also been fortunate to receive guidance from BNs outside of my family. My decision 

to study and pursue a role in nursing leadership was prompted by interactions with a BN 

manager from my local community who became my mentor. She believed that I possessed many 

leadership attributes and encouraged me to consider becoming a health care leader. Her 

encouragement, wisdom, and professional experiences, along with that from my own family, 

inspired me to apply to Royal Roads University’s (RRU) Master of Arts in Health Leadership 

(MAHL) program. She modelled possibilities that I had not conceived of as a young BN, 

inspiring me to begin this journey. However, financial barriers challenged my path to higher 

education. Although there were a few employer-sponsored bursaries available, they were 

insufficient in comparison to the full cost of tuition and books. To overcome these financial 

barriers, I applied for RRU internal awards and external funding through my nursing union and a 

health care foundation. It was the culmination of these supports that made my pursuit of graduate 

studies possible. 

 My personal location within this research is significant as it contextualizes the rationale for 

pursuing this inquiry topic. While deliberating on a topic for my thesis, I considered focusing on 

psychological health and safety in the workplace for all nurses because it felt like a “safer” and 

less ambivalent topic. However, as I was introduced to the concepts of intersectionality and 
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positionality, I decided to fully honour the complexities of my lived experiences, and those of 

others who have gone unheard, by narrowing the scope to BNs in BC.  

As a researcher from the BN community, I encountered several benefits and challenges. I 

gleaned unique insights from the participants’ stories through an “insider” perspective that 

allowed me to discern cultural norms and expressions that are common within the Black 

community. In most cases, trust was established early on, enabling participants to be more 

vulnerable and authentic in their storytelling. Oppositely, I had to remain cognizant that I was 

not making assumptions about the participants’ experiences, despite their similarities with my 

own. Lastly, I remained aware of the possibility of becoming emotionally triggered due to the 

traumatic, and often familiar, stories shared by participants.   

 On a final note, I feel deeply honoured by the participants’ demonstrations of courage 

and vulnerability as they trusted me to be a steward of their stories. I am grateful that this thesis 

provided a conduit for voices that have for too long been neglected. Going forward, I am hopeful 

that the collaborative engagement and insights gained will encourage ongoing dialogue and 

intentional acts that can improve the psychological health and wellbeing for BNs in BC.  

Background 

Working as a registered nurse (RN) since the start of the ongoing Coronavirus Disease 

2019 (COVID-19) pandemic, I have experienced many disheartening and challenging moments. 

As a BN, these challenges were exacerbated by the concurrent stress of observing the 

pandemic’s disproportionate impacts in the Black community whilst also witnessing media 

coverage of several unjustified killings and incidents of police brutality against Black men and 

women. The cumulative burden of exposure to chronic stress, or “allostatic load” (McEwen & 

Stellar, 1993), and the premature physiological aging associated with systemic oppression, or 
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“weathering” (Geronimus, 1992), are contributing factors to the increased vulnerability to 

disease that is prevalent in the Black community (as cited in, Greenberg, 2020). Anti-Black 

racism within BC’s healthcare system was recently acknowledged in Turpel-Lafond’s (2020) In 

Plain Sight report. Although the report focused on anti-Indigenous racism within BCs healthcare 

system, the author received several submissions from Black community members who also 

reported experiences of racism and racial discrimination attempting to access healthcare. To 

distinguish between these terms, Turpel-Lafond defines racism as “the belief that a group of 

people are inferior based on the colour of their skin or due to the inferiority of their culture or 

spirituality” (p. 10) and racial discrimination as “[racially] discriminatory behaviours and 

policies that oppress, ignore, or treat racialized groups as ‘less than’ non-racialized groups” (p. 

10). These examples of anti-Black racism and discrimination, both within and outside of 

healthcare, influenced my decision to pursue this research.   

Demographics of Canada’s Black Population 

Within Canada’s Black population, which was almost 1.2 million people or 3.5% of the 

total population in the 2016 Census, there are generational and ethnic origin differences that have 

been documented (Statistics Canada, 2019). In 2016, first generation Black people, individuals 

born outside of Canada, accounted for 56.4% of the Black population. Second generation Black 

people, individuals born in Canada with at least one parent born outside of Canada, accounted 

for 35% of the Black population. Third generation or more Black people, individuals who were 

born in Canada with both parents also born in Canada, accounted for 8.6% of the Black 

population. Over 200 ethnic or cultural origins were documented in Canada’s Black population, 

with the most commonly reported being Jamaican, African, Haitian, Canadian, English, Somali, 

Nigerian, French, Ethiopian and Scottish. Throughout this thesis, the terms BN, and African, 
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Caribbean, and Black nurses (ACBN) will be used interchangeably, to represent the diversity 

that exists within this population. 

The Research Problem 

The purpose of my thesis was to engage in the overarching Action Research Engagement 

(ARE) model, supported by the methodological frameworks of Black Feminist Thought (BFT) 

and Intersectionality, while following the principles of Participatory Action Research (PAR) and 

Appreciative Inquiry (AI), to examine the state of psychological health in the workplace for BNs 

within BC. This inquiry sought to identify workplace stressors that ACBNs in BC face along 

with strengths-based solutions to mitigate these stressors. This inquiry also has the potential to 

help the organizational partner, the Coalition of African, Caribbean, and Black Nurses in British 

Columbia (CACBN), a Black-led, nursing-led, non-profit organization with an aim to address 

anti-Black racism in BCs healthcare system, to achieve its objectives in advocating for the well-

being of ACBNs. My role relative to the CACBN is that of a new general member. To address 

the problem that this research sought to examine, several inquiry questions were developed.  

The primary research question that my thesis aimed to address was “How can CACBN 

support ACBNs to achieve greater psychological health in the workplace?" This research 

question was addressed through a series of inquiry sub-questions as follows:  

1. How do ACBNs in BC define psychological health in the workplace? 

2. What are the common barriers to achieving psychological health in the workplace  

amongst ACBNs in BC? 

3. What strategies and approaches can CACBN employ to achieve improved psychological 

health amongst ACBNs in the workplace? 

 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 25 

Significance of the Inquiry  
 
Benefits to the Organization 

This project has the potential to support CACBNs mission, as CACBN is uniquely 

positioned to promote transformative change in BC’s healthcare system. Organizational capacity 

will be enhanced by gathering perspectives from ACBNs to identify and execute concrete actions 

that can create more optimal work conditions. CACBN advocates for equity, increased 

education, and promoting awareness of existing limitations related to diversity and inclusion 

within the healthcare system (CACBN, 2021). The organization amplifies the voices of BNs, so 

that their lived experiences can be better understood. This research can be used as an additional 

tool to help CACBN become better equipped to support the well-being of ACBNs by promoting 

their overall personal health and professional success.    

Benefit to Participants   

ACBN participants benefited from this inquiry because it presented a rare and supportive 

platform for them to share their voice, which has been historically absent from nursing and 

healthcare discourse. From my personal observations, in many current workplaces, employee 

concerns are often not voiced for fear of reprisal from employers or that nothing will change if 

one speaks up. It was my hope that the act of engaging in this inquiry may have served as a 

source of empowerment for ACBNs who were given the opportunity, through their engagement 

in the research process, to practice using their voices to enact change within a safe, supportive, 

and collaborative environment.  
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Benefits to Society 

The broader society will benefit from this research because improving ACBNs’ health 

will help mitigate existing health inequities within the Black community, improving public 

health outcomes overall. This research also has the potential to benefit provinces outside of BC 

along with nursing and healthcare in Canada, generally. The Canadian Nurses Association 

president, Claire Betker, acknowledged that “Anti-Black racism is a public health emergency in 

Canada …[and]… in Canada, the nursing profession has taken part in this centuries-old injustice, 

even if unintentionally, helping to reinforce and maintain it.” (2020, Para 3). As ACBNs are 

likely to experience similar working conditions including anti-Black racism, across the country, 

this research may be applicable nationwide.  

Urgency of Addressing the Problem 

There is growing urgency to improve psychological health in the workplace for BNs in 

BC (African Arts and Cultural Community Contributor Services [AACCCS], 2022; Fung, 2021; 

Wyton, 2021). Early in the pandemic, I experienced fear for my own safety and well-being on 

the job as a Black minority with chronic health challenges due to being at high risk for poor 

health outcomes if I became infected with COVID-19 (Subedi et al., 2020). The COVID-19 

pandemic has further burdened the mental and emotional health of nurses as evidenced by 

inadequate staffing and retention; increased sick calls; burnout; turnover; and widespread intent 

to depart from the profession itself (British Columbia Nurses’ Union [BCNU], 2021). Remaining 

staff, including BNs, struggle to maintain productivity and motivation to continue working under 

the growing work stressors that the pandemic has created.  

Concurrently, I also experienced anguish, helplessness, and anger considering the 

media’s coverage of several high-profile cases of police brutality against Black and Brown 
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people, in both the United States of America (USA) and Canada, which led to their premature 

deaths. The murders of George Floyd, Breonna Taylor, Ahmaud Arbery, and Regis Korchinski-

Paquet in 2020 sparked global acknowledgement of anti-Black racism (e.g., Black Lives Matter 

movement protests) and prompted the interrogation of anti-Black racism within all institutions, 

including healthcare. During this period, I struggled on many days to gather the strength to pull 

myself together enough to go to work and provide the quality of care that was expected of me. 

Though I was not a direct witness to these tragic events, the distress that I experienced is not 

surprising.  

According to Dr. Seethapathy, chief medical officer of the BC Mental Health and 

Substance Use Services, “stress related to racism and discrimination is just the start of a cascade 

of changes that impact a person’s functioning, resilience, confidence, and coping skills” (2021, 

Para 5). Studies have shown that racial discrimination is harmful to the health of those who 

directly experience it or are vicariously impacted (Becares et al., 2015). More specifically, 

encountering racism or racial discrimination are related with negative mental health outcomes 

including psychological distress, depression, psychosis, and other severe mental illnesses 

(Stopforth et al., 2022). With growing awareness of the importance of justice, equity, diversity, 

and inclusion (JEDI) initiatives in 21st century workplaces, this inquiry supported such initiatives 

with a nuanced look at the inner workings of our healthcare system. It was the culmination of my 

personal experiences that helped to shape the focus and path of this research.  

Organizational Context & Systems Analysis  
 
Introduction to CACBN 

CACBN, a grassroots, Black-led nursing organization, was founded in the fall of 2020 by 

Ismália De Sousa along with Natania Abebe, Adigo Angela Achoba-Omajali, Dr. Dzifa 
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Dordunoo, and Kyra Philbert, to support the eradication of anti-Black racism in BCs healthcare 

systems, by advocating for ACBNs and Black community members across the province. The 

organization’s primary goal is to address racism and racial discrimination, ultimately leading to 

more equitable health care practices and systems in the province (CACBN, 2021). The death of 

George Floyd in May 2020 was also impetus for CACBNs establishment as it provoked renewed 

global interest in anti-Black racism activism. After discussions between the Nurses and Nurse 

Practitioners of British Columbia (NNPBC), a professional association with a mandate to 

advance the nursing profession and affect health and social policy (NNPBC, n.d.), and Doctoral 

student, Ismália De Sousa of the University of British Columbia’s Vancouver campus, an email 

was circulated to NNPBCs membership. Shortly after on Sept 1, 2020, a meeting chaired by De 

Sousa was held with nurses living and working in BC who self-identified as Black. The 

inaugural meeting was held over Zoom with a purpose of gathering BNs to survey whether they 

felt that a collective of Black nurses was needed in the province (K. Philbert, personal 

communication, October 10, 2022)2. This need was affirmed by stories about the struggles of 

being a BN that were also shared. At the end of the meeting, it was decided that the group would 

continue to meet, without the involvement of NNPBC, so that (a) they could speak more freely 

[as the session had White leadership from NNPBC present] and (b) to determine the actions 

required for their own liberation (K. Philbert, personal communication, October 10, 2022).  

De Sousa immigrated to Canada from Europe with the goal of continuing her education. 

Unfortunately, De Sousa’s experience trying to obtain her nursing license was marred by many 

obstacles and financial hardships that contributed to feelings of being devalued within the 

 
2 All personal communications included in this report are used with permission. 
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system. De Sousa’s experience speaks to the exploitative nature of the internationally educated 

nurses (IEN) system, a topic of CACBNs early discussions. The experiences of IENs in Canada 

will be discussed further in the literature review in chapter two.   

Project Role and Organizational Objectives 

CACBNs role in this project included assisting in the recruitment of participants; 

providing input on CACBNs operations; participating in planned focus groups or interviews; 

validating research data and findings against its current organizational mission, vision, and 

values; co-development of recommendations; and translating research findings into practice 

beyond the project’s completion. CACBN was founded upon several organizational objectives 

(see Appendix A).  

To meet these objectives, the CACBN launched a survey petition on their website in 

2020 to hear from ACBNs in BC about their work experiences in the healthcare system. On 

November 24, 2021, the preliminary survey results were published in an open letter (see 

Appendix B) addressed to a number of health system stakeholders including the Minister of 

Health; Parliamentary Secretary for Anti-Racism Initiatives; college and university professors 

and school administrators from various schools of nursing in the province; BCNU leadership; 

professional regulatory bodies; and chief executive officers and administrators within the various 

regional and provincial health authorities (CACBN, 2021). These stakeholders are illustrated in 

the systems diagram in Figure 1, to highlight the interconnectedness of various elements of the 

system. This systems diagram will be expanded upon in further detail later in this section.  

The survey findings from 2020 included demographic data regarding BC’s BN 

population, which is largely absent from the literature. Data related to gender, level of education, 

citizenship, household composition, years of nursing experience, employment breakdown by 
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health authorities, and status of practice license was collected. The outcome of the survey led to a 

list of 25 comprehensive recommendations which were communicated to BC’s Premier and 

Minister of Health, prior to being publicly released, with the intention of promoting a more 

equitable culture of safety within the healthcare system for both BNs and Black community 

members seeking care (see Appendix B). CACBNs survey revealed the urgent concern of anti-

Black racism within BCs healthcare system and its broad impacts to the well-being of ACBNs. 

Hence, this survey further supported the need for this inquiry.   

Systems Diagram 
 

A systems diagram in Figure 1 illustrates the scope of this inquiry with its various 

elements. There are several stakeholders and institutions in the system that influence the inquiry 

problem which have been depicted in this systems diagram. However, the boundaries of the 

primary stakeholders in this system (shown in red in Figure 1) specifically include CACBN’s 

leadership and membership; ACBN study participants; and all ACBNs in BC. I narrowed the 

inquiry's scope around these key players because they will be directly impacted by the research 

outcomes as members of the ACBN community. These key players also value social justice, 

community, advocacy, and equity, and are committed to seeing these values manifest within the 

context of BCs broader healthcare system. The secondary stakeholders (shown in yellow in 

Figure 1), including health authorities and BCNU, will be indirectly impacted by the research 

findings as they will have increased knowledge to transform their practices in a manner that 

supports the well-being of ACBNs. Finally, as the tertiary stakeholders (shown in white in Figure 

1) are responsible for the teaching, governance, advocacy, and delivery of nursing practice, the 

findings of the research may assist them in improving nursing education, work conditions, and 

overall supports for ACBNs in BC.     
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Figure 1:  Systems Diagram 

Narrowing the scope to primary stakeholders comes with several implications that must 

be noted. Healthcare is a complex system with inputs from various disciplines (e.g., education, 

research, administration, clinical practice) which collaborate to provide community care. 
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Elements of social justice, community, advocacy, and equity ideally should be interwoven into 

the fabric of each of these disciplines. However, these elements are often handled as distinct 

entities of their own. Many health authorities have dedicated ethics and diversity departments or 

equity frameworks that may not be well embedded into the organization’s culture but instead, are 

operating independently in silos. I acknowledge that by focusing upon the stated elements within 

the boundary of this inquiry, I am at risk of replicating the same siloing that is commonly seen in 

our health systems. Nonetheless, my hope is that by narrowing the scope to primary 

stakeholders, the inquiry findings will provide an increased understanding of these 

underappreciated elements (e.g., social justice, community, advocacy, and equity) within the 

broader health system and highlight how they can benefit the health outcomes of not only Black 

health care professionals delivering care but also Black patients that are accessing care in our 

systems. The goal being that social justice, community, advocacy, and equity are more readily 

embraced as critical organizational values and practices and embedded into all aspects of the 

broader healthcare system.  

Another limitation of narrowing the scope is the absence of key oversight bodies and 

institutions, including the Ministry of Health, which are responsible for the delivery of health 

services within the province of BC. The Ministry of Health influences how each health authority 

operates and contributes to their organizational culture; a strong predictor of employee health 

and wellness (Antonsen et al., 2007). As CACBN is a grassroots organization, their primary 

concern is promoting the welfare of ACBNs in BC. Conversely, the Ministry of Health and its 

associated health authorities are concerned with the delivery of health care services to all of the 

communities that they serve, regardless of race. This presents a gap as the well-being of 

marginalized workers, including ACBNs, can become compromised if it is not intentionally 
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addressed by the institutions that employ them. Although CACBN may offer a platform for 

ACBNs experiences in the workplace to be heard, it is ultimately the health care employers that 

must make deliberate changes to improve the working conditions for this population. 

Overview of the Thesis  
 

Chapter one, the current chapter of my thesis, introduces the primary research question 

and sub-questions. It highlights the significance of the inquiry and provides an overview of the 

organizational context that the study is situated within. Chapter one then ends with a systems 

analysis that illustrates the interrelated elements impacting this proposed change process.  

Chapter two entails a review of academic literature and focuses on four key topics: the 

history of ACBNs within the nursing profession; anti-Black racism in nursing and healthcare; 

leadership development and mentorship in Black-led and ethnic professional organizations; and 

psychological health and safety in the workplace for nurses.  

Chapter three describes the methodological approaches utilized in this study. In this 

chapter, I also describe the data collection methods, the participants, the inquiry team, and study 

conduct used. It ends with an overview of how data analysis occurred, an exploration of 

trustworthiness and validity of this research, and an overview of ethical implications. 

Chapter four presents the study findings and key learnings based on the data generated by 

participants and the literature review. I then explain the conclusions that can be drawn from this 

study. The scope and limitations of the study will also be presented. 

Chapter five highlights the recommendations for both CACBN and health organizations 

in BC. In addition, future research implications, contributions to the literature, and the thesis 

summary are presented. 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 34 

Chapter Two: Literature Review  

The topics that my thesis reviews include the history of ACBNs within the nursing 

profession; the presence of anti-Black racism in nursing and healthcare; leadership and 

mentorship in Black-led and ethnic professional organizations; and psychological health and 

safety in the workplace for nurses. Combined, these topics illustrate both past and present 

realities within the workplace faced by ACBNs in BC to clarify how they arrived at their current 

status within the profession and identify where there is potential for growth. The following 

section will explore in depth the history of ACBNs in the nursing profession. 

History of ACBNs in the Profession of Nursing  
 

Contemporary education explores the historical roots of nursing, naming trailblazers, 

such as Florence Nightingale, for their noteworthy contributions to the profession. However, this 

narrative excludes many other key nurse pioneers that have also paved the way for others to 

follow (D’Antonio, 2022; Smith, 2021), such as Indigenous nurses and ACBNs. With growing 

attention on the historical and current injustices that have negatively impacted the Black 

community, there has been renewed interest in the contributions of ACBNs in the profession 

(Baptiste et al., 2021; Iheduru‐Anderson, 2020; Smith et al., 2021). One Black nurse pioneer was 

Mary Seacole, a Jamaican-born woman residing in London who journeyed into the direct danger 

of the Crimean War in 1855, and established the British Hotel, where she provided a comfortable 

stay for soldiers to eat, purchase necessities, and receive medical care (Baptiste et al.; McDonald, 

2016; Smith et al.). Seacole assisted wounded soldiers on the battlefield, on her own volition, 

after being denied the opportunity by the British government to assist Nightingale’s party of 

nurses in the nearby Scutari Hospital, due to her race (Baptiste et al.; Smith et al.).   
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The exclusion of ACBNs from the profession is rooted in a deeply entrenched belief 

system. Victorian ideals of “true womanhood”, such as femininity, purity, morality, and 

respectability, were embraced by the nursing profession in a manner that discriminated against 

individuals and groups due to gender, race, sexual orientation, ability, and class but also directed 

who was deemed fitting to become a nurse (Flynn, 2011; Jefferies, 2020). It was commonly 

believed that Black women did not embody these ideals and consequentially, their attempts to 

enter the nursing profession were often obstructed (Jefferies). The persistence of these ideologies 

accounts for the challenges that ACBNs continue to face in Canada.     

BNs in the Canadian Context 

Black Canadian nurses faced difficulty attempting to enter nursing school as Canada did 

not permit their entry until the late 1940s, despite the first nursing school in Canada opening in 

1874 (Flynn, 2009; Flynn, 2011; Jefferies et al., 2021). In contrast, the USA allowed the 

admission of Black nursing students in the 1870s and therefore, many Black Canadians were 

required to move to America to pursue their nursing dreams (Flynn, 2009; Jefferies). In 1948, 

Ruth Bailey and Gwennyth Barton became the first known BNs to graduate from any Canadian 

nursing school; in this case, from the Grace Maternity School of Nursing in Halifax, Nova Scotia 

(Eggerston, 2022). Shortly after, Marisse Scott graduated in 1950 with honours distinction from 

St. John’s Hospital nursing school in Guelph, Ontario after being previously denied admission to 

a nursing school in her hometown of Owen Sound, Ontario (Gover et al., 2018). Scott was 

denied admission because the school believed her presence at the bedside would “kill the 

patients” and that she would be unemployable after graduation, making it a waste of resources to 

enroll her (Gover et al.). The exclusion of Black women from formal nursing education in 

Canada would eventually encourage the consideration of other avenues to provide care.    
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One such avenue was the formation of The Black Cross Nurses in the 1920s; an auxiliary 

group that patterned after the American Red Cross and provided health-related services and 

education to their communities (Marano, 2018). Today, aspiring Black Canadian nurses continue 

to encounter many challenges in their attempts to receive education that would prepare them for 

entry into the nursing profession. Recently, AACCCS (2022) produced a report which 

recommended that the provincial government allocate funding for scholarships and mentorship 

programs to draw more people of African descent into BC’s healthcare sector in addition to 

studying health-related disciplines. There is a growing body of scholarly work dedicated to the 

past and present experiences of ACBNs in Canada.   

Author and historian, Dr. Karen Flynn (2008; 2009; 2011; 2021) used a variety of 

primary and secondary sources to explore the hidden stories and lived experiences of ACBNs in 

the diaspora, who excelled professionally whilst simultaneously facing the harsh realities of 

racism and discrimination. Now there is emerging interest from a new generation of ACBN 

scholars including Dr. Keisha Jefferies (2019; 2020; 2021; 2022) from Nova Scotia, along with 

co-founding members of the CACBN, Dr. Dzifa Dordunoo (2021) and Ismália De Sousa (2021) 

whom both currently reside in BC. Jefferies (2021; 2022) offered two scoping reviews of 

existing literature about the presence of African, Caribbean, and Black Canadians in the nursing 

profession and expressed how this sect of nurses can play a role in addressing the longstanding 

and silent battles of Black Canadians. Many of these struggles are highlighted in the United 

Nations’ (2017) Report of the Working Group of Experts on People of African Descent on its 

Mission to Canada. The report discussed the historical presence of people of African descent in 

Canada, including their past and present exposure to institutional racism, discrimination, and 

obstacles in various sectors, and concluded with several recommendations for the federal 
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government to redress this population. The report also highlights achievements of Black 

Canadians, such as the instrumental role they played in ushering the province of BC into the 

Canadian Confederation, along with founding successful settlements and schools that provided 

education to all children, regardless of race. For example, emigrating from the USA in 1858, 

pioneer Sylvia Stark, was one of the first Black woman to arrive in the Colony of Vancouver 

Island and acted as a lay nurse to family and friends in Salt Spring Island, where she settled in 

1860 (Flynn et al., 2021).  

Internationally Educated Nurses (IENs) in Canada 

There are documented differences between the experiences of Black nurses born and 

educated in Canada versus the experiences of IENs in Canada. For instance, the socialization of 

Canadian-born and educated Black nurses in a predominantly White society exposes them to 

incidents of racism and segregation beginning in childhood (Jefferies et al., 2022). Oppositely, 

Black IENs contend with racism in addition to many other obstacles that are unique to their 

experiences in the profession. IENs have frequently reported long delays in entering Canada’s 

nursing workforce due to difficulties with Canadian immigration policies and arduous nursing 

registration and licensing conditions, which includes the denial of their credentials (Blythe et al., 

2009; Flynn, 2021; Higginbottom, 2011; Jefferies et al.). IENs often receive a sub-optimal 

quality of content in bridging or retraining programs, difficulty transitioning into new social and 

health care settings (e.g., language barriers, policies and practices in the healthcare system, use 

of technology, unit orientation etc.) and financial hardship associated with gathering the required 

documents of their education for admission into Canadian upgrading programs (Blythe et al.; 

Higginbottom).  
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The education and qualifications held by IENs have been under scrutiny for decades.  

During the 1950s – 1960s, a Canadian immigration policy, known as Women of Exceptional 

Merit, only permitted Caribbean nurses’ entry into the country in “cases of exceptional merit” 

where their professional qualifications far surpassed those of non-Black nurses (Calliste, 1993; 

Jefferies, 2022). This practice took place despite Canada’s nursing shortages and presented 

challenges for Caribbean nurses in their career navigation (Sands et al., 2020). Nonetheless, 

recent studies have recognized Canada as the most sought-after destination country amongst 

Caribbean nurses, with the USA, another Caribbean country, and United Kingdom coming in 

second, third, and fourth respectively (Murphy et al., 2016).  

Black IENs, who immigrate predominantly from the Caribbean or Africa, have also been 

found to experience more systemic issues in the workplace, increased verbal abuse, and 

exclusion from career mobility and decision-making processes (Collins, 2004; Jefferies et al., 

2022). One study examined the participation of Caribbean nurses in Canada’s labour market and 

found that 48% of Canadian-born Caribbean women were RNs while just 24.6% of Caribbean-

born women were RNs (Carieta & Lightman, 2022). This illustrates a discrepancy between the 

career advancement of Canadian-born ethnic women versus foreign-born ethnic women in the 

nursing profession. Some of these differences were evident among the study participants and will 

be reported in the ‘Study Findings’ section.  

BNs in the American Context 

There is a greater breadth of literature available on ACBNs within the USA. Baptiste et 

al. (2021) highlighted the historical contributions of underrepresented ACBNs but expanded 

beyond this to include the traditional practices and people (e.g., village healers and enslaved 

nurses) whom they inherited their nursing skills from and the selflessness BNs displayed on the 
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frontlines of various wars, including the ongoing COVID-19 pandemic. Brush (1999) examined 

the post-World War II era by comparing the African American nurse’s experience with that of 

foreign trained nurses to demonstrate how local hiring patterns contributed to low engagement of 

minority nurses in the profession. A few studies demonstrate how rapidly growing and shifting 

multiethnic populations were inadequately served, due to a lack of recruitment and retention of 

nurses from underrepresented groups, which has led to increased rates of morbidity and mortality 

amongst racialized populations (Gamble, 1997; Jefferies, 2019; Jefferies, 2021). However, Brush 

contrasted from other authors by questioning if the strategy widely used to address critical 

nursing shortages post-war, the hiring of foreign trained nurses rather than trained racialized 

nurses, ultimately contributed to their underrepresentation within the profession. 

Brush (1999) acknowledged the broader social, cultural, economic, and political forces 

that streamlined both foreign trained and racialized nurses to work within specific facilities that 

White American nurses generally were not attracted to work within; such as settings that housed 

largely minority, frail, elderly, disabled, and chronically ill patients, whilst African American 

nurses typically could only find employment within their own training hospitals, private home 

care duty, or public health practices. The deeply entrenched socio-political and economic forces 

which continue to perpetuate harm and uphold systemic barriers that often impede career 

progression of the ACBN can be addressed through intentional ‘decolonizing nursing’ practices 

(Smith et al., 2021). A failure to deliberately decolonize nursing practice has permitted this 

longstanding history of oppression and discrimination against ACBNs to continue into the 21st 

century.  
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Anti-Black Racism in Nursing and Healthcare 
 
Anti-Black Racism in Canada 

Anti-Black racism can be found in the oppressive policies and decisions that hinder the 

social, political, educational, and economic advancement of the Black community in various 

sectors, including nursing and healthcare (Allen et al., 2021; Byers et al., 2021; Carruthers, 2018, 

as cited in Jefferies & Price, 2021; Jean-Pierre & James, 2020; Onagbeboma, 2020; United 

Nations, 2017). Waite and Nardi (2021) asserted that historical and intergenerational racial 

trauma play a role in preserving oppressive structures through colour-blind practices (not seeing 

race), as well as staying neutral when encountering social and political platforms that promote 

inequities. Specifically in Canada, the Black Canadian experience has been one of erasure and 

denying the existence of anti-Black racism (Mullings et al., 2016). This erasure and denial have 

contributed to a gross ignorance of the legacy of enslavement, segregation, displacement, and 

marginalization that generations of Black Canadians have endured (Bernard & Bonner, 2013, as 

cited in Jean-Pierre & James, 2020). Although these events have largely occurred in distant 

times, the ramifications can still be felt today.  

For example, in 1990, Toronto’s Northwestern General Hospital was named in a human 

rights complaint filed by seven BNs and one Filipino nurse who were subjected to racial 

harassment in the workplace, which resulted in their termination or forced resignation (Gupta, 

1996). The Ontario Human Rights Commission attended to this complaint for four years before 

the nurses attained a landmark settlement with the hospital, with each nurse receiving a 

minimum of $10,000 for mental distress with the largest single payment being $100,000 (Gupta, 

1996). A report by AACCCS (2022) calls upon BCs Ministry of Health to improve anti-racism 

accountability systems in healthcare by making anti-Black racism and inter-cultural sensitivity 
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training mandatory for all health care staff, in addition to collecting race-based data on the 

number of health professionals of African descent across the province to better comprehend 

current gaps and deficits.   

Anti-Black Racism in Nursing Education 

 In terms of nursing education, anti-Black racism presents itself in different ways. 

Historically, nursing curriculum and pedagogy has been dominated by whiteness and fails to 

include teaching content that embraces anti-racism ideology, diminishes anti-Blackness, or 

shares diverse perspectives and lived experiences; leading to the perpetuation of stereotypes and 

prejudiced beliefs about Black people (National Commission to Address Racism in Nursing, 

n.d.). The disconnect from the nursing profession’s espoused ideals of social justice is amplified 

by the non-existent frameworks needed to support nurse educators in bringing these ideals into 

practice (De Sousa & Varcoe, 2021; Garland & Batty, 2021; Pringle et al., 2004). In other words, 

nursing educators are unable to promote social justice to student nurses while working in settings 

that do not recognize its importance, which is especially harmful to Black students. The 

aspirations of Black student nurses are often thwarted by rigid institutional policies and 

discriminatory practices which impede their studies or prevent them from reaching their full 

potential (Jefferies & Price, 2021; Onagbeboma, 2020; Pringle et al.). This is concerning as 

Black Canadians are already underrepresented in nursing education (Pringle et al.). This 

underrepresentation has been attributed, in part, to racism; viewing BNs in the family as being 

overworked and trapped in strenuous jobs; limited opportunity for career growth as evidenced by 

an absence of BN leaders; and lack of financial resources or assistance (Pringle et al.). Whether 

anti-Black racism is encountered within healthcare or nursing education, many implications 

exist. 
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Anti-Black Racism in Nursing 

 Racism within nursing practice has had detrimental impacts on the well-being of Black 

nursing professionals, with Byers et al. (2021) depicting their collective experience as “giving 

while grieving” (p. 1). For ACBNs, racism is a historical yet ongoing trauma (Waite & Nardi, 

2021), which intensifies the deleterious, and common occupational hazards already experienced 

by nurses of all backgrounds (Byers et al.). This is demonstrated by heightened levels of racism-

related stress, which can cause emotional responses including anger, anxiety, depression, 

helplessness, isolation, resentment, paranoia, shame, self-blame, and self-doubt (Brondolo et al., 

2016; Byers et al.). To mitigate the harms associated with anti-Black racism on ACBNs, the 

literature offers a number of potential recommendations: a commitment to anti-racism through 

lifelong education, self-reflection and critique to recognize one’s own biases (Waite & Nardi, 

2021); increasing representation of Black, Indigenous, and People of Colour (BIPOC) nurses 

(Pringle et al., 2004); improving working conditions for BNs, integrating JEDI initiatives, and 

seeking ongoing feedback from BNs and employees (Byers et al.). Hiring BNs into leadership 

positions to increase representation is a necessary step towards combatting anti-Black racism in 

the nursing profession.  

Leadership and Mentorship in Black-led and Ethnic Professional Organizations 
 
 Black-led or ethnic professional nursing organizations are well positioned to address the 

underrepresentation of BNs in leadership by facilitating the development of leadership skills and 

offering mentorship to ACBNs. A national survey of nurses, focused on human resources for 

health, discovered that BNs in Canada are underrepresented in formal leadership roles, specialty 

care areas, and advanced practice (Registered Nurses’ Association of Ontario, 2022). Oppositely, 

the literature (Congress of Black Women of Canada, 1996; Iheduru-Anderson, 2020; Premji & 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 43 

Etowa, 2014) highlighted the overrepresentation of ACBNs in non-specialty care areas and 

entry-level roles that traditionally have heavier workloads and are more physically demanding 

(e.g., long-term care, medical-surgical) and suggested that they are often deemed ‘too 

incompetent’ to work in more elite units (e.g., emergency, operating rooms, multi-organ 

transplant units, and intensive care unit).  

 Mentorship has been described as engaging in meaningful activities that assist in career 

development, self-growth, caring, empowerment, and nurturing that is essential to nursing 

practice and leadership (Wroten, 2009). The U.S. Army Field Manual defines leadership as “the 

process of influencing people by providing purpose, direction, and motivation while operating to 

accomplish the mission and improve the organization” (as cited in Rohrich & Durand, 2020, para 

2). The absence of ACBN leaders in nursing reduces the opportunity for aspiring ACBN leaders 

to receive mentorship in the workplace by an individual with the same ethnic or racial identity. 

However, Brown & Grothaus, (2019) found that establishing trusting, cross-race mentorship 

relationships between Black doctoral counseling students and White counselor educators and 

supervisors was necessary for professional and academic success because systemic racism is an 

obstacle that hinders Black people from depending solely upon resources within their own 

community.  

 Matza et al. (2018) explored the impact of ethnic professional nursing organizations in 

developing nurse leaders and subsequently, their role in diversifying the future workforce. The 

Black, Hispanic, and Filipino nurse participants revealed that their professional organizations 

assisted them in developing networking and leadership skills. Nonetheless, often they were only 

being presented with leadership opportunities within their professional organization, but not 

within their own places of work. This is not surprising as many ethnic nursing organizations, 
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such as the National Black Nurses Association in the USA, formed in response to being 

historically excluded from participating in mainstream nursing organizations (e.g., American 

Nursing Association) (National Black Nurses Association, 2022). This suggests that Black-led 

professional nursing organizations can help fill the gap in the mentorship of emerging ACBN 

leaders, ultimately promoting the psychological health of ACBNs in the workplace.  

Psychological Health and Safety in the Workplace for Nurses 
 
Defining Psychological Health and Safety 

 The COVID-19 pandemic has illustrated the critical challenges that nurses are facing 

globally in the absence of psychological health and safety in the workplace (De Kock et al., 

2021; Havaei et al., 2021c; Oliveira, 2020; Shun, 2021). A psychologically healthy and safe 

workplace actively works to prevent harm to employee psychological health including in 

negligent, reckless, or intentional ways, in order to promote employees’ psychological well-

being (Mental Health Commission of Canada, 2013). Psychological safety, on the other hand, is 

defined as an individual’s perception on whether their environment is safe to take interpersonal 

risks which may include expressing their concerns, raising questions, or offering feedback 

(Edmonson, 1999; O’Donovan et al., 2021). Therefore, it is the responsibility of an employer to 

maintain psychologically healthy and safe workplaces while psychological safety is more 

employee focused. The Mental Health Commission of Canada (2013) published the National 

Standard of Canada for Psychological Health and Safety in the Workplace (The Standard) 

outlining 13 workplace factors that are correlated with employee mental health and well-being 

which include organizational culture, psychological and social support, clear leadership and 

expectations, civility and respect, psychological demands, growth and development, recognition 

and reward, involvement and influence, workload management, engagement, balance, 
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psychological protection, and protection of physical safety. However, it is important to note that 

The Standard does not account for differences in levels of employee mental health and well-

being based on race, ethnicity, gender, sex, class, sexual orientation, or accessibility. 

Recognizing its benefits, I sought to integrate a sense of psychological safety into this inquiry’s 

research design. 

Consequences of Poor Psychological Health and Safety  

 In healthcare, the presence of psychological safety is critical not only for the well-being 

of frontline staff but for the patients that they serve. Literature reports that poor psychological 

health and safety in workplaces leads to several negative consequences including higher rates of 

absenteeism, rapid turnover, and a loss of productivity and skilled workers (Havaei et al., 2021a; 

Havaei et al., 2021b; Havaei et al., 2021c; Kitts, 2013; Stelnicki et al., 2019). These 

consequences have also been fuelled by the longstanding staffing crisis that the nursing 

profession has faced (Bowie, 2022; Lavoie-Tremblay et al., 2019) Health care workers are one-

and-a-half times more likely to be off work on disability due to mental health challenges than 

any other employment sector (Kitts). A recent study discovered higher rates of major depressive 

disorder, generalized anxiety disorder, and panic disorder amongst nurses in comparison to other 

public safety workers such as firefighters, police, paramedics, and corrections officers (Stelnicki 

et al.). In BC, a study of 3,978 nurses found that 1/3 of the nurses reported anxiety and 

depression; 50% reported symptoms of post-traumatic stress disorder; and around 1/3 reported 

elevated levels of burnout (Havaei et al., 2021a).  

Psychological Health and Safety for Black Nurses  

ACBNs are in a unique position because they experience the same compounding 

occupational stressors that plague all nurses but must also contend with the social stressor of 
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facing anti-Black racism in the workplace (Byers et al., 2021). Many examples of the mental 

stress experienced by ACBNs are offered in the literature including management of the 

emotional pain associated with facing racism (Evans & Moore, 2015), depletion of emotional 

resources which are integral to the delivery of quality patient care (Cottingham et al., 2017), or 

the impact of health care disparities in the Black community (Wofford, 2021) just to name a few. 

The literature also demonstrates that African Americans are less likely than their White 

counterparts to pursue professional help for mental stress and also experience less job 

satisfaction (Byers et al.). Recently, AACCCS (2022) recommended that the Ministry of Health 

promote and finance an advocacy process dedicated to prioritizing the physical, mental, and 

emotional wellbeing of Black health professionals in BC, along with incentives created to retain 

them.  

Chapter Summary 
 
 The literature review highlighted the many challenges encountered by ACBNs, both past 

and present. The presence of anti-Black racism in nursing was explored as it continues to 

perpetuate harm in nursing education, contributes to racism-related stress, and the 

underrepresentation of BNs in formal leadership roles. Black-led and ethnic professional 

organizations were discussed as they can offer leadership development skills and mentorship 

which can help to increase the representation of BNs in leadership. Finally, an exploration of 

psychological health and safety in the workplace demonstrated the emotional labour on ACBNs 

as they encounter general occupational stressors in addition to anti-Black racism, which impacts 

their well-being. The upcoming chapter will discuss the selected research methodologies, how 

the study was conducted, the process of data analysis, and ethical implications.   
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Chapter Three: Methodology  

The following section will discuss the methodological frameworks employed to guide 

this research. Recognizing that Black voices have been historically excluded from main 

discourse, I chose methodologies that would involve the active participation and engagement of 

ACBNs to create an opportunity for them to share their lived experiences freely, despite often 

not being able to do so in the workplace. This was achieved through the use of five 

methodologies.  

Methodological Approach  
 

This research was conducted through the overarching methodology of the ARE model, 

supported by the methodological frameworks of BFT and Intersectionality, and utilizing the 

principles of PAR and AI. The ARE model was employed to ensure that a well-developed 

research foundation was formed, within the timelines of this inquiry, by facilitating the dialogue 

and engagement of various stakeholders and participants to frame the issue, before transferring 

ownership of the research recommendations to CACBN for implementation (Rowe et al., 2013). 

BFT and Intersectionality provided a culturally informed lens, which acknowledged the unique 

challenges faced by Black women due to intersecting race and gender-based oppression (Collins, 

1986; Howard-Hamilton, 2003). The presence of anti-Black racism in nursing suggested that the 

participants could have similar stories due to their shared experiences of oppression in the 

workplace. PAR ensured that social justice, equitable decision-making, and diverse perspectives 

remained central tenets of the research process (Braun et al., 2014; Wilson, 2019). As the nature 

of this research was rooted in concepts of intersectionality and systemic oppression, PAR was 

well equipped to tackle these social issues. However, AI supported the ACBNs in maintaining a 

strengths-based focus to avoid remaining stuck in their negative experiences but instead become 
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empowered through the discovery of positive solutions to the problems that they face (Duncan, 

2020).  

Action Research Engagement Model 

The ARE model can be described as a cyclical process which entails inquiry, discussion, 

and reflection that supports organizational stakeholders in altering attitudes toward change; 

enhancing understanding of alternative viewpoints related to issues and opportunities for change; 

determining possible approaches to difficulties and barriers; and developing vision and goals that 

can produce feasible action plans for sustainable change (Rowe et al., 2013). The time-limited 

nature of this project prohibited the inquiry itself from realizing the full potential of this action-

oriented research to support change within CACBN and the broader healthcare system that it 

inhabits. Utilizing the ARE model as the overarching methodology, the project encompassed 

stages one to four of the ‘Readiness for Change Cycle’ and terminates in the transition zone, or 

stage five, ‘Recontextualize and Reconstruct for Organizational Change’ (Rowe et. al). Stage 

five was meant to support a transfer of leadership from the research team to CACBN. This 

transfer of ownership better positions CACBN to adopt the recommended plan of action and 

translate this new knowledge into practice to usher in the desired change (Rowe et al.). At the 

termination of this inquiry, CACBN will receive a copy of the final thesis report, an executive 

summary, and a slide deck presentation about the thesis to take ownership of the proposed 

recommendations and implement them, where able.   

Black Feminist Thought and Intersectionality 

BFT distinctly illuminates the significance of ideas “produced by Black women that 

clarify a standpoint of and for Black women” (Collins, 1986, S16). In other words, it is a 

framework that uniquely positions the worldviews of Black women, which are often hidden from 
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dominant narratives. BFT is influenced and developed by the historical experiences that Black 

women have endured throughout their lives, even in instances where others are documenting 

their stories (Collins; Howard-Hamilton, 2003). Although, individually, Black women each have 

unique stories and experiences, there are also similarities that they share due to the interlocking 

nature of oppression (Collins; Howard-Hamilton). Scholar Kimberley Crenshaw coined the term 

‘intersectionality’ in the 1980s to describe this dynamic (Crenshaw, 1989; De Sousa & Varcoe, 

2021).  

Intersectionality highlights the compounding effects of the double discrimination that 

Black women face being both Black and woman (Crenshaw, 1989). While common themes do 

exist, however, there is diversity in class, religion, age, and sexual orientation amongst Black 

women, which influences how they experience their commonalities (Collins, 1986; Howard-

Hamilton, 2003). There is an absence of a monolithic Black women’s culture, but the 

culmination of their individual experiences contributes to the multiple contexts that reveal their 

experiences for others to consider (Collins). For example, the marginality that Black women face 

based upon their race and gender identities also influences their social realities in other hidden 

domains including education, health status, employment, housing, having extended family and 

children, to name a few (Ontario Association of Interval and Transition Houses, 2018). Because 

this framework dismisses external characterizations of the Black woman’s experience, it offers a 

platform of deep context and meaning for Black women to assert their inner voice and establish 

their identity despite being surrounded by dominant Western Eurocentric narratives. BFTs ability 

to transcend dominant narratives to carve space for an alternative worldview is needed within the 

nursing profession. This inquiry supported BFT and Intersectionality by offering a culturally 
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informed lens to view the participants lived experiences through, without the interference of 

more dominant worldviews.  

Participatory Action Research  

PAR recognizes that knowledge is co-created within a community of people 

collaborating to explore an issue with the aim of implementing solutions that improve their 

conditions (Dedding et al., 2021). PAR acknowledges that “collaboration is less an option than 

an ethical obligation” (Frazier et al., 2008, as cited in Mikesell et al., 2013, p. e9) when 

interacting with marginalized communities to resolve issues that personally affect them. Thus, 

PAR is operationalized upon a strong foundation of social justice (Wilson, 2019,). It aims to 

empower and increases the capacity of oppressed groups to act in ways that produce social 

change. Seven underlying ethical principles and values characterize PAR: mutual respect, 

equality and inclusion, democratic participation, active learning, making a difference, collective 

action, and personal integrity (Dedding et al.). Traditional PAR involves iterative research cycles 

to permit re-evaluation and adapting the project where needed. In the context of this inquiry, 

PAR engaged CACBN from the beginning as they provided input to help refine the research 

questions, approved the methodologies chosen, facilitated participant recruitment, reviewed 

study findings, and helped co-develop recommendations for their organization.       

Appreciative Inquiry 

The appreciative stance is rooted in AI, an action-oriented methodology that questions 

the best of what is … [and] … the life-giving properties” that exist within social systems 

(Duncan, 2020, p. 57). By identifying the beneficial assets and strengths that are already present 

within organizations, communities, or individuals, AI leverages these resources to generate new 

possibilities for action (Duncan; Paige et al., 2015). Within the context of this project, an 
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appreciative stance was integrated into the research inquiry question and sub-questions. Doing so 

prompted the ACBN participants to shift focus away from the distress of workplace hardships 

and instead towards their own inner resources, and those external to them, to identify practical 

solutions.  

Data Collection Methods  
 

There is an absence of race-based disaggregated data pertaining to the lived experiences 

of Black Canadians in the literature (Allen et al., 2021; Dordunoo, 2021; Flynn, 2008; Statistics 

Canada, 2021). This study sought to collect quantitative disaggregated data (e.g., participant 

demographics) in order to gain understanding about a subgroup of this understudied population: 

BNs. However, the qualitative research approach was used predominately in the inquiry process 

as a means to gather a more in-depth understanding of the lived experiences of ACBNs in BC, 

including my own. Primary research methods, including survey, interviews, and reflective 

journaling, were used to gather data. In this section, I will explore the relevant theory and 

rationale for selecting each of these methods.    

Survey 

Surveys are often used to assess individual perspectives within large populations through 

a series of questions (Jones et al., 2013). Survey respondents are required to engage in a complex 

cognitive process which includes interpretation of the question, recovering pertinent information 

from memory, forming a judgment, converting the judgment into one of the provided response 

options, and then editing their response as needed (Price et al., 2015). In this inquiry, a survey 

(see Appendix G) was developed to assess the individual perspectives of ACBNs in BC. I 

intentionally incorporated open-ended questions to capture a richer understanding of the 

participants’ experiences, while close-ended questions were incorporated to collect statistics 
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describing their characteristics and how the participants rated psychological health in their own 

workplaces. The survey was administered prior to beginning the interviews in order to gain a 

clearer understanding about the backgrounds of the participants 

Interviews 

I used semi-structured, in-depth interviews (see Appendix I) to obtain rich qualitative 

data including the participants’ personal experiences, perspectives, stories, and knowledge 

needed to inform the research study (DiCicco-Bloom & Crabtree, 2006; Saldana & Omasta, 

2021). The semi-structured interview is typically arranged around a group of predetermined 

open-ended style questions but permits additional questions to emerge from the discussion 

between the interviewer and participant (DiCicco-Bloom & Crabtree). There are benefits and 

disadvantages associated with using a semi-structured interview method. Interviews allow the 

participants to share their viewpoints in a private setting and the researcher can also modify the 

questioning to investigate emerging topics (Bolderston, 2012). However, this method also 

requires thorough preparation and can be time consuming (Bolderston). In addition to gathering 

data on the participants’ experiences, I also chose to reflect on my own.   

Reflective Journaling 

 Autoethnography is used as a qualitative method to give voice to personal experience and 

advance sociological knowledge (Wall, 2008). I engaged in an autoethnographic approach, in the 

form of reflective journaling. Journaling facilitates one’s insights into their personal experiences 

and knowledge attainment in a manner that promotes experiential learning and improves one’s 

capacity to critically think about their own actions (Apgar, 2022). I chose this method to 

document insights gained throughout the research process and to explore how my experiences as 

a BN in BC were similar or differed from the participants.   
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Project Participants  
 
Research Participants 

This inquiry had two distinct group of participants: survey participants and interview 

participants. All participants were recruited primarily from CACBNs membership with invitation 

emails sent out to their internal database. CACBN is diverse in its composition, including nurses 

from various designations (e.g., licensed practical nurses [LPN], RNs, registered psychiatric 

nurses [RPN], and nurse practitioners [NP]) and practice environments (e.g., clinical practice, 

administration, research, and education). There was a total of eight interview participants, 

including five ACBNs and three CACBN leaders, in addition to 11 survey respondents.   

The inclusion and exclusion criteria were developed to encourage the broad participation 

of ACBNs within BC. Although BC’s Black community only represents approximately 1% or 

43,505 members of the total population (Statistics Canada, 2019), I anticipated that ACBNs may 

make up a higher percentage of the province’s 48,000 nurses because of the overrepresentation 

of Black workers in the healthcare and social assistance industries, in comparison with other 

industries (Statistics Canada, 2021). Carieta and Lightman (2022) similarly found that in Canada, 

Black women were 10% more likely compared to White women and 7.5% more likely than other 

racialized women to be employed in care work such as RNs, LPNs, nurse aides, orderlies, patient 

service staff, and in-home care. Therefore, all nursing designations (e.g., RNs, LPNs, RPNs, and 

NPs) and practice environments were permitted to engage in the study.  

I ensured that the interview participants had sufficient work history to draw upon to 

describe their lived experiences in the workplace by excluding nurses with less than six months 

experience from participation. To counteract any loss of participants due to this exclusion 

criterion, I added an inclusion criterion that permit both practising and non-practising nurses 
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(e.g., retirees, on-leave) to engage in an interview. Lastly, I opened the research to non-CACBN 

nurses who identified as African, Caribbean, or Black, to expand the pool of potential 

participants. I limited interviews to a maximum of six to eight nurse participants to promote the 

collection of rich qualitative data. This offered adequate time to fully engage each participant 

and correctly transcribe the raw data from recorded audio to identify emerging ideas and themes.  

For the survey, I aimed to capture at minimum 50%, or approximately 20 nurses, from 

CACBNs membership to participate. However, it became apparent within the context of the 

pandemic, many nurses were experiencing burnout and lacked the capacity to engage in this 

study. The survey ended with 11 respondents, or approximately 30% of CACBNs membership 

(see Table 1).  

Inquiry Team 

This study also involved the engagement of an inquiry team, separate from the research 

participants, and included two Black nurses from CACBNs membership: Rishma Chooniedass, a 

CACBN leader, and Janice John-Mitchell. The inquiry team provided an external perspective of 

the research to reduce the occurrence of any biases, reviewed draft survey and interview 

questions, participated in a trial run of research methods to ensure the efficacy and 

appropriateness of questions, aided in the progression of findings into concrete 

recommendations, and promoted the inquiry to key stakeholders to garner more support. These 

duties and responsibilities were modified from the “Action Oriented Inquiry Team” handout that 

RRU’s MAHL students received and can be viewed in further context in the original inquiry 

team invitation letter and separate inquiry team confidentiality agreement (see Appendices C & 

D).  
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Organizational Stakeholders 

My initial engagement occurred with CACBNs president, Dr. Dzifa Dordunoo and co-

founder, Ismália De Sousa. I was later connected with Adigo Angela Achoba-Omajali, another 

co-founder, who became CACBNs primary representative and will have the authority to 

implement the study’s recommendations in collaboration with the remaining leadership team. As 

CACBNs board governance is democratic and collaborative in nature, I foresee that the change 

process within the organization will reflect a similar dynamic and engage all pertinent 

stakeholders.  

Study Conduct  
 
Pre-Ethical Review Approval 

 I worked with my thesis committee to finalize the capstone proposal while completing 

the Request for Ethical Review to submit to RRUs Ethics Board. Concurrently, I engaged 

CACBNs representative through virtual meetings and email correspondence, to begin seeking 

their input on the research design and to provide updates on the project’s progress. Recruitment 

commenced shortly after ethics approval.  

Participant Recruitment 

Once ethics approval was received, CACBN emailed the recruitment poster (Appendix 

E), with contained a link to the survey informed consent preamble (Appendix F) and Google 

Forms survey questionnaire (Appendix G), internally to their members. I then emailed the same 

documents to BCNU to share with their membership which they shared on their Facebook page. 

In addition, the survey link was posted in a Facebook group of over 5,000 Black community 

members residing in BC.  
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Data Gathering Process 

At the outset of the project, a survey with multiple choice and long-answer questions (see 

Appendix G) was distributed to CACBNs membership. The survey also integrated questions 

from O’Donovan et al.’s (2020) Adapted Psychological Safety Scale, which required participants 

to provide their responses according to available options on a five-point Likert Scale. The survey 

design allowed me to obtain both demographic and qualitative data on their experiences of 

psychological health and safety in the workplace. Survey questions were pilot tested by the 

inquiry team before disseminating to participants. The survey was open for a period of eight 

weeks, beginning in March 2022, while recruitment of interview participants took place 

simultaneously.   

The research design initially included two 2-hr focus groups, one with ACBNs and one 

with CACBN leadership. However, it was a challenge to coordinate a date that all participants 

could attend and many indicated that they preferred an interview. Therefore, participants 

engaged in 30–45-minute interviews, after reviewing a letter of invitation and consent form (see 

Appendix H). The semi-structured interview format provided flexibility in the type of questions 

presented should a participant’s response reveal more pressing priorities. The inquiry team pilot 

tested the interview questions to check for any potential biases or gaps in the research method 

prior to implementing them with participants.  

This inquiry involved two iterative data collection cycles by gathering data from both 

ACBN participants and CACBN leadership. After interviewing the ACBN participants and 

conducting a preliminary data analysis, I extended a focus group invitation to CACBNs 

leadership to provide them with an opportunity to validate and expand upon the ACBN 

participants’ survey and interview findings. However, the scheduling challenges previously 
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noted hindered focus group participation. Consequentially, two CACBN leaders chose to be 

interviewed while another leader opted to respond to the interview questions by email. 

Interviews occurred between May 2022 to August 2022 and all participants received a $20 

Amazon gift card as an honorarium following their session.  

The interviews uncovered rich insights from each participant, without the potential 

privacy concerns that focus groups carry. I remained mindful that the participants were allotted 

sufficient space to vocalize the full breadth of their experiences, which often included traumatic 

or emotionally distressing events. Although AI was incorporated to focus on the life-giving, 

positive, and strengths-based properties of their experiences, I ensured that it did not outweigh 

permitting the participants to share their whole truths. For instance, when posing interview 

questions, I refrained from redirecting the participant if their response focused more on past 

traumas in the workplace versus identifying positive solutions to improve future workplace 

conditions. The participants were encouraged to share their stories freely whilst aiming to 

discover potential solutions to their shared challenges.  

I initiated bi-weekly reflective journaling between January 2022 to August 2022. The 

journal was kept in a traditional written notebook so that reflections or observations could be 

recorded in real-time, including when away from home. (See ‘Positionality’ section in chapter 

one). Through this process, I recognized strong parallels between my personal experiences and 

those of the participants. Before initiating thematic data analysis, I reviewed entries from the 

journal to help inform the development of initial themes and coding structure. 

Data Analysis and Validity  
 

With permission from the participants, I obtained audio recordings of their interviews via 

Zoom which were saved to my computer. Recordings were transcribed using the online platform, 
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Otter.ai. Data were thematically analysed, and emerging themes were grouped according to their 

shared characteristics (Nowell et al., 2017) using Dedoose, a web-based application. I chose to 

use thematic analysis as it is known for its ability to produce trustworthy qualitative research 

(Nowell et al.). 

 Themes were coded using specific labels to index the raw data according to their 

relationships with other data and ensuring they possessed explicit boundaries to prevent 

redundancies (Nowell et al.). The initial thematic code tree was developed based on a review of 

journal entries, survey responses, and interview transcripts. However, I opted not to analyze the 

quantitative data obtained from the survey’s Adapted Psychological Safety Scale in order to 

focus more on the participants’ demographics and qualitative data obtained from the open-ended 

responses. The code tree became more defined with the use of data visualization tools that are 

built into Dedoose, which illustrated the frequency and co-occurrence of the themes. Codes were 

collapsed, reorganized, and redefined in an iterative process. My reflective journal entries were 

reviewed to determine if they contained similar themes or patterns as those that emerged from 

the thematic analysis. These themes were then presented to the inquiry team for confirmation. 

During the individual interviews with CACBN leadership, the themes were also shared for 

confirmation and to prompt the discussion.      

 Several steps were taken to triangulate and confirm the themes and findings that emerged. 

First, a combination of different data collection methods was used with the participants. Surveys, 

interviews, and reflexive journaling supported triangulation (Hussein, 2009). Therefore, the 

research design entailed ‘within-method’ triangulation but also ‘between-method’ triangulation 

(Hussein). The use of multiple methods promoted a higher degree of internal credibility of the 

research findings (Hussein). Second, triangulation of the thematic analysis was supported by 
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sharing the initial themes and sub-themes from the participant’s findings with the inquiry team 

for validation and the co-development of recommendations. Next, the themes and sub-themes 

were shared during the interviews with CACBN leadership to provide an opportunity for them to 

accept or refute the findings based on their own experiences in the workplace. Altogether, these 

measures supported the trustworthiness of the results. 

Ethical Implications  
 

This thesis involved engagement with a historically marginalized and vulnerable group of 

racialized persons, which required strong ethical considerations. Hence, the Canadian Institutes 

of Health Research et al.’s (2018) Tri-Council Policy Statement guided this research by ensuring 

that respect for human dignity was embodied at each stage of the project through its core 

principles of respect for persons, concern for welfare, and justice. As a new member of the 

CACBN, I disclosed my connection to the study in the informed consent forms. I was mindful of 

how my positionality as a BN influenced my relationship and interactions with the participants. I 

maintained an impartial stance during interviews by avoiding the use of any affirmative language 

and remained self-aware of my facial expressions and body language.   

Respect for Persons 

To demonstrate ‘respect for persons’ and support the participants’ right to free, informed, 

and ongoing consent, a comprehensive overview of the research project was outlined in the 

consent form. As participants were recruited from CACBNs existing membership, there was 

concern that they may have felt obligated to participate to demonstrate loyalty to the organization 

or to fellow members. Hence, it was important to respect their inherent dignity and freedom to 

choose to participate without undue coercion from external sources. The consent form included 
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all pertinent information needed to make an informed choice, at the onset of the recruitment 

process. Participants were informed that they were free to withdraw from the study at any point. 

Concern for Welfare 

To ensure ‘concern for welfare’, I remained mindful of how engaging in the research may 

affect the participants’ quality of life in various arenas, including mental and spiritual health, and 

how community membership and social participation contribute to determinants of welfare 

(Canadian Institutes of Health Research et al., 2018). Engagement with participants had the 

potential to trigger historical and unaddressed trauma, which could lead to emotional distress. 

Therefore, it was necessary to weigh the risk and benefit of their participation. To mitigate risk, I 

made available a list of mental health supports and registered clinical counsellors with 

backgrounds in trauma-informed practice, whom were also culturally informed (Appendix J), if 

the participants required a safe space to process any provoked emotions. Lastly, a post-interview 

Google Forms survey (Appendix K) was emailed to participants for them to anonymously reflect 

and share any additional ideas they did not feel comfortable sharing publicly.  

Justice 

Finally, to demonstrate justice, I ensured that each participant was treated fairly and 

equitably with equal respect and concern. The participants were members of an ethno-cultural 

minority that has been historically mistreated and excluded from research opportunities, leading 

to a lack of pertinent, culturally sensitive research that could be used to help improve their 

conditions. To promote equity and fairness amongst participants, I ensured that the inclusion 

criteria captured all nursing designations (e.g., LPN, RN, RPN, NP) and roles (e.g., clinical care, 

administration, research, education) which are reflected in the diverse membership of CACBN. 
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This prevented the risk of unnecessarily burdening a small sect of the population to complete this 

research.  

In addition, the inquiry demonstrated justice by benefiting the participants. BFT is 

predicated on the notion of strengthening connections through the sharing of common lived 

experiences. By engaging in this inquiry, participants had the opportunity to build new 

connections and a sense of belonging, which can help to promote resiliency moving forward. The 

knowledge generated from their sharing also informed the research outputs that will be 

accessible and benefit others in the broader community. 

Proposed Outputs  
 
 The goal of the project was to produce several outputs that could facilitate the 

dissemination of study findings. The final thesis report is the primary output. However, an 

executive summary with key findings and recommendations will also be provided to CACBN for 

distribution to their membership and stakeholders. This brief snapshot can provoke interest, 

prompting stakeholders to invest time and increase their understanding of the research and its 

significance before knowledge translation can occur in practice.  

Findings from this thesis may also be presented in formal settings that influence the 

broader societal context. Professional nursing associations, including the NNPBC, BCNU, BC 

College of Nurses and Midwives, and community-based nursing organizations that advocate for 

ACBNs such as the CACBN, the Black Canadian Healthcare Professionals Association3, or the 

 
3 Black Canadian Healthcare Professionals Association (2020) is a Black-led non-profit  
organization consisting of a diverse group of Black Canadian health care professionals that is 
committed to the advancement of Black health care professionals and their communities, and  
to more inclusive and sustainable healthcare in BC.  
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Canadian Black Nurses Alliance4, would benefit from the evidence-informed practices that 

emerged from this research that can be used to empower the nurses that they serve. These 

practices may be presented within conferences (e.g., the annual Quality Forum held by the BC 

Patient Safety and Quality Council), webinars, or articles in peer-reviewed academic journals. 

Contribution and Application  
 
Value to Participants 

As the participants had an opportunity to dialogue within a space that encouraged 

expression of their professional challenges and successes, which often go unnoticed, they may be 

inspired to become stronger advocates for their patients, colleagues, families, and the broader 

community. Additionally, participants will benefit from having their stories represented in the 

literature, specific to the province of BC. The participants’ contributions to the literature will 

support ACBN students, researchers, or educators in BC in any scholarly work that continues to 

explore the experiences of this population.     

Value to Community 

The intentional space created for deep reflection amongst the ACBN participants may 

have served a reminder of the important role that collective consciousness offers in healing and 

empowering a community. BC’s Black community has remained largely fragmented 

geographically due to its history of displacement, such as the destruction of Hogan’s Alley in 

Vancouver (Hogan’s Alley Society, n.d.). The opportunity to engage collectively may have 

offered a sense of unity, belonging, and empowerment that does not often occur. The detailed 

 
4 Canadian Black Nurses Alliance (2022) is a Black-led non-profit organization that dedicates its 
service to the Black Nursing community across Canada by creating an enabling and capacity 
building platform to propel nurses to professional excellence. 
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accounts of the participants’ self-advocacy have been made accessible through this thesis, 

offering a template for other ACBNs who are seeking to overcome workplace trauma.  

Value to Organization and Nursing Profession 

From an organizational perspective, this thesis will support CACBN in promoting 

transformative change within BC’s healthcare system by convening ACBNs in the province to 

collectively address the systemic racism, discrimination, and lack of cultural safety that 

continues to harm the health and well-being of this population and the broader Black community. 

My hope is that it will inspire Black-led and non-Black led organizations to solidify their 

commitments to addressing health inequities within the Black community, which includes BNs, 

to prevent these disparities from worsening. After engaging in this inquiry, CACBN will be well 

positioned to continue collective dialogue on the issue and advocate for broad systemic change. 

Chapter Summary 
 
 This study was designed using a combination of methodologies: The ARE model, BFT 

and Intersectionality, PAR, and AI. Throughout the research process, I continuously engaged 

with my organizational partner and inquiry team to ensure their input was integrated. The data 

collection methods included a survey, interviews, and reflective journaling and facilitated the 

gathering of rich qualitative data about the workplace experiences of the ACBN participants. 

Thematic analysis and coding of the data was conducted until key themes were identified. 

Respect for the human dignity of all participants was embodied at each stage of the project in 

accordance with Canadian Institutes of Health Research et al.’s (2018) Tri-Council Policy 

Statement. Lastly, consideration was given for the research’s value to participants, community, 

partnering organization, and the nursing profession. In the next chapter, I will introduce the study 

findings, conclusions, scope, and study limitations.   
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Chapter Four: Inquiry Project Findings and Conclusions  

 This inquiry explored the following primary research question: How can the CACBN 

support ACBNs to achieve greater psychological health in the workplace? To answer this 

question, the following sub-questions were posed:  

1. How do ACBNs in BC define psychological health in the workplace? 

2. What are the common barriers to achieving psychological health in the workplace 

amongst ACBNs in BC? 

3. What strategies and approaches can CACBN employ to achieve improved psychological  

health amongst ACBNs in the workplace? 

Study Findings  
 

This section presents the research findings, which come from a combination of 

interviews, surveys, and reflexive journaling. The initial survey (N = 11) demonstrated that 

90.9% of the respondents were female; 54.5% held a bachelor’s degree; 90.9% were Canadian 

citizens; 100% were practising; 54.5% worked full-time; 45.5% had between 15-25 years of 

practice; 81.8% practiced in a clinical setting; 45.5% worked in acute care and community, 

respectively; and 27.3% worked in the Vancouver Coastal Health authority (see Table 1). This 

data revealed an overrepresentation of ACBNs in clinical settings, predominantly acute care, and 

community. In addition, those born outside of Canada (n = 8) were from Trinidad and Tobago, 

United Kingdom, Zimbabwe, and Ethiopia. However, I was unable to ascertain how many 

identified as IENs. 

There was a total of N = 8 interviews conducted with ACBNs (n = 5) and CACBN 

leaders (n = 3). Of these, n = 7 were females, while n = 1 identified as male. The participants’ 

ethnicities included Caribbean-born (n = 4), Canadian-born (n = 2), and African-born (n = 1). In 
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terms of nursing designations, there were RPNs (n = 3) and RNs (n = 5) interviewed. There were 

no LPN or NP interview participants. The participants worked in direct care (n = 5), education (n 

= 2) and administration (n = 1). Majority of the participants completed their nursing education in 

Canada (n = 7) while n = 1 was an IEN that trained in the USA.  

Table 1: Demographic Profile of Survey Respondents 

Ethnicity African, Caribbean, or Black (100%) 
Age 19 years and older (100%) 
Gender Female (90.9%) 

Male (9.1%) 
Level of Education Bachelor’s Degree (54.5%) 

Master’s Degree (36.4%) 
Post-Secondary Diploma (9.1%) 

Citizenship Status 
 

Canadian Citizen (90.9%) 
Permanent Resident (9.1%) 

Years of Practice 15-25 years (45.5%) 
5-15 years (36.4%) 
1-5 years (18.2%) 

Primary Practice 
Environment 

Clinical Practice (81.8%) 
Administration (9.1%)  
Education (9.1%) 

Work Setting Acute Care (45.5%) 
Community (45.5%) 
Ambulatory (9.1%) 

Health Authority Vancouver Coastal Health (27.3%) 
Provincial Health Services Authority (18.2%) 
Fraser Health (18.2%) 
Prefer Not to Say (18.2%) 
Northern Health (9.1%) 
Interior Health (9.1%) 

Status of Nursing 
Licence in BC  

Practising (100%) 

Employment Status  
 

Full-Time (54.5%) 
Part-Time (27.3%) 
Casual (18.2%) 

N =  11 
Participants expressed their experiences in the workplace and five main themes emerged: 

Relational Connection: Fitting In, Factors that Contribute to Safety in the Workplace, System 
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Level Supports Needed from Health Care Organizations, CACBN Supports for ACBNs, and 

Impacts of COVID-19 on ACBNs. Within each overarching theme, several sub-themes emerged 

(see Table 2 and Appendix L). The participants’ quotes are identified by alpha-numeric codes 

that distinguish between ACBNs and CACBN leaders. 

Table 2: Themes and Sub-themes that Emerged from the Analysis  

 

 
 
Relational Connection: Fitting In 

From the analysis of interview and survey data, the overarching theme of relational 

connection emerged. This theme encompassed the participants’ desire for connection and 

belonging in their workplaces and included the following sub-themes: 
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1. Sense of Belonging 

2. Communication: Freedom of Expression 

3. The Value of a Strong Sense of Self 

Sense of Belonging. Most participants expressed the importance of feeling appreciated as equal 

contributors within the workplace. It was important that the workplace remained free from 

judgments, especially amidst a widespread sense of often being ‘othered’. One participant stated: 

…the ideal workplace is somewhere that you can feel safe to be yourself to share who 

you are, you know, of course, work is work but to share who you are as an authentic 

person. (ACBN #4) 

Participants expressed comfort in being able to speak to peers of the same ethnic or racial 

background regarding workplace concerns. However, one participant felt used to being the only 

BN on the team and described how she was able to shift from feeling ‘othered’ towards 

acknowledging how her race made her unique and was a tool that she could draw upon in the 

workplace. The participant stated:  

This [being Black] is what makes me unique. And now I can draw from that. But it takes 

a lot to be able to do that. And it takes a lot of time. It takes a lot of patience. And I 

wouldn’t even say that I’ve done that 100%. Like I still have a lot of work to do. But I 

think it almost has to be used as a tool. (ACBN #2) 

 A sense of belonging was required in the workplace for ACBNs to feel best supported. When 

sense of belonging was absent, it led participants to feel a lack of safety in the workplace.  

Communication: Freedom of Expression. Several participants discussed feeling a sense of 

comfort in being able to express themselves and act as their authentic selves while freely sharing 
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ideas within the workplace. Participants also expressed how it feels when they are not able to 

express themselves freely in the workplace. One participant explained: 

…when I first started nursing, they did not like it when nurses did voice their opinions. 

They were very much, you’re just a nurse. And your job is just to do what you’re told to 

do. And that’s it, you’re not allowed to, if you voice your opinion, it was seen as you were 

complaining … (ACBN #3) 

Being able to freely communicate their needs, desires, concerns and sharing themselves 

authentically contributed to relational connection.  

The Value of a Strong Sense of Self. Participants spoke about the importance of having a strong 

sense of self to navigate the challenges of being a minority in the workplace. One participant 

stated: 

So, if you’re not a strong person in terms in terms of your, your identity and you know, 

your self-confidence, it can be a real struggle. You have to have really thick skin… 

(ACBN #1) 

Having a strong sense of self was a buffer against the challenges often encountered by ACBNs in 

the workplace. The value of self-identity was also a central theme in my own reflections. 
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Figure 2: In This Together 
 

 
 
Note. This image was created during second-year residency when we were asked to create an 
image that depicted the essence of our capstone projects. Hence, I illustrated the hands of two 
colleagues from different races coming together to serve a shared cause: delivering quality 
patient care.  
 

In the above image, the words attached to their hands represent attributes, qualities, and 

actions that I felt were important elements of relational connection: collaborate, inclusion, 

courage, trust, health, ethics, equity, fairness, culture, care, transparency, respect, care, integrity, 

diversity, authenticity, and team. Some of these words were echoed by the study participants. For 

instance, when discussing the process of building relationships in the workplace, one participant 

stated “It takes time to develop that kind of trust, where you can be more transparent, and 

culturally, we're [ACBNs] not really good at expressing personal stuff. You go to work, and you 

focus on your job” (ACBN #1). 
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Factors that Contribute to Safety in the Workplace 

This category encompasses the participant’s ideals for safety in the workplace. Five sub-themes 

emerged including: 

1. Atmosphere of Learning / Asking for Help 

2. Increasing Cultural Awareness 

3. Fostering Allyship 

4. Respecting Cultural Differences 

5. Maintaining a Respectful Workplace: Reporting workplace incidents and discrimination 

Atmosphere of Learning / Asking for Help. Participants’ responses varied in terms of what 

learning looks like in the workplace but there was an obvious consensus that promoting staff 

learning in a non-judgemental setting was important. One participant stated: 

I see it as a space where people feel vulnerable enough to learn and ask questions. And 

safe enough to ask questions where they don’t feel that they’re constantly being judged or 

evaluated by their peers. They’re being supported and not judged. But also, a space 

where, you know, best practice is idealized, but if it doesn’t always happen, there aren’t 

repercussions. (ACBN #2) 

 One participant emphasized that having colleagues that made themselves available at any time 

for questions or when being asked for help was a positive attribute in promoting safety in the 

workplace. Another participant emphasized the importance of debriefing following traumatic 

incidents to learn how to handle similar situations in the future. An environment that promotes 

staff learning was an essential component of safety in the workplace.  

Increasing Cultural Awareness. Two participants emphasized a need to provide more 

education on diversity and the different cultural groups that access the healthcare system. One 
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participant expressed a desire to see more education provided to increase cultural awareness 

when caring for Black, Indigenous, and Latino patients, observing a lack of knowledge about 

these groups in the workplace. The participant suggested that a lack of cultural awareness causes 

staff to make assumptions about how certain cultural groups behave. It was also emphasized that 

any education should be initiated by health leadership and ACBNs should not be responsible for 

taking on this task, in addition to their regular nursing duties. However, other participants 

acknowledged that they had observed increased education about Indigenous culture within their 

health authorities. To combat assumptions and stereotyping amongst staff, offering education on 

diversity, including specific teaching about the cultural groups accessing the healthcare system, 

was considered a promoter of safety in the workplace.  

Fostering Allyship. Having a relationship with allies in the workplace was noted to promote 

safety in the workplace. One survey respondent noted that they felt supported in the workplace 

when their White colleagues spoke up in the face of injustice as others were more likely to listen 

to them as a non-minority. One participant emphasized the importance of racialized people 

working with non-racialized people in the fight for equality as was demonstrated during the civil 

rights movement. The participant suggested that in doing so, ideas can be shared and 

collectively, they are able to encourage everyone’s success. Some participants recommended that 

in-services on anti-Black racism and how to be an ally could help to foster these alliances in the 

workplace. Having connection with others who could advocate on their behalf when workplace 

issues arose contributed to safety in the workplace.  

Respecting Cultural Differences. Participants further expanded on how cultural differences can 

lead to self-isolation in the workplace. This dynamic was influenced by participants’ difficulties 

connecting with colleagues and patients because of their minority status and feeling othered. 
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I think, you know, cultural differences in that, I find that with BNs, we tend to, you know, 

sometimes we tend to self-isolate in the workplace because there is that sense of, almost 

like you're an outsider. It's really hard to connect with, you know, your team, because 

you're basically the minority. (ACBN#1)  

A strong respect for and recognition of cultural differences were found to help mitigate the 

feeling of being ‘othered’ that minority nurses often face in the workplace.  

Maintaining a Respectful Workplace. The importance of having a respectful workplace was 

widely acknowledged amongst participants. This theme addressed the presence of racism and 

discrimination along with the act of reporting these workplace issues. The survey revealed that 

81.8% of respondents felt that race or ethnic background posed a barrier to psychological health 

and safety in the workplace. One participant expressed their views on facing racism in the 

workplace, stating:  

I don't believe that mental health causes someone to be racist or have ever racist 

behavior. Let's just say, I feel that that behavior is learned. And then it's tolerated. And 

then when it's tolerated, then it it's allowed to continue. And it's allowed to be practiced. 

(ACBN #4)  

Several participants expressed feeling apprehensive when deciding to raise workplace 

concerns. One participant stated: 

It's always difficult because a lot of times, you're wondering … if I were to speak, what's 

going to happen … will I be reprimanded? You know, for speaking out? And what about 

my job, you know, you think about your job, you think about the family, and so a lot of 

times, you know, people will have difficulty speaking out on issues… (ACBN #5)  
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Safety in the workplace is more than just physical safety but also necessitates that mental and 

emotional safety is cultivated. Putting such safety measures into place occurs at a systemic level.   

System Level Supports Needed from Health Care Organizations  

This category encompasses the participants’ beliefs about adequate system level supports that 

can be implemented. There are four key sub-themes:  

1. Offering Career Supports 

2. Diversity in Recruitment 

3. Responsiveness to Voiced concerns 

4. Supporting Black-led organizations 

Offering Career Supports. Participants expressed a desire for more support from their 

employers in terms of career growth and promotion. One participant discussed wanting to see 

health authorities help nurses attain higher education by offering funding that could eliminate 

barriers to advancing their education. In my reflections, I also noted how financial barriers 

impacted my entry to graduate school. One survey respondent also expressed experiencing 

disappointment in their workplace when a White colleague, which they had trained, was given a 

promotion over the respondent despite them having less qualifications and seniority. Overall, 

having access to supports that could aid career growth and development was desired at the 

systems level. In consultation with the inquiry team, it was noted that career supports should be 

in place prior to hiring BIPOC nurses to increase retention. 

Diversity in Recruitment. Many participants indicated a strong desire to see increased 

recruitment of ACBNs in the workplace, which could decrease the sense of isolation they 

commonly felt in the workplace. One participant mentioned a need to increase diversity in hiring 

practices by promoting more ACBNs into management. On one occasion, the participant had 
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advocated successfully for this change with management. However, the participant also 

described barriers observed in the recruitment of ACBNs:  

…well, we don’t have more people of African origin. Right. Because they are not 

applying. But I really don’t buy that. See what I mean. I think that they need to do better 

with their recruitment, because I have seen nurses who have applied to employers, right. 

They have been having problems even getting an interview. (ACBN #5) 

Consciously hiring and promoting ACBNs in the workplace was expressed as a means to 

increase representation and reduce the feelings of isolation that were commonly experienced. 

Responsiveness to Voiced Concerns. Participants expressed appreciation when they felt 

listened to by management after voicing concerns. This helped them to feel part of the decision-

making process. According to one survey participant, when staff ideas are implemented by 

management or when management immediately deals with incidents when they are raised, they 

felt more supported in the workplace. One participant stated, “They [management] need to listen 

to us. Listen to us, right, and hear what we have to say. See what I mean. And if they listen to us, 

right, things can be better” (ACBN #5). When voiced concerns were taken seriously by 

management and actioned appropriately, this contributed to a sense of support in the workplace.  

Supporting Black-led Organizations. One participant listed several new Black-led, health-

oriented organizations which could benefit from the support of the health authorities and 

government, including the CACBN and the Black Canadian Healthcare Professionals 

Association. The participant stated: 

But I think it’s in supporting these, I guess, Black roots organizations that are now saying, 

we are here to do that work. So, they’re willing to do that work, and here to do that work. 

Why not support them doing it? (ACBN #2) 
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 The participant also discussed how creating space for ACBNs to come together and 

network would be a beneficial support because they are such a small demographic which often 

gets lumped together with other visible minority groups and in the process, does not get their 

needs met. Participants expressed a desire to see their employers support Black-led organizations 

in achieving their mission which could signal a genuine commitment to promoting JEDI in the 

workplace. 

CACBN Supports for ACBNs 

This theme highlights the possible ways in which CACBN can support ACBNs. There 

were three sub-themes that emerged: 

1. Working with Unions 

2. Creating Information and Sharing Education with Nursing Schools and Health 

Authorities 

3. Create Safe Space for ACBNs to Connect  

Working with Unions. Unions are positioned to advocate and support all nurses,  

including ACBNs. The participant stated: 

I think working with unions to come up with action focused initiatives for people who 

experience these things [racism] and aren’t getting heard…And so there has to be ways 

where, when you’re not being treated fairly, you’re compensated. And I think that starts 

with, you know, union. So, I think working with the unions and establishing frameworks 

for complaints specifically about…racism in whatever form at work would be good.  

(ACBN #4) 

Engaging with unions to promote the well-being of ACBNs was identified as a potential priority 

for CACBN to promote accountability in the healthcare system.  
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Creating Information and Sharing Education with Nursing Schools and Health 

Authorities. One participant highlighted that CACBN has exhibited great engagement strategies 

with schools, especially capturing the audience of new nurses that are getting ready to enter the 

workforce. The participant stated:  

I think they’re [CACBN] doing a good job of that. Because, you know, those are the 

nurses that are coming into the workforce, and these schools are pumping them out. So, if 

the schools are not giving them good information, and, you know, educating them on 

these things and then what chance do we have? So, I think it is a really good thing that 

they [CACBN] are doing that. (ACBN #2) 

However, it was also noted that CACBN could offer more support by connecting with health 

authorities with education that could support ACBNs. One participant stated:  

Where a lot of these nurses having these feelings are in practice working for a health 

authority or private practice, but most often, most of the nurses in this province are 

working for a health authority. So, I think there needs to be a bit more touch base with 

the health authorities and what they’re doing. (ACBN #2) 

Another participant also corroborated this point, stating “Yeah, like, definitely creating 

informational or educational content that could be presented or shared in the health authorities 

in specific settings” (ACBN #4). CACBN is well-positioned to provide education and 

mentorship to nursing schools and health authorities related to anti-racism, diversity, equity, and 

inclusion.  

Create Safe Space for ACBNs to Connect. A key sub-theme that emerged amongst participants 

was that there was a need to create opportunities for ongoing dialogue amongst ACBNs about 

issues that were impacting them in the workplace. One participant stated: 
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 Well, you know, I mean, this is...your right in a starting point with this, because you’re 

getting me involved, right? I mean, by you sending that email to me, here, I am talking 

with you, at this moment. So, you’ll continue to do that reaching out to the other 

organizations, and sharing information, you know, talk about the issues, right, and how 

we all can go forward… (ACBN #5) 

Another participant expressed the benefit of connection with other workers of colour: 

… I mean, it’s always important and it’s a good idea to work with people of color within 

your family community. You know, any issues, I mean, you know, trying to discuss 

workplace situation…So definitely working with people of color, reaching out to them, 

sharing information, what they know, what they’ve heard, and then we just come together 

and discuss it. (ACBN #5) 

Another participant discussed the impacts that a lack of connection amongst ACBN brings:  

If anything happens, we don’t have like a group, or platform or anywhere we can really 

go to, to speak to people. That’s one thing I have to say that’s an issue. For sure. We 

don’t have our own…we don’t have our own association, or room where we can go and 

debrief and talk about situations or events that have happened… (ACBN #3) 

Participants believed that CACBN could help to address the lack of dialogue amongst ACBNs by 

coordinating events and space for connection to occur, to minimize feelings of isolation in the 

workplace.  

Impacts of COVID-19 on ACBNs 

This category highlights the stressors faced by ACBNs because of the COVID-19 pandemic. 

Three sub-themes emerged: 

1. Vaccine hesitancy 
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2. Burnout 

3. Addressing workload 

Vaccine Hesitancy. The sub-theme of vaccine hesitancy was connected to the histories of 

trauma, power imbalances, and colonization within the Black community. One participant 

discussed how vaccine hesitancy during the pandemic amongst the Black community, including 

health care workers, has historical origins in unethical medical research studies, such as the 

Tuskegee Syphilis Study5, that the Black community has been subjected to. These unethical 

practices lead to a mistrust of medical establishments and research within the Black community 

that still remains today. The participant stated there have been devastating effects on many Black 

health care workers because many are not enthused about being vaccinated and in some cases, 

have chosen not to. The participant emphasized the importance of supporting Black community 

members to make their own informed decisions in response to the pandemic, such as getting 

vaccinated. The participant emphasized that the present-day issue of vaccine hesitancy should be 

viewed within the context of the historical wrongs committed against the Black community 

within the medical field.   

Burnout. Though burnout is also associated with inadequate staffing and heavy workloads, one 

participant discussed how the COVID-19 pandemic became an additional contributor to growing 

burnout amongst nurses:  

…We already have performance anxiety, most of the times for most of us [Black 

nurses] going into these jobs, right…along with trying to perform our duties and working 

 
5 During the Tuskegee Syphilis Study in Alabama, USA, 600 Black men were unknowingly 
infected with syphilis, under the guise of receiving free medical care for “bad blood” between 
1932 – 1972. The subjects were denied the available treatment, Penicillin, once it was available. 
(Gamble, 1997; Paul & Brookes, 2015). 
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short. And then COVID came and made us work shorter. And then we’re coping with our 

own struggles, you know, within our family situations or whatever, or our own health 

concerns. And then COVID came and added another health concern, and then further 

anxiety and further destabilization of the family. So absolutely. I think we've struggled 

physically and mentally, we're emotionally drained…[as] a racialized group, then how 

can it not affect us? (ACBN #4) 

Another participant discussed the impact of COVID-19 stating, “I think we've struggled 

physically and mentally, we're emotionally drained" (ACBN #4). COVID-19 exacerbated 

ongoing issues of burnout amongst nurses secondary to heavy workloads and inadequate 

staffing.  

Addressing Workload. Inadequate staffing and excessive workloads have greatly contributed to 

workplace stressors faced by nurses globally. The participant stated: 

 Well, I feel to define psychological health in the workplace is basically how much work 

that needs to be done based on how many hands and bodies are available to assist with 

that so psychologically, you could actually perform the duties of the job completely and 

not feel that you’re not able to do so. (ACBN #3) 

Managing workload to ensure that it can be safely carried out by nursing staff is a high priority at 

the systemic level. Excessive workload may have been a contributing factor in my initial 

difficulties recruiting participants to engage in 2-hr focus groups, which was often due to time 

constraints or scheduling conflicts experienced by the participants. However, when I presented 

the opportunity for a shorter individual interview, engagement increased. One CACBN leader 

acknowledged, “There’s a lot to undo. There's a lot to be done that the need definitely outweighs 

our [CACBN] capacity. And it's hard too because it's draining to hear about all the racism that 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 80 

people are experiencing” (CACBN #2). This suggested that excessive workload may have been 

a barrier to focus group participation for both ACBNs and CACBN leadership. 

Key Learnings 
 
Following the data analysis, review of the literature, and review of the findings with my inquiry 

team, I drew three key learnings:  

1. The ability to feel safe to take interpersonal risks promotes psychological safety in the 

workplace  

2. Deeply entrenched socio-political and economic forces continue to perpetuate harm and 

uphold systemic barriers that has permitted a longstanding history of oppression and 

discrimination against ACBNs  

3. An alternative worldview within the nursing profession rooted in Black Feminist Thought 

to transcend dominant narratives is needed.  

These key learnings from the study findings, in conjunction with the literature review, helped to 

inform the study conclusions, which will be addressed in the next section.  

Study Conclusions  
 

The healthcare system is providing care to increasingly diverse populations. Therefore, 

supporting diversity amongst health care professionals is pivotal for promoting quality care. This 

inquiry sought to identify potential actions that could enhance CACBN’s capacity to support 

ACBNs in BC in achieving greater psychological health in the workplace. The research also 

sought to understand contributing factors to psychological health in the workplace for ACBNs in 

general. The analysis of the literature review and study findings, resulted in five research 

conclusions:  
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1. Psychological safety in the workplace is a by-product of feeling safe to take interpersonal 

risks and experiencing a sense of connection & belonging. 

2. Ongoing racism and discrimination continue to be a barrier to achieving psychological 

safety in the workplace for ACBNs  

3. Ensuring diversity and representation amongst nursing staff can facilitate psychological 

safety in the workplace for ACBNs 

4. Ensuring robust and accessible processes are in place for the handling of workplace 

issues reported by ACBNs will enhance psychological safety in the workplace. 

5. ACBNs would benefit from having opportunities to dialogue about their workplace 

experiences in a safe space. 

In the following section, I will expand on these conclusions in more detail, incorporating 

literature from the literature review and other scholarly works that explore workplace 

psychological health; racism and discrimination; diversity and representation; resolution of 

workplace issues; and creating opportunities for safe dialogue amongst ACBNs.  

Conclusion 1: Psychological safety in the workplace is a by-product of feeling safe to take 

interpersonal risks and experiencing a sense of connection and belonging.  

As noted in chapter two, psychological safety is defined as an individual’s perception on 

whether their environment is safe to take interpersonal risks such as expressing their concerns, 

raising questions, or offering feedback (Edmonson, 1999; O’Donovan et al., 2021). It was 

evident that the ACBN participants felt safe in their workplaces when they were able to express 

themselves freely and authentically without judgement, concern for being different, or being 

viewed as less competent by others. There is no shortage of evidence that demonstrates how a 

positive workplace culture can flourish within a psychologically safe environment (Bendaly & 
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Bendaly, 2012; Havaei et al. 2021b; Kitts, 2013; Langton et al., 2010). Improvements to team 

learning, creativity, and performance have also been associated with psychologically safe 

workplaces (O’Donovan et al.). The concept of team psychological safety further explains this. 

Team psychological safety can be described as a sense of confidence that team members 

will not embarrass, reject, or punish an individual for speaking up because mutual respect and 

trust has been established within the team (Edmonson, 1999; Edmonson & Roloff, 2009). 

Supportive learning within a health care organization requires an environment where team 

members can seek help, ask questions, and make mistakes without the fear of punishment or 

embarrassment. One participant indicated that they wanted to work in an environment that strives 

to demonstrate best practice but does not result in harsh punishment if it is not attained. In a 1996 

study, there were marked differences in the beliefs held about social consequences between 

hospital patient care teams related to reporting medication errors; some team members kept their 

awareness of a drug error to themselves while other teams were able to openly admit to these 

errors and discuss how to avoid their future recurrence (Edmonson, 2004). These responses 

highlight how the act of reporting errors may be viewed differently depending upon the 

interpersonal environment in a workplace.  

The participant data also revealed an overarching theme of connection and belonging as 

an essential component of psychological safety in the workplace. Though these terms are often 

used interchangeably, the literature does distinguish between the two. Belonging “creates a 

situation of insiders and outsiders [where] belonging involves becoming an insider within a 

group, organization, or a somewhat less structured network of people with common attributes or 

beliefs” (Crisp, 2010, p. 124). Oppositely, connectedness involves “increasing the numbers of 

people [one] know(s) and/or the number of organizations with which they meaningfully relate” 
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(Crisp, p. 124). Hence, one can experience belonging in the absence of connection and vice 

versa. Participants expressed a desire to be viewed as valuable members on their teams and 

embraced despite any cultural differences. However, a sense of being ‘othered’ in the workplace, 

which was conveyed by the participants, is an obvious barrier to achieving belonging and 

connection. This affirms that becoming known as ‘insiders’ rather than 'outsiders' in the 

workplace, as Crisp described, would promote their sense of belonging.    

Conclusion 2: Ongoing racism and discrimination continue to be a barrier to achieving 

psychological safety in the workplace for ACBNs.  

 Both the literature and participant data revealed various barriers to attaining 

psychological safety in the workplace for ACBNs. The most obvious barrier being ongoing 

exposure to racism and discrimination in the workplace. As described in chapter two, anti-Black 

racism in healthcare spans widely from nursing education into the workplace. One survey 

respondent felt that they were often unable to receive help from colleagues because they did not 

share the same ethnicity or due to anti-Blackness, which led to physical and emotional illness. 

The literature review uncovered the harms of racism-related stress, especially related to 

emotional responses including anxiety, depression, helplessness, self-doubt (Brondolo et al., 

2016; Byers et al, 2021). When asked to describe the most common barriers to psychological 

safety faced by ACBNs in the workplace, one CACBN leader expressed frustration when 

acknowledging the conflict of working within a caring profession while simultaneously feeling 

that there is an unspoken expectation that any workplace abuse (e.g., racism, discrimination) 

should be accepted as part of the job.    

ACBNs may experience racism and discrimination in the workplace, for example, by 

being denied professional growth opportunities. In 2014, 13% of Black Canadians described 
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experiencing workplace discrimination, including within the hiring process, compared to 6% of 

the remaining Canadian population (Government of Canada, 2020). One participant shared that 

they were overlooked for a promotion in favour of a Caucasian colleague who was less qualified 

for the position and felt that their workplace experience and contributions were being discounted. 

However, racism can also occur more directly on an interpersonal level. Another participant 

described comments made by colleagues that were directed towards her physical attributes, 

including her hair and skin. Racism can be covert, or subtle, in nature or oppositely can be overt, 

or not hidden. An example of overt or “traditional racism” (Etowa, 2005, p. 132) is reflected by 

the same participant in an interaction with a former nursing instructor who suggested that the 

nursing profession was not suitable for Black people.   

Participants widely expressed feeling a sense of invalidation when management did not 

appropriately acknowledge their reports of experiencing racism in the workplace. It is common 

for victims of racism to not be believed which can add further insult to injury. Two participants 

described a commonly heard excuse for racist behaviour as the offender having mental illness. 

According to Iheduru-Anderson et al. (2020), a culture of silence is a key contributor in the 

persistent racism seen in nursing. The silencing of discussions on racism may come in the form 

of commanding more robust evidence of its occurrence (Beagan et al., 2022). Working in an 

environment that tolerates racism is detrimental to the health and well-being of ACBNs, as 

described in chapter two.  

Conclusion 3: Ensuring diversity and representation amongst nursing staff can facilitate 

psychological safety in the workplace for ACBNs 

The absence of diversity in the nursing profession is evident. The Canadian nursing 

workforce remains disproportionately Caucasian and heteronormative, which propagates 
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dominant ways of practice that ignore diverse values and beliefs (Jefferies et al., 2019). One 

participant acknowledged that when voicing concerns about racial inequality in their workplace, 

it was not well received or prioritized because nursing is mainly comprised of White cisgender 

women. As the patient population becomes increasingly diverse, the healthcare system must try 

to establish a workforce that is representative of the clients that it serves. Among other benefits, 

it will also help to combat the isolation that is commonly felt by existing minority nurses, 

including ACBNs. Several participants described how it felt being the only BN in their 

department and the challenges that can bring. One participant emphasized how it often made her 

feel ostracized in the workplace when her actions or behaviours were deemed problematic, 

scrutinized, or discussed amongst nursing colleagues while other non-Black nurses were exempt 

from the same level of scrutiny.  

The absence of diversity is even more stark when considering nursing leadership 

positions. For one participant, the nonexistence of Black nursing leaders in their workplace 

prompted their own advocacy to address this concern. The participant approached their 

management to raise this concern and suggested that efforts were made to intentionally hire 

Black nurses into management roles to promote diversity and representation. As a result, the 

management actioned this concern and hired a Black nurse into a management role, which left 

the participant feeling that their voice was acknowledged and included in the decision-making 

process. The literature discusses many benefits in increasing minority representation in 

leadership positions. Doing so better represents the staff and patient population being cared for, 

leads to better patient outcomes, raises employee satisfaction, and can be an inspiration to nurses 

who wish to chase leadership opportunities (Carroll, 2020). Hines & Ward (2022) describe this 

gap in leadership and assert that inequality in access to opportunities, power, and organizational 
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resources, such as mentorship and sponsorship, are key contributing factors for Black women’s 

skills being underutilized and underdeveloped in their workplace. To counter these inequities, 

CACBN plans to incorporate a mentorship program to equip ACBNs with the skills needed to be 

successful in the profession, particularly in leadership roles. Adding mentorship support will 

position CACBN to help close this gap in nursing leadership.  

This lack of diversity and representation is also correlated with barriers to general career 

progression. One CACBN leader shared a story about a BN that had to file a grievance with their 

employer because they were being passed over for a promotion in their workplace despite having 

the most seniority and qualifications for the role, in favour of a non-Black nurse. The BN 

continued to experience racism and discrimination in the workplace following their grievance.   

As stated in chapter two, the barriers in career advancement frequently encountered by ACBNs 

has also contributed to the underrepresentation of Black Canadians in nursing education (Pringle 

et al., 2004). In other words, the perceived challenges of grappling with these barriers were 

deterrents for young Black Canadians considering the pursuit of nursing education and entry into 

the profession.  

Conclusion 4: Ensuring robust and accessible processes are in place for the handling of 

workplace issues reported by ACBNs will enhance psychological safety in the workplace. 

 The participants revealed varied outcomes when it came to addressing workplace issues. 

The most identified workplace issues included experiences of racism and discrimination from 

both patients and colleagues; being overlooked for promotions; and not having voiced concerns 

addressed, in general. One participant spoke about a discriminatory incident where a BN was 

treated disrespectfully for arriving to work a few minutes late while another nurse colleague did 

not receive any mistreatment from fellow staff for the same behaviour. 
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 Another participant spoke about the negative response they received from management 

when attempting to voice their concerns in the workplace. I have observed in my own practice 

that when leadership or management actively listen and promptly address staff concerns, it 

creates more trust and safety in the workplace. As stated in chapter two, employers are 

responsible for actively preventing harm to employees, through negligence, recklessness, or 

intentional acts, to maintain a psychologically healthy and safe workplace (Mental Health 

Commission of Canada, 2013). This can be attained though appropriate policies and procedures. 

One survey respondent reported an incident of racism involving a colleague who stated that their 

skin color was ‘unacceptable’ and compared it to that of a ‘sick and dying patient’. The 

respondent’s manger quickly addressed the issue through Human Resources and the offending 

nurse received disciplinary action. The literature supports a need for coherent policies and 

procedures to handle incidents of racism and discrimination in the workplace (Registered 

Nurses’ Association of Ontario, 2022; Turpel-Lafond, 2020; Wyton, 2021). Having policies and 

procedures in place can prevent personal discretion and subjective preferences on the part of 

leadership or management (McKay & Dhaliwal, 2017). In other words, to prevent leadership or 

management from exhibiting implicit bias when addressing the incident. When policies are in 

place but are disregarded, however, this can create additional harm to staff.    

Conclusion 5: Black nurses would benefit from having opportunities to dialogue about their 

workplace experiences in a safe space.  

As stated in chapter three, BFT is a methodological framework that uniquely positions 

the worldviews of Black women, which are often hidden from dominant narratives. In that vein, 

it is easy to conceptualize how BFT can be used as a vehicle for ACBNs to dialogue about their 
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experiences in the workplace. Often ACBNs experience a sense of isolation in their workplaces 

with a lack of opportunity to express their frustrations in a supportive space. 

 BFT recognizes that amidst the uniqueness of Black women’s experiences, there are also 

similarities shared because of the interconnected nature of oppression (Collins, 1986; Howard-

Hamilton, 2003). The participant data affirmed this as they shared similar accounts of workplace 

experiences despite coming from different backgrounds, life experiences, and workplace 

settings. At the root, their experiences are connected through their shared race and facing racism.  

The literature also discusses the importance of debriefing following traumatic events 

(Polanco-Roman et al., 2016). Debriefing is meant to reduce immediate distress following a 

traumatic event and prevent the development of subsequent psychological disturbances, 

including post-traumatic stress disorder (Polanco-Roman et al.). Ideally, this would take place in 

the presence of a trained mental health professional. However, the participants in this study 

revealed that an opportunity to connect with other ACBNs would be a welcomed alternative. 

One participant stated that there are no groups, platforms, associations, or physical locations for 

ACBNs to meet and talk about distressing events or situations. CACBN is well-positioned to 

create such opportunities for connection amongst its membership.    

Scope and Limitations of the Inquiry  
 

The intended scope of the study included ACBNs in BC from all nursing designations 

and roles. A large majority of the ACBN participants came from CACBNs membership. Some 

limitations in the desired level of engagement with participants occurred. The survey response 

rate was lower than the 50% response rate desired at the outset of the study. This may have been 

attributed to burnout and lack of capacity amongst the participants in general during the study. 

One participant acknowledged how the COVID-19 pandemic had contributed to increased 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 89 

exhaustion amongst nurses. A higher response rate may have been achieved with a longer 

recruitment period for survey participants or by disseminating invitations to participate in the 

study to the membership of other local, Black-led health care organizations.  

Other study limitations were related to the participants’ demographics. Of the eight 

participants interviewed, only one was a male nurse. Although nursing is a female-dominated 

profession, this left a gap on the gendered experiences that ACBNs face in the workplace. In 

addition, the majority of interview participants were originally born in the Caribbean which 

resulted in less insight from Black Canadian or African-born nurses. Although the study was 

open to all nursing designations (e.g., LPN, RN, RPN, NP), only RNs and RPNs were 

represented amongst interview participants. Therefore, an opportunity was missed to examine if 

the ACBNs experiences were relatively the same or if they differed depending upon their level of 

training and education. For example, in comparison to RNs, LPNs have less comprehensive 

training and oppositely, NPs have the most advanced training. Lastly, majority of the study 

participants were affiliated with CACBN membership leaving non-CACBN members not well 

reflected in the data.   

Chapter Summary 
 

This chapter reviewed the study findings, which were narrowed down to five overarching 

themes with accompanying sub-themes: Relational Connection: Fitting In; Factors that 

Contribute to Safety in the Workplace; System Level Supports Needed from Health Care 

Organizations; CACBN Supports for ACBNs; and Impacts of COVID-19 on ACBNs. A brief 

review of key learnings was offered. Next, five study conclusions were discussed and considered 

factors that impact the psychological health and safety of ACBNs in the workplace such as: 

willingness to take interpersonal risks and having a sense of belonging; racism and 
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discrimination as barriers to psychological safety; diversity and representation amongst nursing 

staff; presence of comprehensive policies and procedures for handling workplace issues; and 

having a safe space for dialogue about workplace experiences. Finally, the scope and limitations 

of the inquiry were highlighted. The final chapter will discuss five recommendations for health 

care organizations and CACBN, implications for the partnering organization and future inquiries, 

contributions to the literature, and a summary of the thesis.     

Chapter Five: Inquiry Implications  

As a reminder, this inquiry explored the following primary research question: How can 

the CACBN support BNs to achieve greater psychological health in the workplace? This project 

also focused on the following three sub-questions:  

1. How do BNs in BC define psychological health in the workplace? 

2. What are the common barriers to achieving psychological health in the workplace 

amongst BNs in BC? 

3. What strategies and approaches can CACBN employ to achieve improved psychological  

health amongst BNs in the workplace? 

To answer these questions, data was collected through interviews, surveys, reflective journaling, 

and inquiry team meetings. To position our inquiry in the context of applicable academic 

literature, a literature review was conducted to explore the history of ACBNs within the nursing 

profession; anti-Black racism in nursing and healthcare; leadership and mentorship in Black-led 

and ethnic professional organizations; and psychological health and safety in the workplace for 

nurses. The following key learnings emerged from the data analysis and literature review, 

highlighting current considerations for BNs in BC. 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 91 

1. The ability to feel safe to take interpersonal risks promotes psychological safety in the 

workplace  

2. Deeply entrenched socio-political and economic forces continue to perpetuate harm and 

uphold systemic barriers that has permitted a longstanding history of oppression and 

discrimination against ACBNs  

3. An alternative worldview within the nursing profession rooted in BFT to transcend 

dominant narratives is needed. 

These key learnings, along with the study findings, and literature review, informed the 

development of the following study conclusions: 

1. Psychological safety in the workplace is a by-product of feeling safe to take interpersonal 

risks and experiencing a sense of connection & belonging. 

2. Ongoing racism and discrimination continue to be a barrier to achieving psychological 

safety in the workplace for ACBNs  

3. Ensuring diversity and representation amongst nursing staff can facilitate psychological 

safety in the workplace for ACBNs 

4. Ensuring robust and accessible processes are in place for the handling of workplace 

issues reported by ACBNs will enhance psychological safety in the workplace. 

5. Black nurses would benefit from having opportunities to dialogue about their workplace 

experiences in a safe space. 

The study findings and conclusions form the foundation for the following recommendations. 

Drawing on the principles of ARE, PAR, AI, BFT and Intersectionality, I engaged key 

stakeholders, including the inquiry team and CACBN leadership, in a participatory review of 
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the findings and co-development of the recommendations.  The recommendations are 

presented according to their intended audience: health care organizations and CACBN.  

Study Recommendations 

In the following section, I will introduce two distinct sets of recommendations which 

emerged from this research for health care organizations and CACBN to consider. I intentionally 

included suggested action steps to facilitate the uptake of the recommendations as health care 

policy is often broad in nature and requires explicit planning for successful implementation. 

Brief overviews of the study conclusions and recommendations specific to health care 

organizations and CACBN are illustrated as flow charts in Figure 3 and Figure 4 below, 

respectively. 

Recommendations for Health Care Organizations  

The following recommendations are for the consideration of health care organizations. Please see 

Figure 3 below for an overview of these recommendations.  
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Figure 3: Flow Chart of Recommendations for Health Care Organizations

 

Recommendation One: Health care organizations must develop concrete anti-racism 

policies to combat anti-Black racism and promote respectful workplaces. Health care 

organizations are ultimately responsible for creating safe workplaces for all staff. A respectful 

workplace is defined as one where a commitment to anti-racism and gender equity exists and 

“integrity, fairness, collaboration, professionalism, and trust are the norm” (Government of 

British Columbia, 2021, para 2). A respectful workplace is attained through the execution of 

policies and procedures which are meant to guide behaviour and conduct in the workplace. 

Developing explicit anti-racism policies and procedures can help to thwart anti-Black racism in 

the workplace (Registered Nurses' Association of Ontario, 2022). One CACBN leader suggested 

that an anti-racism policy and procedure should include mandatory anti-racism and implicit bias 

education for health care staff.  
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Suggested Action(s): Health authorities can form an internal consultation committee with 

BIPOC staff or other organizations that have successfully adopted anti-racism policies in the 

workplace to ensure JEDI is fulfilled and that policies consider the needs of those they are to 

protect (The Canadian Human Rights Commission, 2021).     

And I think there is a normalization generally within our healthcare system that nurses 

can be abused…Racism is also a form of violence so it’s no wonder that it sort of gets 

diminished. (CACBN #2) 

Recommendation Two: Health care organizations can increase diversity and 

representation of ACBNs by offering career supports, including professional growth and 

development, and access to leadership opportunities. The lack of diversity within the nursing 

profession is reflected both in frontline nursing and leadership. Truitt and Snyder (2019) found 

that 78% of the African American nurse participants in their study experienced barriers to career 

advancement such as exclusion from opportunities for education and mentoring, and a lack of 

policies to address discrimination and bias in the workplace. Understanding where the gaps are 

that contribute to these barriers is the first step to identify appropriate solutions.  

Increasing the diversity and representation of ACBNs in healthcare can occur in various 

ways. One participant discussed how they advocated for the hiring of more ACBNs into 

management roles in their department. This led to the promotion of ACBNs into patient care 

coordinator and directorship positions. This is just one example of how health authorities can 

promote diversity of ACBNs.  

The literature also suggests that diversity can be achieved by offering mentorship and 

professional development opportunities to BIPOC nurses. Snowden et al. (2018) developed an 

innovative mentorship program for minority nursing students which included coordination of 
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financial aid meetings, integrating technology, providing an online pre-immersion course, 

identifying and training mentors, hosting lunch-and-lead leadership series, and using rigorous 

review sessions and tutoring. Mentorship is critical in modelling leadership attributes for 

emerging minority leaders. Although Snowden et al.’s study was focused on nursing students, 

health care organizations can consider offering similar mentorship programs to minority nursing 

staff.  

Suggested Action(s): Health care organizations can disseminate patient and employee surveys 

or hold focus groups with staff to gain better understanding of the organization’s performance in 

relation to achieving JEDI and identify areas of improvement (Cornell, 2022). Health care 

organizations can also commit to intentionally hiring ACBNs into leadership roles.    

…Black practitioners are way less likely to be mentored into going into leadership 

positions, which creates the cycle, right. So, I absolutely think pushing for some sort of 

accountability around who our leaders are in the system and then actively recruiting for 

BNs makes a lot of sense. (CACBN #2) 

Recommendations for CACBN  

The following recommendations are for the consideration of CACBN. Please see Figure 4 below 

for an overview of these recommendations.  
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 Figure 4: Flow Chart of Recommendations for CACBN 

 
 
 
Recommendation One: CACBN can provide education on anti-Black racism to health 

authorities and nursing schools. Anti-Black racism is prevalent in both healthcare and 

academic settings. The participants’ experiences of racism in the workplace suggests that anti-

Black racism impacts both Black health care professionals and Black patients. For patients, anti-

Black racism in healthcare can show up as harmful stereotypes that influence the quality of care 

that they receive. For example, there is a myth that Black patients have thicker skin and a higher 

pain threshold, which can lead to being undertreated for pain (Mae Jones, 2021). This illustrates 

the negative impacts that anti-Black racism has on the Black community when navigating the 

healthcare system to receive care. It is important that health care professionals become aware of 
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the stereotypes, bias, or knowledge gaps that they possess which may negatively impact the care 

of Black patients.  

As described in chapter two, anti-Black racism in nursing schools can be an issue for both 

students and educators. For instance, Black nursing students may have difficulty successfully 

completing their studies due to discriminatory policies and practice (Jefferies & Price, 2021; 

Onagbeboma, 2020; Pringle et al) whilst Black educators receive lower pay than their White 

counterparts and are not as likely to be promoted or receive tenure (Henry et al., 2017). 

Additionally, Black faculty often participate in service activities including community activism 

and policy work to improve conditions for the Black community, which remains largely 

unrecognized and unpaid (Cameron & Jefferies, 2021). The literature offers many suggestions on 

how Black students and educators may be better supported within schools (Markey & Tilki, 

2007; Montgomery et al., 2020; Pusey-Reid et al., 2022). One such solution involves providing 

education. 

Education and awareness training can help to combat anti-Black racism in healthcare and 

academia. CACBN can provide this education within their capacity. In nursing schools, CACBN 

may consider introducing Afrocentric curricula related to healthcare. An Afrocentric education is 

one where “Black culture, Black history, the Black experience, and Black excellence is not only 

incorporated but stressed in the curriculum, and it aims to reconnect Black children to their 

African heritage” (Paris, 2022, para 1). This concept also applies in adult education. Other forms 

of education may include implicit bias training (Staats, 2015); mindfulness training to support 

the investigation of biases, microaggressions, and racism (Oyler et al., 2022); and trauma-

informed practices in the workplace that consider anti-Black racism (BC Mental Health & 

Substance Use Services, 2022; Centre for Addiction and Mental Health, 2021; Esaki et al., 2022; 
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Fleishman et al., 2019; Powell et al., 2022). It is important that anti-Black racism is centered 

because it acknowledges the current and historical traumas that the Black community has 

endured whilst working to dismantle the white supremacy culture that keeps racism active 

(Powell et al.). CACBN may wish to collaborate on this initiative with pertinent stakeholders due 

to the enormity of this novel project. 

Suggested Action(s): CACBN can develop an anti-Black racism workshop to provide education 

to health authorities and nursing schools. The Canadian Race Relations Foundation’s (2022) 

online anti-racism workshop may be used as a template and its content can be modified to focus 

on anti-Black racism. CACBN may also consider creating written materials that can be provided 

to target audiences, as an alternative.  

…they love to just say racism. We need it to be specific – anti-Black racism – because the 

way in which they created this system of Transatlantic Slavery relied on very specific 

stereotypes that demonize Black folks to make us non-human…we need specific 

interventions to undo some of that, right? (CACBN #2) 

Recommendation Two: CACBN can offer mentorship to provide ACBNs with the tools 

they will need to navigate the complexities of the healthcare system. Mentorship is critical to 

one’s personal and professional development. Mentors offer advice, guidance, and support in 

fostering attributes that promote a successful career whilst also significantly contributing to an 

individual’s personal growth (Rohrich & Durand, 2020). Mentors can also provide a person to 

talk to and lessen feelings of isolation (S. Y. Holmes, personal communication, September 5, 

2022) 

 Similarly, the literature also emphasizes role modelling which is when one is emulated 

but often not in a direct relationship with the individual benefiting from the modelling (Gotian, 
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2021; Rohrich & Durand). When individuals see people who look like them in senior leadership 

positions, they recognize that they too can be a leader (S. Y. Holmes, personal communication, 

September 5, 2022). CACBN is currently working towards starting a mentorship program to 

provide ACBNs with skills that can be used to effectively navigate the healthcare system. 

CACBN may consider reaching out to Black-led or other professional organizations that already 

run a successful mentorship program and can receive guidance on how to structure their own 

mentorship program.          

Suggested Action(s): CACBN can consider compiling an internal directory of senior or 

experienced ACBNs who are willing to pair with and offer guidance to a ACBN mentee.  

I think that there is limited to none in terms of opportunities for leadership or other 

professional sort of development. So often what you'll see is a lot of people of colour 

working in sort of the less desirable nursing roles. Whether it's like, I don't know, like 

long-term care or something of that nature. (CACBN #3) 

Recommendation Three: CACBN can create opportunities for ACBNs to dialogue about 

their workplace experiences. Many participants expressed that having a safe space to gather 

with other ACBNs to share their stories was needed. The literature offers examples of safe 

spaces that were intentionally created to support Black student nurses with peer-mentoring, 

exposure to research, and opportunities for community engagement (Jefferies et al., 2021) and a 

study of Black participants with a workplace setting to connect, vent, and discover coping 

strategies with other Black employees (Nye, 2022). ACBNs are often a small minority in their 

workplaces. Some health organizations in BC have begun implementing diversity, equity, and 

inclusion initiatives, such as Vancouver Coastal Health (2021) but are largely focused on anti-

Indigenous racism. Ideally, these initiatives would include the creation of safe spaces for honest 
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dialogue to occur without ridicule or fear (Canadian Centre for Diversity and Inclusion, n.d.). 

ACBNs should be consulted to define what constitutes a safe space.  

 As described in chapter three, BFT encourages the telling of Black women’s lived 

experiences as it is an act of opposition against "existing unbalanced social structures of power 

by decentering whiteness" (De Sousa & Varcoe, 2021, p.5). By focusing attention on the voices 

of those most disadvantaged and ostracized in all aspects of nursing, BFT extends an 

anticolonial, antiracist, and anti-discriminatory foundation to hold the nursing profession more 

successfully to account in committing to its espoused values of social justice and equity (De 

Sousa & Varcoe). For Black women, those individuals who have lived through the experiences 

that they purport to be experts in are more believable and credible than those who have simply 

read or thought about such experiences (Collins, 1989). As an organization, CACBN, was 

intentionally founded upon Black feminist principles. Hence, CACBN can consider intentionally 

creating opportunity for dialogue amongst ACBNs as it will help to foster the exchange of their 

lived experiences in the workplace.    

Suggested Action(s): CACBN can conduct regularly scheduled online forums for ACBNs to 

engage in dialogue as they are low-barrier and easily accessible. Where possible, CACBN may 

also consider hosting in-person forums.  

I think having some sort of regular opportunity for BNs to come together and share 

testimony and create that safe space…I think that’s like one of the most important things. 

(CACBN #2) 
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Organizational Implications  
 
Impacts to Health Care Organizations 

To successfully implement the health care organization's recommendations, several 

factors should be considered. Health care organizations may need to suspend any preconceived 

notions on how to become anti-racist and create space for ACBNs to provide input that is 

integrated into anti-Black racism policies in the workplace. To provide professional growth 

opportunities, such as advancement to leadership or advanced education, the employer can 

consider eliminating any financial barriers by covering associated costs. Employers can also 

facilitate the mentorship of aspiring ACBN leaders by connecting them with other racialized 

leaders, where possible. 

Impacts to CACBN 

The full engagement of CACBNs leadership team will be needed to successfully 

implement their recommendations. Throughout this inquiry process, I engaged the organizational 

partner and inquiry team in several planning meetings virtually using Zoom and regular email 

correspondence to receive their feedback on the research design, findings, draft 

recommendations and to co-develop the final recommendations. At present, CACBN leaders are 

located in different regions of BC and Ontario and working for different health authorities or 

institutions. As such, any anti-racism education (e.g., workshops) provided may need to be 

tailored for the intended audience, facilities, or region. CACBN can consider consulting its 

membership throughout development of anti-Black racism education to enhance the credibility 

of the material presented. When hosting online forums for ACBNs to connect, CACBN may 

need to consider offering different time slots to overcome scheduling conflicts or time 

constraints to promote broad engagement and accessibility.  
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 A few barriers to implementation of the recommendations were identified. Throughout 

this inquiry, several CACBN leaders acknowledged that time constraints and burnout were 

organizational challenges being that their work is voluntary and completed after-hours. CACBN 

leaders hold full-time employment, therefore, fulfilling the recommendations will require 

additional unpaid labour. For the recommendations to be implemented, CACBNs leadership 

team may need to have a series of meetings to determine which recommendations can be 

successfully actioned based on their current capacity. To enhance capacity, CACBN may 

consider applying for grants or other funding opportunities to cover expenditures that arise when 

implementing the recommendations (e.g., developing an anti-racism workshop). They can also 

consider onboarding new leadership team members or hiring a contract employee that can help 

reduce their workload and overcome time constraints.    

There are a few potential implications if CACBN is unable to implement the 

recommendations. CACBN leadership acknowledged the importance of this work after receiving 

frequent feedback from members about how their psychological health in the workplace was 

being compromised. If the opportunity is missed to help improve workplace conditions and 

overall well-being of ACBNs by implementing the study recommendations, it may be viewed 

unfavourably by their membership, affecting organizational trust. A second implication of 

unactioned recommendations is that anti-Black racism and discrimination in the workplace will 

continue to persist or worsen. Although the health authorities are ultimately responsible for 

cultivating healthy workspaces, CACBN is in a unique position to help improve workplace 

psychological health and safety specifically for ACBNs; a task that falls within their current 

objectives.  
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Next Steps 

Of the suggested recommendations, CACBN has taken steps to develop a mentorship 

program as one of its current initiatives. This mentorship program is intended to provide ACBNs 

with the tools required to navigate the complexities of the healthcare system including support 

with the human rights tribunal for any unresolved workplace issues, an empowerment series that 

exposes ACBNs to prominent ACBN leaders and engaging them, preparation for leadership 

positions, and a strong social support network (CACBN #1, personal communication, July 17, 

2022). This program has the potential to effectively address the absence of ACBNs in leadership 

by preparing the next generation of leaders to be successful in their roles. 

 The research findings will be disseminated in the form of this thesis to all relevant 

stakeholders including CACBN, and BCNU to enhance their ability to support ACBNs in BC’s 

healthcare system. An executive summary will also be presented to CACBN. These key players 

will be able to share the outcomes of this inquiry and invite other voices, such as the primary, 

secondary, and external stakeholders in Figure 1, to contribute to this critical dialogue. At this 

stage of the inquiry, CACBN’s current efforts to address anti-Black racism in the healthcare 

system can be strengthened and further validated through this research. As there is a promote 

transformative change within BC’s healthcare systems, improving the health and well-being of 

ACBNs and the broader Black community.   

 As a new CACBN member, post-thesis, I look forward to witnessing CACBNs capacity 

and influence grow as they work towards implementation of the study recommendations. I will 

attend membership meetings and provide input about psychological health and safety in the 

workplace, where requested. I have made myself available to clarify any questions that arise 

regarding the research findings and recommendations or to present the research to their 
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membership. I may also participate in future research that CACBN conducts to support 

knowledge development on the experiences of ACBNs in the workplace. There is ample 

opportunity for future research to examine the unique experiences of ACBNs in BC. 

Contribution to the Literature  
 

Reviewing the literature, I noted an abundance of literature on the BN experiences in an 

American context but a scarce amount on the BN experience in the Canadian context. However, 

the Canadian literature that does exist largely focuses on the BN experience in the Eastern and 

Maritime provinces, leaving BNs in BC unrepresented. This thesis addresses the dearth of 

literature on the experiences of BNs in BC.  

In Turpel-Lafond’s (2020) In Plain Sight report, several accounts of anti-Black racism in 

healthcare were received by the author, although the purpose of the report was to focus on anti-

Indigenous racism. This suggests that there has been little opportunity for Black community 

members in BC, including ACBNs, to voice their concerns through meaningful platforms that 

intentionally focus on this population. This thesis may help to inspire future inquiries on ACBNs 

and BCs Black community on the whole.   

Finally, it was evident in the literature that the topic of psychological health and safety in 

the workplace has gained growing interest in recent years (Havaei et al., 2021c; Kitts, 2013; 

Mental Health Commission of Canada, 2013; O’Donovan, 2021). However, this literature has 

largely focused on nurses’ general experience with workplace psychological health and safety. 

The ACBNs experiences with this phenomenon, which is largely influenced by the 

intersectionality of race, ethnicity, gender, and other social determinants of health, has been less 

examined. In a time where JEDI have widely become key organizational goals, this thesis offers 

health care leaders and changemakers a rare view into the ACBNs experience of psychological 
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health and safety in the workplace which can help improve workplace culture for ACBNs and 

other racialized staff.  

Implications for Future Inquiry  

 The findings of this study revealed many knowledge gaps pertaining to the lived 

experiences of ACBNs in BC that can be further explored in the future. First, future researchers 

may wish to examine the proportion of ACBNs working in entry-level roles with heavier 

workloads and increased levels of stress (e.g., medical-surgical, long-term care) versus more 

exclusive settings (e.g., emergency, operating rooms, intensive care unit). The literature reveals 

an overrepresentation of ACBNs in high-stress areas with heavier workloads (Congress of Black 

Women of Canada, 1996; Iheduru-Anderson, 2020). Future study can reveal if this pattern is the 

same for ACBNs in BC.   

 Second, participation in this inquiry came predominantly from female ACBNs. To gain a 

more balanced understanding of ACBNs workplace experiences in BC, future research may wish 

to focus on male ACBNs, which were not well-represented in this study. Doing so would 

uncover the gendered experiences of psychological health and safety that exists between Black 

male and Black female nurses.  

 Finally, future inquiry can also consider exploring the experience of African, Caribbean, 

and Black patients accessing health care in BC. At present, there is no literature that explicitly 

examines the experiences of African, Caribbean, and Black patients in the province. This inquiry 

clearly highlights the challenges, including racism, that ACBNs face. Hence, efforts should be 

made to explore this population to determine if they endure similar challenges in the healthcare 

system.  
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Thesis Summary  
 

In collaboration with CACBN leadership and my inquiry team members, I engaged in 

this inquiry to investigate the following question: “How can CACBN support BNs to achieve 

greater psychological health in the workplace?” A literature review was conducted on four key 

topics: the history of ACBNs within the nursing profession; anti-Black racism in nursing and 

healthcare; leadership development and mentorship in Black-led and ethnic professional 

organizations; and psychological health and safety in the workplace for nurses to provide further 

context for the inquiry (see chapter two).  

Using the methodological frameworks of the ARE model, BFT and Intersectionality, 

PAR and AI, the inquiry exposed how ACBNs in BC are presently experiencing psychological 

health and safety in the workplace and their desired future reality. The key findings included five 

overarching themes with accompanying sub-themes that emerged from the participant data, 

including Relational Connection: ‘Fitting In’; Factors that Contribute to Safety in the Workplace; 

System Level Supports Needed from Health Care Organizations; CACBN Supports for ACBNs; 

and Impacts of COVID-19 on ACBN (see Table 2 and Appendix L). These themes, in 

conjunction with the literature review, led to the following key learnings: 

1. The ability to feel safe to take interpersonal risks promotes psychological safety in the 

workplace  

2. Deeply entrenched socio-political and economic forces continue to perpetuate harm and 

uphold systemic barriers that has permitted a longstanding history of oppression and 

discrimination against ACBNs  

3. An alternative worldview within the nursing profession rooted in Black Feminist Thought 

to transcend dominant narratives is needed.  
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The inquiry arrived at the following conclusions: 

1. Psychological safety in the workplace is a by-product of feeling safe to take interpersonal 

risks and experiencing a sense of connection & belonging. 

2. Ongoing racism and discrimination continue to be a barrier to achieving psychological 

safety in the workplace for ACBNs  

3. Ensuring diversity and representation amongst nursing staff can facilitate psychological 

safety in the workplace for ACBNs 

4. Ensuring robust and accessible processes are in place for the handling of workplace 

issues reported by ACBNs will enhance psychological safety in the workplace. 

5. Black nurses would benefit from having opportunities to dialogue about their workplace 

experiences in a safe space. 

Together, the literature review, study findings, and conclusions, along with insights from the 

CACBN leadership and the inquiry team resulted in the following recommendations for health 

authorities and CACBN:    

Recommendations for Health Care Organizations 

1. Health care organizations must develop concrete anti-racism policies to combat anti-

Black racism and promote respectful workplaces.  

2. Health care organizations can increase diversity and representation of ACBNs by offering 

career supports, including professional growth and development, and access to leadership 

opportunities.  

Recommendations for CACBN 

1. CACBN can provide education on anti-Black racism to health authorities and nursing 

schools. 
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2. CACBN can offer mentorship to provide ACBNs with the tools they will need to 

navigate the complexities of the healthcare system. 

3. CACBN can create opportunities for ACBNs to dialogue about their workplace 

experiences. 

This chapter ended with a review of organizational implications including next steps. It 

also established the research scope and limitations, contributions to the literature on this topic, 

and opportunities for future inquiry. 

 Engagement in this inquiry was significant because I have observed a growing awareness 

of anti-Black racism globally, which suggests that stakeholders are better informed of the 

importance of demonstrating JEDI within their organizations, particularly for BIPOC staff. The 

occupational and race-related stressors that BNs in BC face, which have become exacerbated 

since the start of the COVID-19 pandemic, further highlight the need to improve psychological 

health and safety in the workplace for ACBNs. My hope is that health organizations become 

more committed to cultivating psychological safety which will support the ability of ACBNs and 

other racialized nurses to thrive in the workplace. As an emerging, Black-led nursing 

organization, CACBN is well-positioned to help facilitate difficult conversations and suggest 

concrete actions to address anti-Black racism within nursing and healthcare in BC. In the words 

of scholar and activist, Angela Davis, “In a racist society, it is not enough to be non-racist. We 

must be anti-racist” (as cited in UC Santa Cruz, 2022). 

 
 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 109 

References 

African Arts and Cultural Community Contributor Services [AACCCS]. (2022). International 

Decade for People of African Descent (IDPAD) Action Plan: Goal, Objective, Measure. 

https://www.issambacentre.ca/_files/ugd/dc8154_4a9e98a46fee48a1bafcd65cd9d20afb.p

df 

Allen, U., Collins, T., Sefa Dei, G. J., Henry, F., Ibrahi, A., James, C., Jean-Pierre, J., Kobayashi, 

A., Lewis, K., Mawani, R., McKenzie, K., Owusu-Bempah, A., Walcott, R., & Wane, N. 

N. (2021). Impacts of COVID-19 in racialized communities. Royal Society of Canada.  

https://rsc-src.ca/sites/default/files/RC%20PB_EN%20FINAL_0.pdf 

Antonsen, S., Ramstad, L., & Kongsvik, T. (2007). Unlocking the organization: Action research 

as a means of improving organizational safety. Safety Science Monitor, 1(4), 1-10. 

https://www.researchgate.net/publication/228514988_Unlocking_the_organization_ 

Action_research_as_a_means_of_improving_organizational_safety 

Apgar, D. (2022). Reflective journaling: An effective pedagogical tool to enhance undergraduate 

social work student experiences when learning research. Social Work 

Education. https://doi.org/10.1080/02615479.2022.2088728 

Baptiste, D., Turner, S., Josiah, N., Arscott, J., Alvarez, C., Turkson-Ocran, R., Rodney, T., 

Commodore-Mensah, Y., Francis, L., Wilson, P. R., Starks, S., Alexander, K., Taylor, J. 

L., Ogungbe, O., Byiringiro, S., Fisher, M. C., Charlemagne-Badal, S. J., Marseille, B., 

Delva, S…Hamilton, J. (2021). Hidden figures of nursing: The historical contributions of 

BNs and a narrative for those who are unnamed, undocumented, and underrepresented. 

Journal of Advanced Nursing, 77(4), 1627-1632. https://doi.org/10.1111/jan.14791  



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 110 

BC Mental Health & Substance Use Services. (2022). Trauma-informed practice. 

www.bcmhsus.ca/health-professionals/clinical-professional-resources/trauma-informed-

practice 

BC Mental Health & Substance Use Services. (2021, July 22). How everyday racism affects 

everyday mental health. http://www.bcmhsus.ca/about/news-stories/stories/how-

everyday-racism-effects-everyday-mental-health 

Beagan, B. L., Bizzeth, S. R., & Etowa, J. (2022). Interpersonal, institutional, and structural 

racism in Canadian nursing: A culture of silence. Canadian Journal of Nursing Research, 

1-11. https://doi.org/10.1177/08445621221110140 

Becares, L., Nazroo, J., & Kelly, Y. (2015). A longitudinal examination of maternal, family, and 

 area-level experiences of racism on children's socioemotional development: Patterns and 

 possible explanations. Social Science & Medicine, 142(October 2015), 128-135. 

 https://doi.org/10.1016/j.jmir.2011.12.002 

Bendaly, L., & Bendaly, N. (2012). Improving healthcare team performance: The 7 

requirements for excellence in patient care. Jossey-Bass. 

Black Canadian Healthcare Professionals Association. (2021). A distinct identity. 

https://www.bchcpa.ca/ 

Blythe, J., Baumann, A., Rheaume, A., & McIntosh, K. (2009). Nurse migration to Canada: 

Pathways and pitfalls of workforce integration. Journal of Transcultural Nursing, 20(2), 

202-210. https://doi.org/10.1177/1043659608330349 

Bolderston, A. (2012). Conducting a research interview. Journal of Medical Imaging and  

Radiation Sciences, 43(1), 66-76. https://doi.org/10.1016/j.jmir.2011.12.002  



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 111 

Bowie, D. (2022, July 25). 75% of nurses are burned out. How their mental health crisis affects 

and “already fragile” healthcare industry. Fortune. https://fortune.com/well2022/07/25/ 

how-nurse-burnout-affects-healthcare-industry/  

Braun, K.L., Browne, C. V., Ka‘opua, L. S., Kim, B. J., Mokuau, N. (2014). Research on 

indigenous elders: From positivistic to decolonizing methodologies, The Gerontologist, 

54(1), 117–126. https://doi.org/10.1093/geront/gnt067 

British Columbia Nurses’ Union. (Fall 2021). The future of nursing in BC: Impacts of the 

COVID-19 pandemic and the nursing shortage in British Columbia. https://www.bcnu. 

 org/News-Events/CampaignsInitiatives/Documents/Future_of_Nursing_in_BC.pdf 

Brondolo, E., Ng, W., Pierre, K.-L. J., & Lane, R. (2016). Racism and mental health: Examining 

the link between racism and depression from a social cognitive perspective. In A. N. 

Alvarez, C. T. H. Liang, & H. A. Neville (Eds.), The cost of racism for people of color: 

Contextualizing experiences of discrimination (pp. 109-132). American Psychological 

Association. https://doi.org/10.1037/14852-006 

Brown, E. M., & Grothaus, T. (2019). Experiences of cross-racial trust in mentoring 

relationships between Black doctoral counseling students and white counselor educators 

and supervisors. The Professional Counsellor, 9(3), 211-225. https://doi.org/10.15241/ 

emb.9.3.211 

Brush, B. (1999). Has foreign nurse recruitment impeded African American access to nursing 

education and practice? Nursing Outlook, 47(4), 175-180. https://nursingoutlook.org/ 

article/S0029-6554(99)90093-3/pdf 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 112 

Byers, O. M., Fitzpatrick, J. J., & Nelson, G. C. (2021). Giving while grieving: Racism-related 

stress and psychological resilience in Black/African American registered nurses. Nursing 

Outlook, 1-10. https://doi.org/10.1016/j.outlook.2021.05.010 

Calliste, A. (1993). Women of ‘Exceptional Merit’: Immigration of Caribbean nurses to Canada. 

Canadian Journal of Women and the Law, 6(1), 85-103. https://heinonline.org/HOL/ 

LandingPage?handle=hein.journals/cajwol6&div=12&id=&page= 

Cameron, E. S. & Jefferies, K. (2021). Anti-Black racism in Canadian education:  

A call to action to support the next generation. Healthy Populations Journal, 1(1),  

https://doi.org/10.15273/hpj.v1i1.10587 

Canadian Black Nurses Alliance. (2022). Our story. https://canadianblacknursesalliance.org/ 

ourstory/# 

Canadian Centre for Diversity and Inclusion. (n.d.). Inclusive workplace guide.  

https://ccdi.ca/media/2316/20200819-ccdi-inclusive-workplace-guide-creating-a-safe-

space-for-dialogue-on-antiracism-final.pdf 

Canadian Human Rights Commission. (2021, September 21). Anti-racism action plan.  

https://www.chrc-ccdp.gc.ca/en/about-human-rights/anti-racism-action-plan#anti  

Canadian Institutes of Health Research, Natural Sciences and Engineering Research Council of 

Canada, and Social Sciences and Humanities Research Council. (2018). Tri-council 

policy statement: Ethical conduct for research involving humans. Government of Canada.  

https://ethics.gc.ca/eng/documents/tcps2-2018-en-interactive-final.pdf  

Canadian Nurses Association. (2020, June 11). Anti-Black racism is a public health emergency 

in Canada. https://www.cna-aiic.ca/en/blogs/cn-content/2020/06/11/anti-black-racism-is-

a-public-health-emergency-in 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 113 

Canadian Race Relations Foundation. (2022, August 16). CRRF anti-racism workshop. 

https://www.crrf-fcrr.ca/en/programs/education-and-training/item/27331-crrf-anti-racism-

workshop 

Carieta, T. & Lightman, N. (2022). Island girls: Caribbean women care workers in Canada. 

Canadian Ethnic Studies, 54(1), 29-58. https://doi.org/10.1353/ces.2022.0004  

Carroll, D. (2020). Diversity: Lack of African American presence in nursing leadership. DNP  

Qualifying Manuscripts. 45. https://repository.usfca.edu/dnp_qualifying/45  

Centre for Addictions and Mental Health. (2021). Dismantling anti-Black racism: A strategy of 

fair & just CAMH. CAMH, 1-28. https://www.camh.ca/-/media/files/camh-dismantling-

anti-black-racism-pdf.pdf 

Coalition of African, Caribbean and Black nurses in British Columbia. (2021). About.  

https://www.cacbn.ca/about 

Coalition of African, Caribbean and Black nurses in British Columbia. (2021). Open letter. 

https://www.cacbn.ca/openletter 

Collins, E. M. (2004). Career mobility among immigrant registered nurses in Canada: 

Experiences of Caribbean women (Order No. NQ91836) [Doctoral dissertation, 

University of Toronto]. ProQuest Dissertations and Theses Global. 

https://www.proquest.com/dissertations-theses/career-mobility-among-immigrant-

registered-nurses/docview/305068079/se-2?accountid=8056 

Collins, P. H. (1986). Learning from the outsider within: The sociological significance of Black 

feminist thought. Social Problems, 33(6), S14-S32. https://doi.org/10.2307/800672 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 114 

Collins, P. H. (1989). The social construction of Black feminist thought. Signs: Journal of Women in 

Culture and Society, 14(4), 745-773. Common Grounds and Crossroads: Race, Ethnicity, and 

Class in Women’s Lives. https://www.jstor.org/stable/3174683 

Congress of Black Women of Canada – Toronto Chapter. (1996, October 16). End the silence on 

racism in health care: Build a movement against discrimination, harassment, and 

reprisals. https://riseupfeministarchive.ca/wp-content/uploads/cbwc-1996-

endsilenceracismhealthcarrdeputationcitycouncil.pdf  

Cornell, A. (2022, July 15). How recruiters and leaders can improve DEI in nursing. 

https://mediakit.nurse.com/blog/how-recruiters-and-leaders-can-improve-dei-in-nursing/ 

Cottingham, M. D., Johnson, A. H., & Erickson, R. J. (2017). “I can never be too comfortable”: 

Race, gender, and emotion at the hospital bedside. Qualitative Health Research, 28(1), 

145-158. https://doi.org/10.1177/1049732317737980 

Crenshaw, K. (1989). Demarginalizing the intersection of race and sex: A Black feminist critique 

of antidiscrimination doctrine, feminist theory and antiracist politics. University of 

Chicago Legal Forum, 1989(1)(8), 139 – 167. https://chicagobound.uchicago.edu.uclf/ 

vol1989/iss1/8 

Crisp, B. R. (2010). Belonging, connectedness and social exclusion. Journal of Social Inclusion,  

1(2), 123-132. https://josi.org.au/articles/abstract/10.36251/josi.14 

D’Antonio, P. (2022). What do we do about Florence Nightingale? Nursing Inquiry, 29, e12450. 

https://doi.org/10.1111/nin.12450 

Dedding, C., Goedhard, N. S., Broerse, J. E. W., & Abma, T. A. (2021). Exploring the 

boundaries of ‘good’ Participatory Action Research in times of increasing popularity: 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 115 

dealing with constraints in local policy for digital inclusion. Educational Action 

Research, 29(1), 20-36. https://doi.org/10.1080/09650792.2020.1743733 

De Kock, J. H., Latham, H. A., Leslie, S. J., Grindle, M., Munoz, S.A., Ellis, L., Polson, R., & 

O’Malley, C. M. (2021). A rapid review of the impact of COVID-19 on the mental health 

of healthcare workers: Implications for supporting psychological well-being. BMC Public 

Health, 21(104), 1-18. https://doi.org/10.1186/s12889-020-10070-3  

De Sousa, I., & Varcoe, C. (2021). Centering Black feminist thought in nursing praxis. Nursing 

Inquiry, e12473. https://doi.org/10.1111/nin.12473 

DiCicco-Bloom, B., & Crabtree, B.F. (2006). The qualitative research interview. Medical 

Education, 40(4), 314-321. https://doi.org/10.1111/j.1365-2929.2006.02418.x 

Dordunoo, D. (2021, April 12). Collecting race-based data is a good first step towards equity 

but should not be the only one. Canadian Nurses Association. https://community.cna-

aiic.ca/blogs/cn-content/2021/04/12/collecting-race-based-data-is-a-good-first-step-to   

Duncan, G. (2020). Innovations in appreciative inquiry: Critical appreciative inquiry with 

excluded Pakistani women. In H. Bradbury (Ed.), The SAGE Handbook of Action 

Research (3rd ed., pp. 55-63). SAGE Research Methods. https://dx.doi.org/10.4135/ 

9781473921290.n6 

Edmonson, A. (1999). Psychological Safety and Learning Behavior in Work Teams.  
 

Administrative Science Quarterly, 44(1999), 350-383. https://doi.org/10.2307/2666999 
 
Edmonson, A. (2004). Learning from failure in health care: frequent opportunities, pervasive 

barriers. Quality and Safety in Health Care, 2004, 13(Suppl 2), ii3-ii9. https://doi.org/ 

10.1136/qshc.2003.009597 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 116 

Edmonson, A., & Roloff, K. (2009). Leveraging diversity through psychological safety. Rotman 

Magazine, Fall, 47-51. https://scholar.harvard.edu/files/afriberg/files/leveraging_ 

diversity_through_psychological_safety_hbs_article.pdf 

Eggerston, L. (2022, February 18). Black Cross nurses were the ‘heartbeat of providing health 

services’ to their communities. Canadian Nurse. https://www.canadian-

nurse.com/blogs/cn-content/2022/02/18/black-cross-nurses-were-the-heartbeat-of-

providing#:~:text=And%20in%201948%2C%20Ruth%20Bailey,prevented%20from%20

practising%2C%20says%20Mathieu. 

Esaki, N., Reddy, M., & Bishop, C.T. (2022). Next steps: Applying a trauma-informed model to  

create an anti-racist organizational culture. Journal of Behavioral Sciences, 12(2), 1-11. 

https://doi.org/10.3390/bs12020041   

Etowa, J. (2005). Surviving on the Margin of a Profession: Experiences of Black Nurses  
 

[Doctoral dissertation, University of Calgary]. Sigma Repository. http://hdl.handle. 
 
net/10755/20544 
 

Evans, L., & Moore, W. L. (2015). Impossible burdens: White institutions, emotional labor, and 

micro-resistance. Social Problems, 62(3), 439-454. https://doi.org/10.1093/socpro/spv009  

Fleishman, J., Kamsky, H., & Sundborg. S. (2019) Trauma-informed nursing practice. The 

Online Journal of Issues in Nursing, 24(2), Manuscript 3. https://doi.org/10.3912/OJIN. 

Vol24No02Man03 

Flynn, K. (2008). I’m glad that someone is telling the nursing story: Writing Black Canadians 

women’s history. Journal of Black Studies, 38(3), 443-460, Sage Publications. 

https://doi.org/10.1177/0021934707306586  



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 117 

Flynn, K. (2009). Beyond the glass wall: Black Canadian nurses, 1940-1970. Nursing History 

Review, 17(1), 129-152. https://doi.org/10.1891/1062-8061.17.129  

Flynn, K. (2011). Moving beyond borders: A history of Black Canadian and Caribbean women 

in the Diaspora. University of Toronto Press.  

Flynn, K. (2021). 'I’m not your typical nurse’: Caribbean nurses in Britain and Canada. The UK 

Association for the History of Nursing Bulletin, 9(1). https://bulletin.ukahn.org/im-not-

your-typical-nurse-caribbean-nurses-in-britain-and-canada/   

Flynn, K., De Sousa, I., Dordunoo, D., & Wytenbroek, L. (2021, February 25). Black 

(in)Visibility: BNs in Canada who Paved the Way. http://dx.doi.org/10.14288/1.0398203 

Fung, K. (Host). (2021, March 6). Interview with CACBNBC about anti-Black discrimination in 

BC healthcare [Audio podcast episode]. In CiTR News: On the Point. CiTR 101.9 FM. 

https://www.citr.ca/radio/citr-news/episode/20210306/ 

Gamble, V. N. (1997). Under the shadow of Tuskegee: African Americans and health care. 

American Journal of Public Health, 87(11), 1773-1778. https://ajph.aphapublications.org/ 

doi/pdf/10.2105/AJPH.87.11.1773 

Garland, R., & Batty, M. L. (2021). Moving beyond the rhetoric of social justice in nursing 

education: Guidance for nurse educators committed to anti-racist pedagogical practice. 

Witness: The Canadian Journal of Critical Nursing Discourse, 3(1), 17-30. 

https://doi.org/10.25071/2291-5796.96 

Gotian, R. (2021, January 24). Role model, mentor, coach, or sponsor – Which do you need?  

Psychology Today. www.psychologytoday.com/us/blog/optimizing-success/202101/role-

model-mentor-coach-or-sponsor-which-do-you-need 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 118 

Government of British Columbia. (2021, December 15). Promote respect in the workplace. 

https://www2.gov.bc.ca/gov/content/careers-myhr/all-employees/working-with-

others/promote-respect 

Gover, D., Wakeman, N., & Khosla, A. (2018, November 25). Marisse Scott: a game changer in 

nursing. https://blackpastinguelph.com/category/black-education/ 

Government of Canada. (2020, September 8). Social determinants and inequities in health for 

Black Canadians: A snapshot. https://www.canada.ca/en/public-health/services/health-

promotion/population-health/what-determines-health/social-determinants-inequities-

black-canadians-snapshot.html 

Greenberg, A. (2020, July 14). How the stress of racism can harm your health – and what that 

has to do with COVID-19. NOVA. https://www.pbs.org/wgbh/nova/article/racism-stress-

covid-allostatic-load/ 

Gupta, T. D. (1996). Anti-Black racism in Nursing in Ontario. Studies in Political Economy, 

51(1), 97-116. https://doi.org/10.1080/19187033.1996.11675330 

Havaei, F., Ma, A., Leiter, M, & Gear, A. (2021a). Describing the mental health state of nurses 

in British Columbia: A province-wide survey study. Healthcare Policy, 16(4), 31-45.  

https://www.longwoods.com/content/26500/describing-the-mental-health-state-of-nurses-

in-british-columbia-a-province-wide-survey-study 

Havaei, F., Park, M., Olvera Astivia, O. L. (2021b). The National Standard of Psychological 

Health and Safety in the Workplace: A psychometric and descriptive study of the nursing 

workforce in British Columbia hospitals. Canadian Journal of Nursing Research, 53(4), 

405-416. https://doi.org/10.1177/0844562120986032 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 119 

Havaei, F., Smith, P., Oudyk, J., & Potter, G. G. (2021c). The impact of the COVID-19 

pandemic on mental health of nurses in British Columbia, Canada using trends analysis 

across three time points. Annals of Epidemiology, 62(2021), 7-12. https://doi.org/10. 

1016/j.annepidem.2021.05.004 

Henry, F., Dua, E., Kobayashi, A., James, C., Li, P., Ramos, H., & Smith, M. S. (2017). Race, 

racialization, and Indigeneity in Canadian universities. Race Ethnicity and Education, 

20(3), 300–314. https://doi.org/10.1080/13613324.2016.1260226 

Higginbottom, G. (2011). The transitioning experiences of internationally-educated nurses into a 

Canadian health care system: A focused ethnography. BMC Nursing, 10(14), 1-13. 

https://doi.org/10.1186/1472-6955-10-14 

Hines, E. & Ward, M. F. (2022). Black women thriving: BWT Report 2022. Every Level 

Leadership. https://everylevelleads.com/wp-content/uploads/2022/06/Black-Women-

Thriving-Report_2022.pdf?mc_cid=ea53e354db&mc_eid=9a4b5aebf7 

Hogan’s Alley Society. (n.d.). What was Hogan’s Alley? 

https://www.hogansalleysociety.org/about-hogans-alley/   

Howard-Hamilton, M. F. (2003). Theoretical frameworks for African American women. New 

Directions for Student Services, Winter 2003(104), 19-27. https://doi.org/10.1002/ss.104  

Hussein, A. (2009). The use of triangulation in social sciences research: Can qualitative and 

quantitative methods be combined? Journal of Comparative Social Work, 1(1), 1-12. 

http://www.bnemid.byethost14.com/NURSING%20RESEARCH%20METHODOLOGY

%205.pdf?i=2 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 120 

Iheduru‐Anderson, K. (2020, November). Barriers to career advancement in the nursing 

profession: Perceptions of Black nurses in the United States. Nursing Forum, 55(4), 664-

677. https://doi.org/10.1111/nuf.12483 

Iheduru‐Anderson, K., Shingles, R. R., & Akanegbu, C. (2020). Discourse of race and racism in 

nursing: An integrative review of literature. Public Health Nursing, 38,115–130. 

https://doi.org/10.1111/phn.12828  

Jean-Pierre, J., & James, C. E. (2020). Beyond pain and outrage: Understanding and addressing 

anti-Black racism in Canada. Canadian Review of Sociology, 57(4) 708-712. 

https://doi.org/10.1111/cars.12307  

Jefferies, K. (2020). Recognizing history of Black nurses a first step to addressing racism and 

discrimination in nursing. The Conversation. https://theconversation.com/recognizing-

history-of-black-nurses-a-first-step-to-addressing-racism-and-discrimination-in-nursing-

125538 

Jefferies, K., Tamlyn, D., Aston, M., & Murphy, G. T. (2019). Promoting visible minority 

diversity in Canadian nursing. Canadian Journal of Nursing Research, 51(1), 3-5. 

https://doi.org/10.1177/0844562118795812  

Jefferies, K, Aston, M., & Murphy, G. T. (2021). Black nurse leaders in Canada. Longwoods. 

https://www.longwoods.com/content/26568/black-nurse-leaders-in-the-canadian-

healthcare-system 

Jefferies, K., Martin-Misener, R., Murphy, G. T., Helwig, M., Bernard, W. T., & Gahagan, 

J. (2021). African Canadian nurses in the nursing profession in Canada: a scoping review 

protocol, JBI Evidence Synthesis, 19(4), 883-890. https://doi.org/10.11124/JBISRIR-D-

19-00376  



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 121 

Jefferies, K., & Price, S. (2021). African Nova Scotian grit: A scholarly personal narrative about 

nursing leadership. Healthy Populations Journal, 1(1), 34-42. https://doi.org/10.15273/ 

hpj.v1i1.10648 

Jefferies, K., States, C., MacLennan, V., Helwig, M., Gahagan, J., Bernard, W. T., Macdonald, 

M., Murphy, G. T., & Martin-Misener, R. (2022). Black nurses in the nursing profession 

in Canada: a scoping review. International Journal for Equity in Health, 21(102), 1-35. 

https://doi.org/ 10.1186/s12939-022-01673-w 

Jones, T.L., Baxter, M., & Khanduja, V. (2013). A quick guide to survey research. Annals of The 

Royal College of Surgeons of England, 95(1), 5-7. https://doi.org/10.1308/003588413X1 

3511609956372   

Kitts, J. (2013). Psychological health and safety in Canadian healthcare settings. Healthcare 

Quarterly, 16(4), 6-9. https://doi.org/10.12927/hcq.2014.23643  

Langton, N., Robbins, S. P., & Judge, T. A. (2010). Organizational behaviour: Concepts, 

controversies, applications (5th ed.). Pearson Canada Inc. 

Lavoie-Tremblay, M., Chevrier, A., Emed, J., Clausen, C., Biron, A., & Oliver, C. (2019, 

November). Global shortage of nurses. McGill University Ingram School of Nursing. 

https://www.mcgill.ca/nursing/files/nursing/nurse_shortages.pdf  

Mae Jones, A. (2021, October 6). Tackling anti-Black racism in Canadian health care: Experts 

putting together first primer of its kind. CTV News. https://www.ctvnews.ca/health/ 

tackling-anti-black-racism-in-canadian-health-care-experts-putting-together-first-primer-

of-its-kind-1.5613938 

Marano, C. (2018, October 5). Black Cross Nurses in Canada. The Canadian Encyclopedia. 

https://www.thecanadianencyclopedia.ca/en/article/black-cross-nurses-in-canada 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 122 

Markey, K., & Tilki, M. (2007). Racism in education: a reflexive journey. British Journal of 

Nursing, 16(7), 390-393. https://doi.org/10.12968/bjon.2007.16.7.23221 

Matza, M., Garon, M., & Que-Lahoo, J. (2018). Developing minority nurse leaders: The anchor 

and the rope. Nursing Forum, 53(3), 348–357. https://doi.org/10.1111/nuf.12261 

McDonald, L. (2016). Mary Seacole and claims of evidence-based practice and global influence. 

Nursing Open, 3(1), 5-18. https://doi.org/10.1002/nop2.32 

McKay, S. & Dhaliwal, S. (2017). The Work-life experiences of Black nurses in the UK: A report 

for the Royal College of Nursing. Royal College of Nursing. 

https://doi.org/10.13140/RG.2.2.29910.45123 

Mental Health Commission of Canada. (2013). National Standard of Canada: Psychological 

health and safety in the workplace – prevention, promotion, and guidance to staged 

implementation. https://mentalhealthcommission.ca/national-standard/ 

Mikesell, L., Bromley, E., & Khodyakov, D. (2013). Ethical community-engaged research: A 

literature review (Systematic Review). American Journal of Public Health, 103(12), e7-

e14. https://doi.org/10.2105/AJPH.2013.301605 

Montgomery, T. M., Bundy, J. R., Cofer, D., & Nicholls, E. M. (2020). Black Americans in 

nursing education. American Nurse. https://www.myamericannurse.com/black-

americans-in-nursing-education/  

Mullings, D. V., Morgan, A., & Quelleng, H. K. (2016). Canada the great white north where anti-

Black racism thrives: Kicking down the doors and exposing the realities. Phylon, 53(1), 

20-41.https://www.jstor.org/stable/phylon1960.53.1.20?seq=1#metadata_info_tab 

_contents 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 123 

Murphy, G. T., Mackenzie, A., Waysome, B., Guy-Walker, J., Palmer, R., Rose, A. E., Rigby, J., 

Labonte, R., & Bourgeault, I. L. (2016). A mixed-methods study of health worker 

migration from Jamaica. Human Resources for Health, 14(Suppl 1), 89-103. 

https://doi.org/10.1186/s12960-016-0125-8 

National Black Nurses Association. (2022). History. https://www.nbna.org/history 

National Commission to Address Racism in Nursing. (n.d.). How does racism in nursing show 

up in the education space? https://www.nursingworld.org/~49b97e/globalassets/ 

practiceandpolicy/workforce/commission-to-addressracism/3racismintheeducationspace. 

pdf 

Nowell, L. S., Norris, J. M., White, D. E., & Moules, N. J. (2017). Thematic analysis: Striving to 

meet the trustworthiness criteria. International Journal of Qualitative Methods, 16, 1-13. 

https://doi.org/10.1177/1609406917733847 

Nye, J. (2022, November 4). Racism recovery program provides a safe space for Black health 

care workers. Clinical Advisor. https://www.clinicaladvisor.com/home/meeting-

coverage/dnps-of-color-2022/racism-recovery-program-safe-space/ 

Nurse and Nurse Practitioners of British Columbia. (n.d.). Benefits of NNPBC. https://www. 

nnpbc.com/about-us/benefits-of-nnpbc/  

O’Donovan, R., De Bruin, A., & McAuliffe, E. (2021). Healthcare professionals experience of 

psychological safety, voice, and silence. Frontiers in Psychology, February 2021, 12. 

https://doi.org/10.3389/fpsyg.2021.626689  

O’Donovan, R., Van Dun, D., & McAuliffe, E. (2020). Measuring psychological safety in 

healthcare teams: Developing an observational measure to complement survey methods. 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 124 

BMC Medical Research Methodology, 20(203). https://doi.org/10.1186/s12874-020-

01066-z      

Oliveira, A. C. (2020). Challenges faced by nursing professionals in the COVID-19 pandemic. 

REME-Rev Min Enferm, 2020, 24: e-1302. https://cdn.publisher.gn1.link/reme.org.br/ 

pdf/en_e1302.pdf 

Onagbeboma, O. (2020). A public health crisis: Unpacking racial biases in the Canadian nursing 

profession. The Turkish Policy, 19(3), 107-117. http://turkishpolicy.com/article/1038/a-

public-health-crisis-unpacking-racial-biases-in-the-canadian-nursing-profession 

Ontario Association of Interval and Transition Houses. (2018, April). How does intersectionality 

work? Understanding intersectionality for women’s services. 

https://www.oaith.ca/assets/library/FINAL_OAITH_IntersectionalityReport_ENG.pdf 

Oyler, D. L., Price-Blackshear, M. A., Pratscher, S. D., & Bettencourt, B.A. (2022). Mindfulness 

and intergroup bias: A systematic review. Group Processes & Intergroup Relations. 

25(4), 1107-1138. https://doi.org/10.1177/1368430220978694   

Paige, C., Peters, R., Parkhurst, M., Beck, L. L., Hui, B., May, V. T., & Tanjasiri, S. P. (2015). 

Enhancing community-based participatory research partnerships through appreciative 

inquiry. Progress in Community Health Partnerships: Research, Education, and Action. 

9(3), 457-463. https://doi.org/10.1353/cpr.2015.0054  

Paris, Q. (2022). The Transformative Power of Afrocentric Education. Canadian Teacher. 

Winter 2022. https://canadianteachermagazine.com/2022/01/20/11014/ 

Paul, C., & Brookes, B. (2015). The rationalization of unethical research: Revisionist accounts of 

the Tuskegee Syphilis Study and the New Zealand “Unfortunate Experiment”. American 

Journal of Public Health.105(10), e12-e19. https://doi.org/10.2105/AJPH.2015.302720  



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 125 

Polanco-Roman, L., Danies, A., Anglin, D. M. (2016). Racial discrimination as race-based  

trauma, coping strategies and dissociative symptoms among emerging adults.  

Psychological Trauma. 8(5), 609–617. https://doi.org/10.1037/tra0000125 

Powell, W., Agosti, J., Bethel, T.H., Chase, S., Clarke, M., Jones, L.F., Lau Johnson, W.F., 

Noroña, C.R., Stolbach, B.C., & Thompson, E. (2022). Being anti-racist is central to 

trauma-informed care: Principles of an anti-racist, trauma-informed organization. 

National Center for Child Traumatic Stress. 1-22. https://www.nctsn.org/sites/default/ 

files/resources/special-resource/being-anti-racist-is-central-to-trauma-informed-care-

principles-of-an-anti-racist-trauma-informed-organization.pdf 

Premji, S., & Etowa, J. B. (2014). Workforce utilization of visible and linguistic minorities in  

Canadian nursing. Journal of Nursing Management, 22(1), 80-88. 

https://doi.org/10.1111/j.1365-2834.2012.01442.x 

Price, P., Jhangiani, R., & Chiang, I. (2015). Research methods in psychology – 2nd Canadian 

Edition. BCcampus. https://opentextbc.ca/researchmethods/chapter/constructing-survey-

questionnaires/  

Pringle, D., Green, L., Johnson, S., Downey, M. (2004). Nursing education in Canada: 

Historical review and current capacity. The Nursing Sector Study Corporation. 

https://docplayer.net/597056-Nursing-education-in-canada-historical-review-and-current-

capacity.html 

Pusey-Reid, E., Gona, C. M., Lussier-Duynstee, P., & Gall, G. (2022). Microaggressions: Black 

students’ experiences – a qualitative study. Journal of Professional Nursing, 40(2022), 

73-78. https://doi.org/10.1016/j.profnurs.2022.03.004 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 126 

Registered Nurses’ Association of Ontario. (2022). Black nurses task force report: 

Acknowledging, addressing, and tackling anti-Black racism and discrimination within the 

nursing profession. https://rnao.ca/sites/default/files/2022-02/Black_Nurses_Task_  

Force_report.pdf 

Rohrich, R. J., & Durand, P. D. (2020). Mentors, leaders, and role models: Same or different?  

Plastic and Reconstructive Surgery, 245(4), 1099-1101. https://doi.org/10.1097/PRS. 

0000000000006702 

Rowe, W., Graf, M., Agger-Gupta, N., Piggot-Irvine, E., & Harris, B. (2013). Action research 

engagement: Creating the foundations for organizational change. ALARA Monograph 

Series, No. 5. Action research engagement: Creating the foundations for organizational 

change.https://www.alarassociation.org/sites/default/files/docs/monographs/ALARA_Mo

nographNo5Rowe_et_al2013.pdf 

Saldana, M. J., & Omasta, M. (2021). Qualitative research: Analyzing life (2nd ed.) [eBook  

edition]. Sage. https://www.campusebookstore.com/EBooks/Book.aspx?ID=9696042 

Sands, S. R., Ingraham, K., & Salami, B. O. (2020). Caribbean nurse migration: a scoping 

review. Human Resources for Health, 18(19), 1-10. https://doi.org/10.1186/s12960-020-

00466-y 

Shun, S. (2021). COVID-19 pandemic: The challenges to the professional identity of nurses and 

nursing education. Journal of Nursing Research, 29(2), e138. https://doi.org/10.1097/  

JNR.0000000000000431 

Smith, K. (2021, February 4). Moving beyond Florence: Why we need to decolonize nursing 

history. Nursing Clio. https://nursingclio.org/2021/02/04/moving-beyond-florence-why-

we-need-to-decolonize-nursing-history/ 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 127 

Smith, M., Chinn, P., Bearskin, L. B., Canty, L., Woo, J., Hatcher B., Mkandawire-Valhmu, L., 

Saurez-Baquero, D., Salami, B., & Bender, M. (2021, September 23). Decolonizing 

Nursing: What? Why? How? [Video file]. https://youtu.be/erq_FN1vlN0 

Snowden, K., Foronda, C., Gonzalez, J., Ortega, J., Salani, D., Tantillo, L., Hooshmand, M., &  

Peragallo Montano, N. (2018). Developing minority nursing students: Evaluation of an  

innovative mentorship and leadership program. Journal of Nursing Education, 57(9). 

https://doi.org/10.3928/01484834-20180815-04 

Staats, C. (2015). Understanding implicit bias: What educators should know. American 

Educator, Winter 2015-2016. https://www.aft.org/sites/default/files/ae_winter2015 

staats.pdf 

Statistics Canada. (2021, March 11). COVID-19 in Canada: A one-year update on social and 

economic impacts. https://www150.statcan.gc.ca/n1/pub/11-631-x/11-631-x2021001-

eng.htm 

Statistics Canada. (2019, February 27). Diversity of the Black population in Canada: An 

overview. https://www150.statcan.gc.ca/n1/pub/89-657-x/89-657-x2019002-eng.htm 

Stelnicki, A. M., Carleton, N., & Reichert, C. (2020). Mental disorder symptoms among nurses 

in Canada. Canadian Federation of Nurses Unions. www.nursesunions.ca/wp-

content/uploads/2020/06/OSI-REPORT_final.pdf 

Stopforth, S., Kapadia, D., Nazroo, J., & Becares, L. (2022). The enduring effects of racism on 

health: Understanding direct and indirect effects over time. Social Science & Medicine – 

Population Health, 19, https://doi.org/10.1016/j.ssmph.2022.101217 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 128 

Subedi, R., Greenberg, L., & Turcotte, M. (2020, October 28). COVID-19 mortality rates in 

Canada’s ethno-Cultural neighbourhoods. Statistics Canada. https://www.150.statcan. 

gc.ca/n1/pub/45-28-0001/2020001/article/00079-eng.htm 

Truitt, A. R., & Snyder, C. R. (2020). Racialized experiences of Black nursing professionals and  

certified nursing assistants in long-term care settings. Journal of Transcultural Nursing,  

31(3), 312-318. https://doi.org/10.1177/1043659619863100 

Turpel-Lafond, M. E. (2020, November 30). In plain sight: Addressing Indigenous-specific 

racism and discrimination in B.C. health care. Government of British Columbia. 

https://engage.gov.bc.ca/app/uploads/sites/613/2021/02/In-Plain-Sight-Data-

Report_Dec2020.pdf1_.pdf 

UC Santa Cruz. (2022). Anti-racism and criminal justice reform resources. 

 https://transform.ucsc.edu/anti-racism-resources/ 

United Nations. (2017, September 29). Report of the working group of experts on people of 

African descent on its mission to Canada. United Nations Human Rights Council. 

https://ansa.novascotia.ca/sites/default/files/files/report-of-the-working-group-of-experts-

on-people-of-african-descent-on-its-mission-to-canada.pdf 

Vancouver Coastal Health. (2021). About VCH. https://careers.vch.ca/about-vch/#DEI 

Waite, R., & Nardi, D. (2021). Understanding racism as a historical trauma that remains today: 

Implications for the nursing profession. Creative Nursing, 27(1), 19-24. 

https://doi.org/10.1891/CRNR-D-20-00067 

Wall, S. (2008). Easier said than done: Writing an autoethnography. International Journal of  

Wilson, E. (2019). Community-based participatory action research. In P. Lamputtong (Eds.), 

Handbook of Research Methods in Health Social Sciences (pp. 285-298). Springer. 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 129 

  https://link.springer.com/referenceworkentry/10.1007/978-981-10-5251-4_87  

Wofford, P. (2021, October 6). In conversation: Dr. Kameko McGuire on mental health 

awareness for BIPOC nurses and communities. Aspen University. 

https://www.aspen.edu/altitude/bipoc-mental-health-awareness/ 

Wroten, S., & Waite, R. (2009). A call to action: Mentoring within the nursing profession – A 

wonderful gift to give and share. The ABNF Journal, 20(4),106-108. 

https://www.proquest.com/scholarly-journals/call-action-mentoring-within-nursing-

profession/docview/218900671/se-2 

Wyton, M. (2021, November 24). Black Nurses in BC Face ‘Entrenched and Pervasive’ Racism, 

Survey Finds. The Tyee. https://thetyee.ca/News/2021/11/24/Black-Nurses-BC-Face-

Entrenched-Pervasive-Racism/ 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 130 

Appendix A: CACBNs Organizational Objectives 

Organizational Objectives6 
1. To understand the experiences, challenges, barriers, and health needs of African, 

Caribbean, and Black people living in BC and the broad systemic impacts of racism 
and discrimination on health 

2. To generate funding opportunities focussing on improving the experience of African, 
Caribbean, and Black people accessing healthcare in BC 

3. To increase the visibility and representation of African, Caribbean, and Black nurses at 
the forefront of decision-making processes in health, academia, research, and 
governmental organizations 

4. To raise awareness of African, Caribbean, and Black nurses in BC and their 
scholarship 

5. To foster mentorship and networking among African, Caribbean, and Black nurses in 
BC to advance their careers 

6. To promote professional development opportunities for African, Caribbean, and Black 
nurses in BC 

7. To provide a safe and confidential space for Black communities to raise their concerns 
within the health system  

8. To influence policymaking by providing consultancy and collaborating with 
professional organizations to address racism and discrimination experienced by 
African, Caribbean, and Black nurses in BC 

9. To educate health care and academic organizations about addressing anti-Black racism 
and discrimination within nursing  

10. To partner with the African, Caribbean, and Black grassroots community organizations 
in health promotion 

 
6 From Objectives, by Coalition of African, Caribbean, and Black Nurses in British Columbia, 
2021, https://www.cacbn.ca/about. Adapted with permission.  
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Appendix B: CACBN Open Letter7 

  
 
 
 

 
7 From Open Letter, by Coalition of African, Caribbean, and Black Nurses in British Columbia, 
2021, https://www.cacbn.ca/openletter. Reprinted with permission. 
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Appendix C: Inquiry Team Invitation Letter 

January 3, 2022 
 
Dear Community Member,  
 
I hope this letter finds you well. I am a second-year student in the Royal Roads University 
Master of Arts in Health Leadership program, seeking two to four individuals who may be 
interested in participating in an upcoming research project as inquiry team members. The inquiry 
team act as ‘another set of eyes’ to mitigate any potential research biases, among other roles and 
responsibilities. Inquiry team members are welcomed to share their own lived experiences or 
perspectives as self-identifying African, Caribbean, or Black nurses in BC to help inform the 
research process. 
 
Brief information about the study: 
This organizational-focused inquiry is titled, “Enhancing Capacity of the Coalition of African, 
Caribbean, and Black nurses (CACBN) to Support Black Nurses in British Columbia to Achieve 
Greater Psychological Health in The Workplace”. This study aims to address a primary question: 
"How can the Coalition of African, Caribbean, and Black Nurses in British Columbia (CACBN) 
support Black nurses to achieve greater psychological health in the workplace?" In an effort to 
address this primary question, this study will also explore the following sub-questions: 
 

• How do Black nurses in BC define psychological health in the workplace? 
• What are the common barriers to achieving psychological health in the workplace 

amongst Black nurses in BC? 
• What strategies and approaches can CACBN employ to achieve improved psychological 

health amongst Black nurses in the workplace? 
• How do the intersections of race, gender, and social class impact the psychological health 

of Black nurses in the workplace? 
 
This research will support the partnering organization, the Coalition of African, Caribbean, and 
Black Nurses in British Columbia (CACBN), in their ongoing advocacy efforts to address anti-
Black racism within BC’s healthcare system by identifying recommendations that the 
organization can implement to support African, Caribbean, and Black nurses to achieve greater 
psychological health in the workplace. This study has an end date of December 4, 2022. 
 
Role of Inquiry Team Members:  

• Serve as a neutral third party to bridge actual or perceived power-over relationships or 
conflicts of interest with potential participants (if applicable);  

• Provide feedback on research design (survey and focus group questions), thematic 
analysis (emerging themes) and synthesis of data (development of knowledge products) 

• Provide an external set of eyes to help mitigate research biases; and  
• Assist with progression of findings to recommendations and implementation steps.  
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Duties and responsibilities: 
In partnership with the student, duties for inquiry team members may include:  

• Reviewing draft survey and/or focus group interview questions; 
• Promoting collaboration and support for the inquiry and recommendations with key 

stakeholders;  
• Participating in a pilot of draft methods to check timing or ensure the questions are clear;  
• Providing feedback on emerging themes, recommendations, and knowledge products 

Meeting location: Virtual (i.e., Google Meet)  

Time commitment  
• Hours per month – maximum of 1-2 hours/month 
• Total # of hours – approx. 8-12 hours max  

Reimbursement or compensation: Voluntary  

Benefits for the participant: 
• Opportunity to gain experience engaging in formal research  
• Utilize existing skill sets in innovative ways to support emerging research 
• Assist CACBN in enhancing their advocacy efforts and capacity to further support Black 

Nurses in BC 
• Networking 
• Volunteer Hours 
• Community Building and Development 
• Promoting social justice and change in your community 
• Fun! 

If the above opportunity is of interest, please contact the principal investigator, Tasha Clarke, at 
[email address] by February 14th, 2022. Please review the Survey Informed Consent Preamble 
before starting this survey; and for focus group participant, please review the detailed 
information outlined in the Research Consent Form. Thank you in advance for your 
consideration.     

Warm Regards,  

Tasha Clarke, RN, BScN (MA candidate) 
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Appendix D: Inquiry Team Confidentiality Agreement 

 
 

This agreement is between: Tasha Clarke, RN, BScN, Principal Investigator 
and 

Inquiry Team Members 
for 

 
Project Title: Enhancing Capacity of the Coalition of African, Caribbean, and Black Nurses 

(CACBN) to Support Black nurses in British Columbia to Achieve Greater Psychological Health 
in the Workplace 

 
Role of Inquiry Team Members:  

• Serve as a neutral third party to bridge actual or perceived power-over relationships or 
conflicts of interest with potential participants (if applicable);  

• Provide feedback on research design (survey and focus group questions), thematic 
analysis (emerging themes) and synthesis of data (development of knowledge products) 

• Provide an external set of eyes to help mitigate research biases; and  
• Assist with progression of findings to recommendations and implementation steps.  

 
Duties and responsibilities: 

In partnership with the student, duties for inquiry team members may include:  

• Reviewing draft survey and/or focus group interview questions; 
• Promoting collaboration and support for the inquiry and recommendations with key 

stakeholders;  
• Participating in a pilot of draft methods to check timing or ensure the questions are clear;  
• Providing feedback on emerging themes, recommendations, and knowledge products 

I agree to: 
 
1. keep all the research information shared with me confidential. I will not discuss or share 

the research information with anyone other than the Researcher(s) or others identified by 
the Researcher(s). 

 
2. keep all research information secure while it is in my possession. 

 
3. return all research information to the Researcher(s) when I have completed the research 

tasks or upon request, whichever is earlier. 
 

4. destroy all research information regarding the research project that is not returnable to the 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 140 

Researcher(s) after consulting with the Researcher(s) 
 

5. comply with the instructions of the Researcher(s) about requirements to physically and/or 
electronically secure records (including password protection, file/folder encryption, 
and/or use of secure electronic transfer of records through file sharing, use of virtual 
private networks, etc.). 

 
6. not allow any personally identifiable information to which I have access to be accessible 

from outside Canada (unless specifically instructed otherwise in writing by the 
Researcher(s).  
 
 

Inquiry Team Member: 
 
 
____________               ____________________                     ________________ 

(Print Name)  (Signature)                  (Date) 
 
 

I agree to: 
 

1. Provide detailed direction and instruction on my expectations for maintaining the 
confidentiality of research information so that Inquiry Team Members can comply with 
the above terms.  

2. Provide oversight and support to Inquiry Team Members in ensuring confidentiality is 
maintained in accordance with the Tri Council Policy Statement Ethical Conduct for 
Research Involving Humans and consistent with the Royal Roads University Policy on 
the Ethical Conduct of Research Involving Humans.  
 

 
Researcher(s): 
 
 
_______________________ _______________________       _______________ 
 (Print Name)     (Signature)    (Date) 
 
 

 
*Adapted from “Confidentiality Agreement Sample - Dalhousie University 
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Appendix E: Recruitment Poster 

Volunteers needed for study on Psychological Health in the 
Workplace for African, Caribbean, and Black Nurses in 

British Columbia 
 
 

 
 

Participate by filling out a quick survey and/or joining a focus group discussion! 
 

Survey Link: https://forms.gle/amj1KLQzpr5gzxcA7 
 

Contact the principal investigator, Tasha Clarke, at 
tashamarie.2clarke@royalroads.ca  

 more details 
 
 
 
 
 

Participate by filling out a quick survey and/or joining a focus group discussion! 
Survey Link: https://forms.gle/amj1KLQzpr5gzxcA7 

 
Participate by filling out a quick survey and/or joining a focus group 

discussion! 
 

Survey Link: https://forms.gle/amj1KLQzpr5gzxcA7 
Contact Tasha Clarke, at [email address] for more details 

Nurses who:  
 

• Identify as African, Caribbean, or Black 
• Are a resident of British Columbia (BC), Canada 
• Are above the age of 19 years old 
• Hold any nursing designation (LPN, RN, RPN, NP) 
• Work in all practice environments (clinical, 

education, research, administration) 
• Have attained any education level (diploma-

trained, bachelor’s, master’s, doctorate) 
• Hold practising or non-practising status in BC 
• Are able to provide informed consent 
•  

• Can provide informed consent 
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Appendix F: Survey Informed Consent Preamble 

 
WELCOME. This project, “Enhancing Capacity of the Coalition of African, Caribbean, and 
Black Nurses (CACBN) to Support Black nurses in British Columbia to Achieve Greater 
Psychological Health in the Workplace”, includes the following survey. 
 This survey is estimated to take 15-30 minutes to complete depending on the level of feedback 
you provide. The information you provide will be summarized, in anonymous format, in the 
body of the final report. Please note that your valuable ideas and opinions will appear in the 
report itself. However, at no time will any specific comments be attributed to any individual. All 
data received will be kept confidential. 
 
The questions that follow are an adaption of the "adapted psychological safety scale" survey tool 
(O'Donovan, 2020), which was created and tested with the input of a team of health care 
professionals, increasing its validity. Additional demographic and open-ended questions have 
been added so that we can learn more about the experience of Black Nurses in BC. 
 
1. Invitation  
 
You have been invited to take part in this research as a self-identified member of the target 
population of this study: African, Caribbean, and Black Nurses in British Columbia (BC). This 
organizational-focused study aims to address a primary question: "How can the Coalition of 
African, Caribbean, and Black Nurses in British Columbia (CACBN) support Black nurses to 
achieve greater psychological health in the workplace?" In an effort to address this primary 
question, this study will also explore the following sub-questions: 
 

• How do Black nurses in BC define psychological health in the workplace? 
 

• What are the common barriers to achieving psychological health in the workplace 
amongst Black nurses in BC? 

 
• What strategies and approaches can CACBN employ to achieve improved psychological 

health amongst Black nurses in the workplace? 
 
• How do the intersections of race, gender, and social class impact the psychological health 

of Black nurses in the workplace? 
 
This research will support the partnering organization, the Coalition of African, Caribbean, and 
Black Nurses in British Columbia (CACBN), in their ongoing advocacy efforts to address anti-
Black racism within BC’s healthcare system by identifying recommendations that the 
organization can implement to support African, Caribbean, and Black nurses to achieve greater 
psychological health in the workplace.  
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As well as collecting feedback through this survey, I would also like to invite anyone who is 
interested to participate in a subsequent focus group discussion. If you would like to participate 
in the focus group, please email [email address]. 
 
2. Your participation is voluntary 
 
You have the right to refuse to participate. If you do decide to participate, you may still choose to 
withdraw from the study at any time. By completing and submitting the survey, you are 
indicating your consent to participate. 
 
3. Who is conducting this study? 
 
This study is being conducted by student researcher, Tasha Clarke, RN, BScN, as part of the 
requirement for a Master of Arts in Health Leadership at Royal Roads University. As a student 
researcher, this study is not receiving any funding to cover any related costs. The investigator is a 
new general member of the CACBN. There is no further conflict of interests to declare. This 
research project has been approved by the RRU Research Ethics Board. If you have any 
questions regarding your rights as a research participant, please contact the Office of Research 
Ethics at [email address]. 
. 
4. Who can participate in this study? 
 

Nurses who:  
 

• Identify as African, Caribbean, or Black 
• Are a resident of British Columbia (BC), Canada 
• Are above the age of 19 years old 
• Hold any nursing designation (LPN, RN, RPN, NP) 
• Work in all practice environments (clinical, education, research, administration) 
• Have attained any education level (diploma-trained, bachelor’s, master’s, doctorate) 
• Hold practicing or non-practicing status in BC 
• Are able to provide informed consent 

 
5. What does the study involve? 
 
This study is an action-oriented, organizational research inquiry that will involve engagement in 
a brief electronic survey questionnaire composed of several multiple choice and long answer 
questions related to personal and professional experiences with psychological health in the 
workplace (BC health authorities) as an African, Caribbean, or Black nurse.  
 
6. What are the possible harms and discomforts of participating in the survey? 
By participating in this study, there is a risk that the following could occur: 
• Become emotionally or psychologically triggered by the nature of the research (e.g., sharing or 
recalling distressing stories) 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 144 

 
7. What are the possible benefits of participating? 
 
By participating in this study, the following benefits could occur: 
 
• an opportunity to inform dialogue within a safe, non-judgemental space that encourages 
  expression of both the challenges and successes encountered by African, Caribbean, or    
  Black nurses 
• an opportunity to practice self-advocacy  
• support the addressing of gaps in current academic and organizational knowledge related to the 
lived experiences of African, Caribbean, or  
  Black nurses, specifically in British Columbia  
• support organizations in growing their awareness of how to support the psychological health 
and safety of African, Caribbean, or Black nurses in health care workplaces  
 
8. Withdrawing consent to participate 
 
You may withdraw from this study at any time without giving reasons. If you choose to enter the 
study and then decide to withdraw at a later time, you have the right to request the withdrawal of 
your information collected during the study. This request will be respected to the extent possible. 
Please note that survey data will be anonymous. Therefore, it will be impossible to remove data 
once it has been submitted.  
 
9.  Privacy and Confidentiality 
 
Your confidentiality will be respected. No information or records that disclose your identity will 
be published without your explicit consent, or unless requested by the participant. Research 
reports from on-line or mail-in surveys in which there is no personally identifiable information 
such as the research participant’s name, and there is no way to trace the responses back to the 
research participant, are considered anonymous. 
 
10. Data collection and storage 
 
Your information or input in this research inquiry will only be used for this project, will be 
stored on the principal investigator’s personal computer until December 31, 2023, after which it 
will be deleted, and you will not be contacted for any other reason past that date. This survey, 
hosted on the US online survey tool, Google Forms, and information you submit may be subject 
to seizure by the US government under the US Patriot Act. Although the likelihood of this 
occurring is small, participants need to be aware of this risk. 

 
11. Participant Consent  

 
By completing and submitting the survey, you are indicating that you are above the age of 19 and 

providing your consent to participate. 
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 Your participation in the survey indicates that you are giving your voluntary and informed 
consent to have the data that you contribute used in the final report and any other knowledge 
outputs (articles, conference presentations, newsletters, etc.).  

• I consent to the collection of my survey questionnaire responses  
• I consent to quotations and excerpts expressed by me through the survey be  

included in this study, provided that my identity is not disclosed  
 
12. Contact Information 
 
This project can be verified by the principal investigator’s academic supervisor, Dr. Sarah 
Fletcher at [email address]. For further questions regarding the project, please contact the 
principal investigator, Tasha Clarke, at [email address]. 
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Appendix G: Google Forms Survey Questions 

“Adapted Psychological Safety Scale” Survey (O'Donovan, 2020) 
 
Please respond to the following questions indicating your response between 1 = strongly disagree 
and 5 = strongly agree 
 
Section 1: Please answer the following questions in relation to your team leader. 
 

1. If I had a question or was unsure of something in relation to my role at work, I could ask 
my team leader. 

 
2. I can communicate my opinions about work issues with my team leader. 

 
3. I can speak up about personal problems or disagreements with my team leader. 

 
4. I can speak up with recommendations/ideas for new projects or changes in procedures to 

my team leader 
 

5. If I made a mistake on this team, I would feel safe speaking up to my team leader. 
 

6. If I saw a colleague making a mistake, I would feel safe speaking up to my team leader. 
 

7. If I speak up/voice my opinion, I know that my input is valued by my team leader. 
 

8. My team leader encourages and supports me to take on new tasks or to learn how to do 
things I have never done before. 

 
9. If I had a problem in this company, I could depend on my team leader to be my advocate. 

 
Section 2: Please answer the following questions in relation to your peers/other members of your 
team.  
 

10. If I had a question or was unsure of something in relation to my role at work, I could ask 
my peers 

 
11. I can communicate my opinions about work issues with my peers. 

 
12. I can speak up about personal issues to my peers. 

 
13. I can speak up with recommendations/ideas for new projects or changes in procedures to 

my peers.  
 

14. If I made a mistake on this team, I would feel safe speaking up to my peers. 
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15. If I saw a colleague making a mistake, I would feel safe speaking up to this colleague 
 

16. If I speak up/voice my opinion, I know that my input is valued by my peers 
 

Section 3: Please answer in relation to your whole team as a whole.  
 

17. It is easy to ask other members of this team for help. 
 

18. People keep each other informed about work-related issues in the team.  
 

19. There are real attempts to share information throughout the team.  
 

Demographic Questions 
 

20. Do you identify as both African/Caribbean/Black and 19 years or older? (Yes/No) 
 

21. What gender do you identify as: (Female/Male/Other _________) 
 

22. What is the highest level of education attained? (Post-Secondary Diploma / Bachelor’s  
Degree / Master’s Degree / Doctorate Degree) 

 
23. Please indicate your current status: (Canadian Citizen / Permanent Resident / Foreign 

Worker or Student / Refugee Claimant) 
 

24. If you were born outside of Canada, please indicate your country of origin? __________ 
 

25. How many years of nursing experience do you have? (0-6 months / 6months – 1 year / 1-
5 years / 5 -15yrs / 15 -25 yrs / 25+ yrs) 

 
26. What is your primary practice environment? (clinical practice / administration / 

education/research) 
 

27. What type of setting do you work in? (acute care / community / ambulatory / long-term 
care / nursing school / other) 

 
28. Which Health Authority do you work for? (Fraser Health, Vancouver Coastal Health, 

Providence Health, Provincial Health Services Authority, Vancouver Island Health 
Authority, Interior Health, Northern Health, First Nations Health Authority)  

 
29. What is the current status of your nursing license in BC? (Practising / Non-Practising) 

 
30. What is your current employment status? (Full-time, Part-time, Casual/On Call) 

 
31. Have you ever felt that your race or ethnic background was a barrier to psychological 

safety in the workplace? (yes / no) 



BLACK NURSES PSYCHOLOGICAL HEALTH IN THE WORKPLACE 148 

Open-Ended Questions  
 

32. Describe a time that you felt least supported at work_________ 
 

33. Describe a time that you felt most supported at work_____________ 
 

 
Survey Reference: O’Donovan, R., Van Dun, D., & McAuliffe, E. (2020). Measuring 

psychological safety in healthcare teams: Developing an observational measure to 
complement survey methods. BMC Medical Research Methodology, 20: 203, 
doi:10.1186/s12874-020-01066-z 
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Appendix H: Study Invitation and Informed Consent for Focus Group and Interview 

Participants 

 
RESEARCH CONSENT FORM  

 
 

Research Project Title: “Enhancing Capacity of the Coalition of African, Caribbean, and Black 
Nurses (CACBN) to Support Black nurses in British Columbia to Achieve Greater Psychological 

Health in the Workplace”  
 
Principal Investigator:  
Tasha Clarke, RN, BScN 
Master of Arts in Health Leadership candidate, Royal Roads University 
Email: [email address] 
 
1. Invitation 
 
You have been invited to take part in this research as a self-identified member of the target 
population of this study: African, Caribbean, and Black Nurses in British Columbia (BC). This 
organizational-focused study aims to address a primary question: "How can the Coalition of 
African, Caribbean, and Black Nurses in British Columbia (CACBN) support Black nurses to 
achieve greater psychological health in the workplace?" In an effort to address this primary 
question, this study will also explore the following sub-questions: 
 
* How do Black nurses in BC define psychological health in the workplace? 
 
* What are the common barriers to achieving psychological health in the workplace 
    amongst Black nurses in BC? 
 
* What strategies and approaches can CACBN employ to achieve improved   
   psychological health amongst Black nurses in the workplace? 
 
* How do the intersections of race, gender, and social class impact the psychological health of 

Black nurses in the workplace? 
 
This research will support the partnering organization, the Coalition of African, Caribbean, and 
Black Nurses in British Columbia (CACBN), in their ongoing advocacy efforts to address anti-
Black racism within BC’s healthcare system by identifying recommendations that the 
organization can implement to support African, Caribbean, and Black nurses to achieve greater 
psychological health in the workplace. Your participation in this study will involve engagement 
in a 2-hr focus group discussion.   
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2. Your participation is voluntary 
 
Your participation in this study is voluntary. You have the right to refuse to participate. If you 
decide to participate, you may still choose to withdraw from the study at any time without any 
negative consequences to you. If you wish to participate in this study, you will be asked to sign 
this form electronically.  
3. Who is conducting this study? 
 
This study is being conducted by a principal investigator, Tasha Clarke, RN, BScN, of Royal 
Roads University’s Master of Arts in Health Leadership program. As a student researcher, this 
study is not receiving any funding to cover any related costs. The investigator is a new general 
member of the CACBN. There is no further conflict of interests to declare. Should you have any 
concerns about these disclosures, you may contact the Office of Research Ethics at [email 
address]; [telephone number]. This project can be verified by the principal investigator’s 
academic supervisor, Dr. Sarah Fletcher at [email address]. 
 
4. Who can participate in this study? 

Nurses who:  
 

• Identify as African, Caribbean, or Black 
• Are a resident of British Columbia (BC), Canada 
• Are above the age of 19 years old 
• Hold any nursing designation (LPN, RN, RPN, NP) 
• Work in all practice environments (clinical, education, research, administration) 
• Have attained any education level (diploma-trained, bachelor’s, master’s, doctorate) 
• Hold practicing or non-practicing status in BC 
• Are able to provide informed consent 

 
5. What does the study involve? 
This study is an action-oriented, organizational research inquiry that will involve participants 
engagement in a brief electronic survey questionnaire composed of several multiple choice and 
long answer questions related to their personal and professional experiences with psychological 
health in the workplace, BC’s healthcare system, as an African, Caribbean, or Black nurse. The 
long answer questions in the survey may reveal common priorities or concerns amongst the 
participants which will be further explored in a 2-hour virtual focus group via Zoom. During the 
focus group, participants will have the opportunity to further share their lived experiences as 
BNs in BC in a safe and supportive space. Near the end of the focus group, the dialogue will 
become more structured as the goal will be to collectively identify the most common barriers and 
challenges to achieving psychological health and well-being in the workplace as BNs, followed 
by a generation of potential solutions that organizations, namely the CACBN, can consider to 
address this issue.  
 
6. What are the possible harms and discomforts of participating? 
By participating in this study, there is a risk that the following could occur: 
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• Become emotionally or psychologically triggered by the nature of the research 
• Breach of privacy or confidentiality by other group participants, despite researcher’s full 

commitment to personally ensuring each participant’s privacy and confidentiality  
 
7. What are the possible benefits of participating? 
By participating in this study, the following benefits could occur: 

• an opportunity to dialogue within a safe, non-judgemental space that encourages 
expression of both the challenges and successes encountered by African, Caribbean, or 
Black nurses 

• an opportunity to practice self-advocacy  
• develop a sense of unity, belonging, and empowerment amongst local African, 

Caribbean, or Black nurses  
• support gaps in literature related to the lived experiences of African, Caribbean, or Black 

nurses, specifically in British Columbia  
• support organizations in growing their awareness of how to support the psychological 

health and safety of African, Caribbean, or Black nurses in health care workplaces  
 
8. Withdrawing consent to participate 
You may withdraw from this study at any time without giving reasons. If you choose to enter the 
study and then decide to withdraw at a later time, you have the right to request the withdrawal of 
your information collected during the study. This request will be respected to the extent possible. 
Please note however that there may be exceptions where the data will not be able to be 
withdrawn, for example where the data is no longer identifiable (meaning it cannot be linked in 
any way back to your identity) or where the data has been merged with other data (which may be 
the case in the focus group). Withdraw requests can be emailed to [email address] with the 
statement “I withdraw my consent” in the body of the email. Upon receipt of such an email, 
your submission will be extracted from the collected submissions and the principal 
investigator will make every effort to remove any mention, record, or impact on the research 
that your submission may have had. 
 
9.  Privacy and Confidentiality 
Your confidentiality will be respected. Please note that your valuable ideas and opinions will 
appear in the report itself; however, no information or records that disclose your identity will be 
published without your explicit consent, or unless requested by the participant. 
You will be assigned a unique study number as a participant in this study which will not include 
any personal information that could identify you. Information that contains your identity will 
remain only with the Principal Investigator or his designate.   
Your rights to privacy are legally protected by federal and provincial laws that require safeguards 
to ensure that your privacy is respected. You also have the legal right of access to the 
information about you that has been provided to the sponsor and, if need be, an opportunity to 
correct any errors in this information.  
 
Researcher may be required to report to the appropriate parties should a subject reveal an intent 
to harm themselves or others.  
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10. Data collection and storage 
Your information or input in this research inquiry will only be used for this project, will be 
stored on the principal investigator’s personal computer until December 31, 2023, after which 
it will be deleted, and you will not be contacted for any other reason past that date. There is a 
minimal risk associated with electronic communication and storage of data by third parties. To 
the best of our ability, we will mitigate this risk. Data may be stored on or accessible by servers 
in the United States and may be subject to examination by government or law enforcement under 
the Patriot Act. While this likelihood is small, I am required to let you/my participants know this 
possible risk. 
 
11. Signed Consent  
By signing this form, you agree that you are over the age of 19. Your signature states that you 
are giving your voluntary and informed consent to participate in this project and have the data 
that you contribute used in the final report and any other knowledge outputs (articles, conference 
presentations, newsletters, etc.). During the time of COVID, you/participants may send an email 
to the principal investigator at [email address] to indicate your consent if unable to download, 
print, scan and return this form with an accompanying  signature. 
 

 I consent to the recording of the focus group (audio and video over Zoom) 
 I consent to quotations and excerpts expressed by me through the focus group be   

            included in this study (e.g., Zoom chat notes and virtual whiteboard notes)  
provided that my identity is not disclosed  

 I consent to the material I have contributed to and/or generated visuals from a  
virtual whiteboard thorough my participation in the focus group be used in this  
study 

 I commit to respect the confidential nature of the focus group by not sharing  
identifying information about the other participants 

 
Name (Please Print): _____________________________________________________ 
 
Signed: _____________________________________________________________ 
 
Date: _____________________________________________ 
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Appendix I: Focus Group / Interview Questions 

 
1. How do you define psychological health in the workplace? 

 
2. From your experiences, or the stories heard from others, what are some of the most  

common challenges encountered by Black nurses within BC's healthcare system? 

3. What aspects of your work environment contributes to a sense of safety in the workplace, 

in general? 

4. What are some ways in which the healthcare system can improve supports for African, 

Caribbean, and Black nurses? 

5. What kind of activities or commitments can CACBN continue to engage in to help create 

more psychologically healthy work conditions for Black nurses in BC? 
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Appendix J: List of Mental Health Supports 

 
 
Black Mental Health Supports 
 
https://equity.ubc.ca/mental-wellness-pilot-project-for-black-students-faculty-and-staff/ 
 
https://vancouverblacktherapyfoundation.com/resources 
 
https://blacklivesmattervancouver.com/resources-2/#resources 

 
24/7 Mental Health Supports  

 
https://crisiscentre.bc.ca/ 
 
https://wellnesstogether.ca/en-CA 
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Appendix K: Anonymous Google Forms Post-Interview Survey Questions 

1. After having time to reflect on our recent focus group, is there anything else you would like 
to share about your experiences as a Black nurse in BC? 

 
2. Do you have any additional ideas for supports or resources you would like to see 

developed for Black nurses in BC? 
 

3. Please describe your interview experience (e.g., What did you like? What can be done better 
in the future?) 
 

4. Do you have any final questions/comments/concerns you would like to voice? 
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Appendix L: Quotations to Support Themes 

Overarching Themes Sub-themes Supporting Quotations 
Relational Connection: 
Fitting In 

Sense of Belonging 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

…the ideal workplace is somewhere that 
you can feel safe to be yourself to share 
who you are, you know, of course, work is 
work but to share who you are as an 
authentic person. Then, without worry of 
consequence or without worrying about 
being different or being looked upon 
somehow less competent or weird to just be 
yourself… 
 
This [being Black] is what makes me 
unique. And now I can draw from that. But 
it takes a lot to be able to do that. And it 
takes a lot of time. It takes a lot of 
patience. And I wouldn't even say that I've 
done that 100%. Like I still have a lot of 
work to do. But I think it almost has to be 
used as a tool. 
 
An example of psychological health in the 
workplace? I would say that would involve 
just you feeling a sense of belonging, you 
know, a sense of appreciation, a sense that, 
you know, you you're an equal contributor 
in the work environment. Yeah, free from 
any type of, you know, judgments, you 
know? Yeah. Just that, just that overall 
sense of belonging. 

Communication: 
Freedom of 
Expression 

…when I first started nursing… they did 
not like it when nurses did voice their 
opinions. They were very much, you're just 
a nurse. And your job is just to do what 
you're told to do. And that's it, you're not 
allowed to, if you voice your opinion, it 
was seen as you were complaining, … 
 
I've heard, and what my own experience 
has been, I think I think there's always 
some level of code switching that has to 
happen, unfortunately, right now. For 
myself, I'll speak for myself working in as a 
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nurse, especially I work I don't work in the 
hospital. I work in an office. So, there's 
politics that goes on in an office. And 
sometimes in an office because it's, it's less 
structured, I also think that people can kind 
of feel at liberty to be more inappropriate to 
be frank, sometimes. Okay, so I think yes, 
it's different for Black nurses, you always 
have that feeling of code switching that you 
need to like, oh, behave a certain way in 
this room? And then a different way in this 
room, right? With this person? 

The Value of a 
Strong Sense of 

Self 

So, if you're not a strong person in terms in 
terms of your, your identity and you know, 
your self-confidence, it can be a real 
struggle. You have to have really thick skin 
for one thing… 
 
Yeah, well, this is a thing you know, like 
for, okay, so I was, I didn't know, I grew up 
in Canada. So, I was born and raised in the 
Caribbean came here, as a young adult. So, 
I, I think my sense of self and identity was 
more clearly defined. And so, for me, I 
didn't really care as much about how I was 
perceived, even though at times, I felt like, 
you know, but I'm definitely, I find I just 
kept to myself, for the most part, I mean, 
you know” 
 
Through my collective experiences, 
showing up authentically as oneself when 
you identify as BIMPOC [Black, 
Indigenous, Multiracial, and People of 
Colour] comes with tangible and difficult 
challenges. BIMPOC individuals often 
describe having to consciously (or 
unconsciously) modify and/or alter 
themselves (e.g., their appearance and/or 
behaviour etc.) to compartmentalize their 
identities to be better received. This almost 
never-ending struggle with authenticity is a 
source of tension, racialized stress, and 
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trauma that many BIMPOC folk/x struggle 
with daily – survey respondent 

Factors that Contribute 
to Safety in the 
Workplace 

Atmosphere of 
Learning / Asking 

for Help 

I see it as a space where people feel 
vulnerable enough to learn and ask 
questions. And safe enough to ask 
questions where they don’t feel that they’re 
constantly being judged or evaluated by 
their peers. They’re being supported and 
not judged. But also, a space where, you 
know, best practice is idealized, but if it 
doesn’t always happen, there aren’t 
repercussions. 
 
When you asked for help, and people are 
very willing to give you help, that's what 
also makes me feel safe. 
 
…psychological help, I think it's basically 
also there’s enough debriefing that's 
happening after something traumatic has 
happened, which I know that doesn't 
happen enough to have debriefing for the 
staff, so they're able to take time to actually 
digest what's happened. And to try and 
learn how it can be done differently. 
Because usually the staff is always on the 
go, go, go, go. And also, as nurses, the 
room was perfect. You could kind of what's 
the word deal with it, or you can deal with 
it. So, it's okay. And that that is not because 
we're taught that we're taught that things 
happen. And basically, you just deal with it 
as it happens. And this is like a continuous 
cycle, instead of having proper debrief 
meant, and like I said, probably counseling 
or mentors to actually assist with 
overcoming the situation. And go about it. 
Nothing has happened, that psychologically 
is very traumatizing, for many people. 
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Many of my coworkers are extremely 
supportive, answering questions I have and 
walking me through various procedures the 
vast majority of the time – Survey 
Respondent 
 
As a person of color, like, you know, at the 
end of the day the only person you can rely 
on is yourself. 

Increasing 
Cultural 

Awareness 

 It's not up to us necessarily to have to go 
out there and educate people while you're 
on the job working yourself, that should not 
be your job to have to do. 
 
I think that number two, I think that they 
should have some proper classes not based 
on ethnic groups, like … the Asian ethnic 
groups that are here. They have within 
nursing, they educate based on those 
groups, the type of foods they enjoy eating, 
you know, how do you do? How do you 
address them this and that. I think they need 
to expand their horizons and expand it so 
that it goes across the board for many other 
ethnic groups, because there's many ethnic 
groups here. And I think that they shouldn't 
just avoid dealing and teaching about other 
ethnic groups because there's a smaller 
population of them. I think they should 
increase the education and just increasing 
general people how to deal with people, 
period. I think that's a huge thing. Because 
just because someone is different, doesn't 
mean you don't try to cater to that different.  

Fostering Allyship Yes, we've [Black racialized people and 
non-racialized people] worked together, 
you know, we, we, we share our ideas 
together, we walk the walk together, or 
reach out to each other, and see what it is 
that we can do in order to build both 
communities to get together and create 
success that it will benefit. Everyone. 
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My [white] colleague that I trained speaks 
up when she sees the injustice. They [other 
colleagues] listen as she is not a minority. – 
Survey Respondent 

Respecting 
Cultural 

Differences 

Um, again, I think, you know, cultural 
differences in that, I find that with Black 
nurses, we tend to, you know, sometimes 
we tend to self-isolate in the in the 
workplace, you know, because there is that 
sense of, almost like you're an outsider. 
You know, it's really hard to connect with, 
you know, your team, because you're, 
you're basically the minority.  
 
I feel because of how I look, particularly 
the colour of my skin, I always have to 
prove myself and as though any mistakes I 
make may demerit my credibility. I have 
worked hard to build a dependable 
reputation and will continue to do so. There 
have been no specific comments or 
incidents to cause this, but it is a feeling I 
constantly take with me. – Survey 
Respondent 
 
Unable to get help because I don’t identify 
with a specific ethnicity and/or an ethnicity 
won’t help due to anti blackness, resulting 
in physical and emotional illness 

Maintaining a 
Respectful 
Workplace: 
 
• Reporting 

Workplace 
Incidents 
 

• Discrimination 

.... I don't believe that mental health causes 
someone to be racist or have ever racist 
behavior. Let's just say, I feel that that 
behavior is learned. And then it's tolerated. 
And then when it's tolerated, then it it's 
allowed to continue. And it's allowed to be 
practice. Right. And of course, mental 
health affects our decision-making 
capacity. And so, I think that is how it 
comes out.   
 
You know, it's always difficult because a 
lot of times, you're wondering, well, and 
look, if I were to speak, what's going to 
happen, you know, will I be reprimanded? 
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You know, for speaking out? And what 
about my job, you know, you think about 
your job, you think about the family, and so 
a lot of times, you know, people, people 
will have difficulty speaking out and 
issues… 
 
Someone at work once compared the colour 
of my skin to a sick and dying patient. The 
words they used were “this is not an 
acceptable colour for anyone’ as they were 
pointing to my hand 
 

System Level Supports 
Needed from Health 
Care Organizations  

Offering Career 
Supports 

 
 
 
 
 
 

A Caucasian colleague getting a promotion 
over me even though they were less 
qualified. It felt like my experience and 
contributions didn’t matter – Survey 
Respondent 
 
Questioned about my credentials just by 
seeing that l was a person of color. 
Manager downplayed the gravity of impact 
in had on me. Stated client is a very 
challenging one. Replaced me with another 
Caucasian manager. This happened twice – 
Survey Respondent 
 
Our African, Caribbean, and Black nurses 
have been relentless is making known that 
they are passed over for promotions despite 
being qualified and in some cases, 
overqualified. Some nurses have even taken 
these up as grievances with the union but 
are quick to “give up” due to the 
psychological stress involved. One nurse 
that I know had to grieve to be awarded a 
promotion that he was qualified and most 
senior for. But he continued to face endless 
discrimination, racism and a toxic 
workplace from his supervisor who had 
another candidate in mind 
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Diversity in 
Recruitment 

…well, we don't have more people of 
African origin. Right. Because they are not 
applying. But I really don't buy that. See 
what I mean. I think that they need to do 
better with their recruitment, because I have 
seen nurses who have applied to employers, 
right. They have been having problems 
even getting an interview. 
 
Black practitioners are way less likely to be 
mentored into going into leadership 
positions, which creates the cycle, right. So, 
I absolutely think pushing for some sort of 
accountability around who our leaders are 
in the system and then actively recruiting 
for Black nurses makes a lot of sense 
 
We didn't have any Black nurses in a 
management capacity. And I went up to 
management, and I said, ‘you know, it'd be 
nice if we promote one or two, you know, 
Black nurses into management’ and, you 
know, they listened. 
 

Responsiveness to 
Voiced Concerns 

…it makes them [Black nurses] very, very 
nervous because they're not treated with … 
respect, as opposed to nursing staff [of 
other racial groups where I mean, oh, yet 
they're late [to work], but nobody talks, no 
one talks about it, you know, they just 
move on 
 
They [management] need to listen to us. 
Listen to us, right, and hear what we have 
to say. See what I mean. And if they listen 
to us, right, things can be better 
 
I reported an incident involving the 
comment I mentioned in the last section 
and my Manager immediately dealt with it 
by involving HR and disciplinary action 
was taken – Survey respondent 
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As an example - I would prefer to voice 
concerns regarding racial inequality to 
somebody who has lived experience of this. 
Unfortunately, within nursing, there are 
mainly white cisgender women and so, 
talking about race issues are difficult, 
challenging and not well received / 
prioritized – Survey Respondent 

 
Supporting Black-
led Organizations 

But I think it's in supporting these, I guess, 
black roots organizations that are now 
saying, we are here to do that work. So, 
they're willing to do that work, and here to 
do that work. Why not support them doing 
it? 
 
But if they [government] support [Black-
led] organizations, that's something that's a 
bit more realistic, and actually good work. 
And so that a bunch of different 
organizations don't all get creative, trying to 
do the same thing. But none of them 
actually get traction and their feet off the 
ground. 

 
One thing, I think, might be more, like, 
helpful [for CACBN] is actually having 
true partnership with health authorities, 
because I feel like health authorities don't 
really engage with like non-profit 
organizations as much …It's very hard to 
build a partnership with people that's not 
within the community in general, like we 
[CACBN] have partnership with people 
who are… 

CACBN Supports for 
ACBNs 

Working with 
Unions 

 
 
 
 
 
 
 

I think working with unions to come up 
with action focused initiatives for people 
who experience these things (racism) and 
aren’t getting heard…And so there has to 
be ways where, when you're not being 
treated fairly, you're compensated. And I 
think that starts with, you know, union. So, 
I think working with the unions and 
establishing frameworks for complaints 
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specifically about being racially…racism in 
whatever form at work would be good  

Creating 
Information and 

Sharing Education 
with Health 

Authorities and 
Nursing Schools 

I think they're [CACBN] doing a good job 
of that. Because, you know, those are the 
nurses that are coming into the workforce, 
and these schools are pumping them out. 
So, if the schools are not giving them good 
information, and, you know, educating 
them on these things and then what chance 
do we have? So, I think it is a really good 
thing that they are doing with that. And 
with the different and having so many of 
them involved in schools, but also reaching 
out to the schools they're not involved in, I 
think has been going well. Kudos. 
 
Where a lot of these nurses having these 
feelings are in practice working for a health 
authority or private practice, but most often, 
most of the nurses in this province are 
working for a health authority. So, I think 
there needs to be a bit more touch base with 
the health authorities and what they're 
doing. 
 
Yeah, like, definitely creating informational 
or educational content that could be 
presented or shared in the health authorities 
in specific settings 

Creating Safe 
Space for Black 

Nurses to Connect 

Well, you know, I mean, this is...your right 
in a starting point with this, because you're 
getting me involved, right? I mean, by you 
sending that email to me, here, I am talking 
with you, at this moment. So, you'll 
continue to do that reaching out to the other 
organizations, and sharing information, you 
know, talk about the issues, right, and how 
we all can go forward…  
 
I think having some sort of regular 
opportunity for Black nurses to come 
together and share testimony, and create 
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that safe space…I think that’s like one of 
the most important things 

If anything happens, we don't have like a 
group, or platform or anywhere we can 
really go to, to speak to people. That's one 
thing I have to say that's an issue. For sure. 
We don't have our own…we don't have our 
own association, or room where we can go 
and debrief and talk about situations or 
events that have happened…  

Impacts of COVID-19 on 
ACBNs 

Vaccine Hesitancy 
 
 
 
 

I said, you know something, we have to 
leave it up to each Black individual, you 
know, whether or not he or she wants to 
take a vaccine because there's a lot of issues 
out there going back to a lot of years, a lot 
of research out there. The Tuskegee 
research back in the States where they were 
using Blacks as this guinea pig and they 
were getting them to take, you know, 
injections, you're injecting them against 
syphilis, when in fact, it was lie. I mean, the 
report came out saying were just, we're just 
doing that because there were Blacks. So, 
there's a lot of negative response going on 
out there when it comes to COVID mRNA 
vaccination 
 
They got really, very saddened about what's 
going on because, you know, they were 
forced to take the injection, the mRNA 
injection. And if they don't, then they're 
gonna lose their job. But what is that doing 
to their health care status, right? Because 
now is it that you're losing their livelihood? 
Because you're forcing them to take 
something, right, that they don't want to 
take? 

Staff Burnout We already have performance anxiety, most 
of the times for most of us going into these 
jobs, right. And so, we have that along with 
trying to perform our duties and working 
short. And then COVID came and made us 
work shorter. And then I'm coping with our 
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own struggles, you know, within our family 
situations or whatever, are our own health 
concerns. And then COVID came and 
added another health concern, and then 
further anxiety and further destabilization 
of the family. So absolutely. I think we've 
struggled physically and mentally, we're 
emotionally drained…. as you said, [as] a 
racialized group, then how can it not affect 
us?  
 
COVID-19 exacerbated ongoing issues of 
burnout amongst nurses secondary to heavy 
workloads and inadequate staffing. 

Addressing 
Workload 

Well, I feel to define psychological health 
in the workplace is basically how much 
work that needs to be done based on how 
many hands and bodies are available to 
assist with that. So psychologically, you 
could actually perform the duties of the job 
completely and not feel that you’re not able 
to do so. 

 


